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Form 990

1 2011

SCANNED MAR

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2009

Amended return

CHESTERTON, IN 46304-0783

G Grossreceipts § 153176

Open te Public
Department of the Treasury
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year period beginning 11/01 , 2009, and ending 10/31 ,2010
B Check f applicable Please |C Name of orgamzation ASSOC OF ARTISTS AND CRAFTSMEN D Employer identification number
— IRS
Address change label or | Doing Business As CHESTERTON ART CENTER 35-6041905
Name change pt';:'e“ Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inttial retum ‘_See' 115 SOUTH 4TH ST PO BOX 783 219_926_4711
Termination Instruc- City or town, state or country, and ZIP + 4
| tions

Application pending

F Name and address of pnncipat officer  JOHN MULLIN
48 EAST 1050 NORTH CHESTERTON, IN 46304

H(a) 1s this a group retum for affiliates? ves| X | No
H(b) Are all affilates included? Yes No

| Tax-exempt status X 501(c) (3 } L | {insert no ) I I 4947(a)(1) or I 527 if "No," attach a list (see instructions)
J Website: > CHESTERTONART .COM H(c) Group exemption number P>
K Type of organization ] X Corporation Trust I Assoaation I l Other P> | L Year of formation 1 9 6 OI M State of legal domicile IN

[Partl | Summary
1 Briefly describe the organization’s mission or most significant actvies
o TO._PROMOTE_AND FOSTER ARTS IN NORTHERN INDTANA  ~"""/7777"""""""""""""""""
Q
E ___________________________________________________________________________________________________
2 | 2 Checkthisbox®[_]ifthe organization discontinued its operations or disposed of more than 25% of fs assets
g 3 Number of voting members of the governing body (Part VI, € 18) « v « « = v v o v o o o o o o o v o« 3 20
@ 4 Number of Independent voting members of the governing body (Par VI, N 1), « + « v e v o v v o o & 4 20
Z-E 5 Total number of employees (PartV, lIN€ 2a) . . v v v v v v ¢ s o o o o o o 0 0 o 0 o oo eeesosensa 5 4
g 6  Total number of volunteers (estimate fnecessany). « « « « v o v o o v v . . e e e et 6 150
< 7a Total gross unrelated business revenue from Part Vill, column (C),lne12. . . . . . ¢ ¢ v v v v v o 7a
b Net unrelated business taxable income from Form990-T,Ine34. . . . . . . & ¢ ¢ ¢ ¢ ¢ ¢ o o s « » 7b
Prior Year Current Year
® 8 Contributions and grants (PartVIIL INE Th) & v v v o ¢ o o o o o o o « o o o o « « 28523 35414
E 9 Programservice revenue (PartVIIL INE2g) « v « v v v v v v e o e e e o e e ene 77710 76080
% | 10 Investment income (Part VIIl, column (A), Ines 3,4,and 7d) . « + v ¢ v o v v o v u . 2812 2264
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) . o + v . . . . 24027 27026
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), ine 12). . . 133072 140784
13  Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . « v v v v o v &
14 Benefits paid to or for members (Part IX, column (A),lne4). . . . . .. ... ...
@ | 15 [Samrie %Em«eﬂ—em loyee benefits (Part IX, column (A), lines 5-10) . . 25528 26893
4 16a |Professi 1 @es (Pag IX, column (A),lIne11€). « « & v ¢ o ¢ o v o v«
:-’. b [Total fundraising expensesTﬁa(‘t}))' ,column (D), ine 25)»
w |47 gereF@EseE(ﬁ’a Bcﬁcolu A), lnes 11a-11d, 11f=24f) . . v v v v v v v v v 113140 105863
18 | Total expenses Add must equal Part IX, column (A), Ine 25). . . . . . 138668 132756
19 | Revepuelgss expenses S ine 18fromiNe 12. « v v v v v v v e v e w .. -5596 8028
g § A UEIV 1 U ﬂ Beginning of Current Year End of Year
25|20 Totalassets (PatX,INe16). o v v v v v vv e v vnnnsnn e cee 215925 223839
22| 21 Totalliabilities (PAaHX, INE26) « v v v v v o e e e e e e e ae e ne e 770 656
2 5 | 22 Netassets or fund balances Subtract ine 21 from IN€ 20« « « « = « o v v v v v v 215155 223183
ﬁart,llr Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s l_ru79, corrget, and complete D%arer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } A/Z é% )
Here Signat(ire of officer Date
OHN MULLIN, PRESIDENT
Type or pnnt name and title
_ Date Check if Fﬁpfggﬁédlgzgimg number
z:‘;arer,s e } /(anoM W 01/22/11 |®es» [ | Po0002587
Use Only | fimsame o yours } DORAFHY A SEBERT CPA PC en > 25-213993 A
address, and ZIP + 4 800 INDIAN BOUNDARY RD PO BOX 2321 46304-0421 phoneNo > 219-921-1570

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

....mYes I_]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Form 990 (2009) Page 2
L Part-lll-| Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
_DEDICATED TO ENRICHING THE CULTURAL LANDSCAPE OF _ . ...
.NW_INDIANA AREA BY EXHIBITING AND PROMOTING THE ...
. WORKS_OF EMERGING & ESTABLISHED REGIONAL ARTISTS . . ... ...
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrmM 990 0r990-EZ7 . & & i i i it e e e e e e o o o o o o oo s s oo onsacesecnonenseos |:] Yes No

If “Yes,” describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts any program

SEIVICES? « v v v v e e s e e o e e e s o et e e e e e e e ettt []Yes No
If “Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a(Code ) (Expenses$ 48832 mcludinggrantsof$ ) (Revenue$ 48357 )
_ART CLASSES AND INSTROCTION 1 . . . I
4b(Code ) (Expenses$ 2995 ncludinggrantsof$ ) (Revenue$ 8512 )
_ART_RELATED PROGRAMS SPONSORED & HELD FOR THE PUBLIC "~ """ """"°
__INCLUDING DINNER DANCE, PRATRIE ART FAIR, BROWN BAG ART, 777777
__EUROPEAN MARKET, ART & EARTH TRAIL, ART COMB_ """ "7 7 """ """"""""""""""""""""""""
4c (Code ) (Expenses $ 14303 including grants of $ ) (Revenue $ 19211

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 66130
QNA © 2009 TaxSlayer Form 990 (2009)




ASSOé OF ARTISTS AND CRAFTSMEN 35-6041905
Form 990 (2009)

Page 3

I:Part V] Checklist of Required Schedules

10

11

12

Yes | No

Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . v v v ¢« ¢« o o e o ot 6 o v o o o s o o s o s seeencacees s e s e s e s e s e s e d

1 X

Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . @ ¢ ¢ ¢t t v e e e o s o oo s

Did 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] . . . . v v v v @ e i ot e o o o oo oo sanesseos

Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,” complete Schedule C,
Partll. . « v v v v o s o e et e s e e e e e e e s e st s s e e e e e e e e e d

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, Partlil . . . . . . @ v e v e vt e vt s s a s oo on

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” complete
Schedule D,Part! . . « . .. ... e s s s e s e s e e e s et e e e c e e e e e e -

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . « ¢ « ¢ ¢ ¢ = = &

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll. « « o o o « ¢ ¢ @ e s o o ¢ o o o o o o o o e o s oo asaesosssassssosesoos
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, PartiV., . . .. e s e e e e e e e s s e s s e e et e e e e e e e e s e ..
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If “Yes,” complete Schedule D, PartV. . ... .... e e s s e e s e s e s e e e e e e e e e .
Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVILIX, 0rXasapplicable . o v o v o o o ¢ 6t vt o o 6 c o o o o o o o s o oo o snosossseesssscenoes

10 X

11 X

Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? if “Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Viii

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 482 If “Yes,” complete Schedule D, Part X

Did the organization obtain a separate, independent audited financial statement for the tax year? if “Yes,” complete
Schedule D, Parts XI, XIl, and X1l

)
]

12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes No

13

14a

b

15

16

17

18

19

20

If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « v v v v v o o ¢ ¢ v v v 0 o v s ILZA X

Is the organization a school described in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E . . . . . . . . e .o ...
Did the organization maintain an office, employees, or agents outside ofthe Unted States?. . . . ¢« v ¢ ¢ ¢ ¢ 0 v e v 0 v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F,Part!. . . . . . . . . .
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? /f “Yes,” complete Schedule F, Partll . . . . @ @ @ ¢ @t @t v o ¢ o 0 e o oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indwviduals located outside the United States? If “Yes,”"complete Schedule F,Partlll . . v v v v v v v v o o o o o oo o
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX, column (A),

ine 11e? If “Yes,” complete Schedule G, Part| . @ @ @ v c v« « ¢« e o o ¢ ¢ o s s e o t c o o o s onoonoeseneesns
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1¢c and 8a? if “Yes,"complete Schedule G, Partll . . . . . v v i v i 6 o o v o 8 00 asssoaese e e s e e e e
Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?

If “Yes,” complete Schedule G, Partlll . . . . ..o eeue.. C ot e e e e e e t e e st e e e et e e e e e
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . ... ... e e n e e e ..

13

14a

14b

15

I P I P

16

=

17

18 X

19 X

20 X

QNA © 2009 TAXSLAYER

Form 990 (2009)




ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Form 990 (2009) Page 4
|~ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Untted States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland !l . . . v v v v v v v v o e o e o u . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule I, Parts 1and Il . . . . « v @ @ v v s v v o o o o o o o vaes e e e e e e 22 X

23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete
Schedule J. v v v v v v o ottt e eeeenn e e e e et e e e et 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 1ssued after December 31, 2002 If “Yes,” answer lines 24b through

24d and complete Schedule K If “No,"gotoquestion25. . . . v v v v v e o o o t et s e e s e e e e e oo |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . v v v v o o . 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .t v b b e et e .. c e e s e s e e s e e e e e e e e e e 24c X
d Dud 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 in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part! . v v v « v ¢ v o v ¢ o o o o s e e et e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . v« ... e e e s et e e e e et e s e e e e e e 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? /f “Yes,” complete Schedule L, Partil . . . .. .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, to a person related to such an individual?
If“Yes,”complete Schedule L, Part lll. . . @ v @ v o v o i i i e e o o oo oo onecensonoesssasonnenas 27 X

28 Was the organization a party to a business transaction with one of the following parties, directly or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and “indirect” and applicable filing thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . v v v v v v v v - . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
complete Schedule L, PartiV. . « v @ i i i i i i i et e ettt o s eeeonseeeseneas et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV, . « v v v v v v v v v v 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M. . . . . v v v v e v v ... c v e e s e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl. . ... ...... o s e s e e e e s s s e s s s e s s e e e e e s e s e s e e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If “Yes,” complete
Schedule N,Partll. . . . ..... e e e e et e e e e C e e et s e e e e eeea 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part] . . « v v v v ¢« v o o . e, .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
H,iV,andV,inet............ C ettt et e ettt et eeaa 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete
Schedule R, PartV,lne 2., . . . . Gttt e e et e e . . | 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, IN@ 2. + v v v v v v ¢ o v e o o o o s e s s s s s oo senoeeeas 36 X
37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete
Schedule R, PartVI. . ... .. e e ettt e e e e e e e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations forPart VI, Ines 11and 192, . v v v v v o @ v o o o . 38 X

QNA © 2009 TAXSLAYER Form 990 (2009)




ASSOé OF ARTISTS AND CRAFTSMEN 35-6041905

| Form 990 (2009) Page 5
| |_-F"art V-:| Statements Regarding Other IRS Filings and Tax Compliance
Yes | Neo
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . . . . ... e e et e saea e e ... 1a J\l
b Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . , . . ... ... s e e e s s st s e e t e e s e e c e 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 . . . I 2a I 4
| b If at least one is reported in 2a, did the organization file all required federal employment taxreturns?. . . . . . ... .. .. 2b | X
3 Note: if the sum of ines 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
1 IS TN L . i i i i i it e e et e e o e e e aeeeasenseoeeeeeeoaeeneeeee e 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . . v v ¢ v v v v v .. .1 3 /\/ / A
4a At any time durnng 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
BCCOUNE? e v v e et v oo oo e vonsnoscansonsas bt e e e e e e e e e e e e et eeeeeen .| 4a X
b If*Yes’enter the name of the foreign county » {\/_/_Q _
See the instructions for exceptions and filing reqmremen}s fo-r r-'o-rn; 'I-'D-F 90-22 1, Report o-f Forelgﬁ Ba-nl—( o
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . . . .. ... ... 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? ., . . . . . ... ... o s e et s s s e st e e s e e e e e s e .4 5¢c /\//ﬂ
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a X
solicit any contributions that were nottaxdeductible? . . . & ¢ ¢ o ¢ v i i ittt it et e et e s e e e e
b If*Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible?. . . . . . . . . i i it ittt st ettt et et s 6b /‘//ﬁ'
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? . 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . . e he e e .. 7b /l///}
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was o
required to file Form 82827, . . ... .. 4 e e e e s e e e n e e e e e e et ee..| TC X
d If*Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . .. ... 0. .. | 7d I /J/A'
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . ... ... e e et e et e s e s et e e et e e e e 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . o v . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1F 1T 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atany time dunngthe year? . . . . . . o v i v i i i v o o o o o e oo s oooenenes 8 A//ﬁ
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions undersection 49662 . . . . . v v v ¢ v 4 4t e v st o e b e n e 9a X
b Dud the organization make a distribution to a donor, donor advisor, orrelated person? . . v v v v v v v v o o b e e e e . 9b X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capttal contributions included on Part Vill, ine 12 . . . . . e e e e a s e 10a /\//A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . « v v v v v v v v o v e et et et e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ). . . . . .. ... ... e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, . . . . «...|12a I\//ﬁ'
b If“Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear. . . .. . . L12b I
QNA © 2009 TAXSLAYER " Form 990 (2009)




ASSOé OF ARTISTS AND CRAFTSMEN 35-6041905

Form 990 (2009) Page 6
I-,- ‘Part'VI.--‘e| Governance, Management, and Disclosure Foreach “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members ofthe governing body « « v = v v v v v v e v o v v v s 1a 20
b  Enter the number of voting members that are Independent . « « v v v v v o v o v v s v e v un 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, orkey employee? . . v ¢ v o i v v it it et e et e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly 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 material diversion of the organization's assets? . . . . . . . . .. 5 X
6 Does the organization have members orstockholders?. . . . & v v 4 v v 4 o v o 0 o o e o o o a0 oa e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEINING DOAY? . & v v v v i i v et ettt oo oo o eeeeanncececeennnas e I £ 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 written actions undertaken during
the year by the following
a Thegoverningbody? . ......... ettt et et et et e et g8a | X
b Each committee with authority to act on behalf of the governingbody?. . . & ¢ ¢ ¢t v ¢t vttt b et i o e e v o e o aan 8b | X
9 Is there any officer, director or trustee, or key employee listed 0 Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O. . . v v v ¢ v v v e v o o & 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffiliates? . . . . &« ¢ v ¢ ¢t ¢ ¢« ¢ ¢ ¢ e ¢t e e e o oo oeceoeoes 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . ... ... .. d 10b ’\//ﬁ’
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descrnibe in Schedule O the process, If any, the organization uses toreviewthe Form990 . . . . . . . v . v v v o o & 11 | X
12a Does the organization have a written conflict of interest policy? If ‘NO,”gotolne 13. « v v ¢« ¢« « ¢« ¢ ¢ ¢ ¢ ¢ e o s 2 2 a o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSetoCONflICtS? & & & v i i i i i i i i et e e e e e e e e e e e s e e e s et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O hOW thISISTONE . « v v o @ o o v i ot ot o e o e e e s o ooocncacaeeanneeeaes 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . v ¢ i v i v v i b e e e e e et e e oo e e eenanas 131 X
14 Does the organization have a written document retention and destructonpolicy? . . . « ¢ v ¢ ¢ ¢ o . c e e s e e e 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official?. . . . ... .. C s e s e s s e e s e s e 15a | X
b Other officers or key employees ofthe organization? . . . . . v o v i i i i i i i ot ottt e e sttt e e 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . ... ...... o s e s s s s s e s s e e e s e s e e s 16a X
b If“Yes,” has the orgamization adopted a written policy or procedure requiring the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangements? . . v v v v e o o o o e o o o o o ¢ e o a o o o o o 16b /\)/A'

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 is required to be filed®» IN_
18 Section 6104 requires an organization to make its Form 1023 (or 1024 f ar;r;ll_c;l;l_es, 590, and 990-—:I'-(561(c)(3)s only) 7T
available for public inspection Indicate how you make these available Check all that apply
D Own website |:| Another's website Upon request
19  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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton ® LU TEROCK . 2199264711
115 SOUTH 4ATH ST PO BOX 783 CHESTERTON, IN 46304 7777777
QNA © 2009 TAXSLAYER Form 990 (2009)




ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Form 990 (2009) Page 7
| Part VI | 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 Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space 1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paud
® |ist all of the organization's current key employees See instructions for defintion of “key employee ”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st 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
D Check this box If the organization did not compensate any officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per| ¢ HIE g 3(8 g iy compensation compensation amount of
week | 22 =(§ |5 |27]3 from from related other
e T3 3 2= the organizations compensation
Tgl B g § organization (W-2/1099-MISC) from the
2l d @ k: (W-2/1099-MISC) organization
°le g and related
3 organizations
JJOHNMULLING
PRESIDENT 30 X 0 0 0
_TONICLEM ...
VICE PRESIDENT 30 X 0 0 0
_ALEXANDRANEWMAN .
SECRETARY 30 X 0 0 0
JLUTEROCK ..
TREASURER 30 X 0 0 0
WALTER RECTOR
" TREASUREREMERITUS 20 X 0 0 0
RITABERG ...
DRECTOR 77 20 |X 0 0 0
JDANBRUBN .
DIRECTOR 20 |X 300 0 0
JDICKCHURCH .
DIRECTOR 7 20 [x 0 0 0
JSANDICHURCH .
DIRECTOR 20 |X 0 0 0
CLUELLADEWULF
DIRECTOR 20 {X 0 0 0
_KENGOODMAN _ _  ______
DIRECTOR 7l 20 X 0 0 0
_BECKYGRAHAM __________
DIRECTOR 7 20 |X 0 0 0
_DEBORAHLANDRY ..
DIRECTOR B 20 |X 0 0 0
_AUDREVLPINSKI_
DIRECTOR 20 |X 0 0 0
. MARTHA MCGUCKIN__
DIRECTOR 77 20 |X 0 0 0
CMARYANNPALS T
DIRECTOR 20 |X 0 0 0

QNA © 2009 TAXSLAYER Form 990 (2009)




ASSOC OF ARTISTS AND CRAFTSMEN

35-6041905

Form 990 (2009) Page 8
.Part.VIl:--|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (%] (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per g I F) g S g | o compensation compensation amount of
week % s (8 |% 2 % 3 from from related other
e E § - 131 E a8 the organizations compensation
T gle 2 § organization (W-2/1099-MISC) from the
gl ¢ ° § (W-2/1099-MISC) organization
L4 § g and related
3 organlzahons
CLINTRIGG .. ..
DIRECTOR 20 K
_SUSANRUSSO _______ ________
DIRECTOR 20 K
JANSTEWART ..
DIRECTOR 20 K
JUDTHGREGURICH __ ________
EXECUTIVE DIRECTOR 30 K 13650
. WENDY MARCINIAK ___________.
STAFF 20 6100
. PHYLLISGNIADEK _____________
STAFF 20 4932
1D TOtAle v v v e e v e e e e et e eeaen > 24982

2 Total number of ndividuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation from the

organizaton p ()

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . . . . « « « « ¢« ¢« v 4 ¢ e e e o o
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 I/f “Yes,” complete Schedule J for such

individual . . ... s e e s s s e e e e o s e s e e e e s e e e e s e s e e s e e e e .

5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule Jfor SUChPEISON v v @ v v v o o o o o o o o o o o o o o

Yes No

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) (8)

Name and business address Description of services

(C)
Compensation

NONE ,

2 | Total number of independent contractors (including but not imited to those listed above) who received more
than $100,000 incompensation from the organization

QNA © 2009 TAXSLAYER

¥

Form 990 (2009)




ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Form 990 (2009) Page 9
FT’artiVIII?If’l Statement of Revenue

(A) (8) (C) (D)
Total revenue R:)I(aet:]glor Unrelated exgz‘éeerzju?r om
business
function revenue tax under sections
revenue 512, 513, or 514

1a Federated campaigns. . . . . 1a
b Membershipdues. . ... .. 1b 12751
¢ Fundraisngevents . . . ... 1c
d Related organizatons . . . . . 1d
e Government grants (contnbutions) |1e
f

All otther cgntrlblljtlons. glﬂ?, t
rants, and similar amounts no
%cluded above........ 1f 22663

Noncash contrbutions included in lines 1a-1f $
Total Add lines 1a—1f . v v v v v v o v oo v o oo > 35414

Business Code

ART CLASS REVENUES 48357 48357

ART GALLERY REVENUES 19211 19211

ART COMP 3266 3266

Contributions, gifts, grants
and other sinilar amounts

> a

2

All other program service revenue . . . . 5246 5246
Total AddInes2a-2f . v v v v e v v v v v euos P 76080
3 Investment income (including dividends, interest and

Other SIMIar amountS) e v v v v o v o o v o o s o s > 2264 2264
4 Income from investment of tax-exempt bond proceeds P
5 ROYAES . v v ¢ ¢ v v o ¢ v o o v v oo o s oaon >

(1) Real (n) Personal

Program Service Revenue

| (o IR T B = S 2 B -

6a GrossRents. . .. ...
b Less rental expenses. .
Rental Income or (loss) .

d Netrentalincome or(loss). « « « v v o v v v v v o »

7a Gross amount from sales
of assets other than
nventory . . .« ¢+ . .

b Less cost or other basis
and sales expenses. . .
c Ganor(loss). . . . . .
d Netganor(loss). « « o v o ¢ o o c e e e D
8a Gross income from fundraising
events (notincludng®
of contributions reported on line 1¢)
SeePartlV,lne18 . . . ....... a 38639
b Less directexpenses. . . « « . . .. b 12392
¢ Netincome or (loss) from fundraising events . . . . . > 262477 26247
9a Gross Income from gaming activities
SeePartlV,line19 . . . ....... a
b Less directexpenses . . . . . . . . b
c Netincome or (loss) from gaming activites . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . .. ... .a
b Less costofgoodssold . . ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . »

[y]

(1) Secunties (1) Other

Other Revenue

Miscellaneous Revenue Business Code

11a UNREALIZED LOSS ON STOCK -94 -94

b MISCELLANEOUS INCOME 873 873

e TotalAddlines 11a—11d. . . . . v v v v e v v o .. [ 4 779
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e . . . . . .... e e e > 140784 105370
QNA © 2009 TAXSLAYER Form 990 (2009)




IASSOC OF ARTISTS AND CRAFTSMEN

35-6041905
Form 990 (2009) Page 10
[PartIX...] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} (B) ©) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P rees bomera expensse Foroenses
1 Grants and other assistance to governments and
organizations nthe US See PartIV,line21. ... ..
2 Grants and other assistance to individuals in
the US SeePartIV,lne22. .. .. c e e e ae s ’
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,ines15and16 . . . .. .. . e
4 Benefits paid to or formembers. . . . . .. [
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . e 24982 24982
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . . . . . .
7 Othersalanesandwages. . . « « « v o« ¢ &« . ..
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . . o v 0 v v v v s
10 Payrolltaxes « o o v v o o e o e o e 0 o v oo on 1911 1911
11 Fees for services (non-employees)
aManagement. . . . . vt ¢ ¢ s st s e a0 e e
blegal. . ......... c e s e s e s e e
CACCOUNING e v o o v e o o oo o oo oo neenns 2990 2990
dLobbying. . . & & ¢t i v vttt e e e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . . . . . .. ... .
goOther v . v v i i v it ittt it it e e e,
12 Advertising and promotion. . . . . . . . e e e 11871 11871
13 OffiCE EXPENSES ¢ + v « ¢ o ¢ o o o e o o o e o o s sn 4075 4075
14 Informationtechnology . . . . « v v ¢ ¢ o o 0 o s ™
15 Royalties . &+ & v v o it i i e e e e e e e e
16 OCCUPANCY & v v o o v s o o o o s o s s o sennas 89751 9751
17 Travel, & o o v o o v o e o v e e v
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. & v v ¢ o v b e b e e o s 0 e e e e s e
21 Paymentstoaffiliates. . . . o v v v v v v 0o v o v ..
22 Depreciation, depletion, and amortization . . . . . . . 4967 4967
23 INSUMANCE . « v v v o v o v o v oo v v s oo v onss 2450 2450
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aSEEATTACHEDSCHEDULE 69759 66130 3629
o
C
d
e
f Allotherexpenses
25 Total functional expenses. Add lines 1 through 24f 132756 66130 666206

26 Joint Costs. Check hera P> D if following SOP 98-2
Complete this ine only if the organization reported
in column (B) joint costs from a combined
educational campaign and fundraising solicitation . . .

QNA © 2009 TAXSLAYER

Form 990 (2009)



'ASSOCII OF ARTISTS AND CRAFTSMEN

35-6041905
Form 990 (2009) Page 11
[PartX.. .| Balance Sheet
(R) (8)
Beginning of year End of year
1 Cash—noN-INtErest-DEANNG v « v o v v v o e v o s o o s o o o enesosenes 28737 1 18817
2 Savings and temporary cashinvestments . . . . v v v ¢ v vt e v e v 0 b 0 s e 2
3 Pledges and grants recewvable,net . . . . ... C e e e et e e e e s e e 3
4 Accountsrecevable,net . . . . . . i it i ittt et e e s e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partilof ScheduleL . . . . . . ... c e e e e e e e e e e e e e 6
8| 7 Notesandioansrecewable,net . . . .. ... ...t 7
E 8 Inventores forsaleoruse . . . ..... c e e e e e s s s s e e e s 8
9 Prepaid expenses anddeferredcharges . . . . v ¢ v v i 0t ittt e e e ... 9
40a Land, bulldings, and equipment cost or other basis | 10a 88424
Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . . . . ...|10b 84502 |10c 88424
11 Investments—publicly traded SECUMIBS « v v v o v v v v v v e v v e e e e e 102686 | 11 116598
12 Investments—other securities SeePartIV,line11 . . . . ¢ v ¢ v v v v v 0 v v v 12
13 Investments—program-related SeePartIV,line 11. . . . .« ¢« v ¢« ¢ ¢ v e v & . 13
14 Intangbleassets . . . ... .. e e e e e e e s e e e e a e s e 14
15 Other assets See PartIV,lne11 ... ... c e s e e s e s e e e e 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) . . . . v« v o o v v .. 215925 | 16 223839
17 Accounts payable and aCCrued €XPENSES . v v o v o v v b e e b e e e 770 | 17 656
18 Grantspayable. . . ... .. e e s s s e e e e s s s et e s s e e 18
19 Deferredrevenue. . . . . . .. v o .. e e e e s e e s e e e e e e . 19
20 Tax-exemptbondliabilities . . . . . . v vt v v v i b i e et e e e .. 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD. .. ... .. 21
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
4 persons Complete PartliofScheduleL. . . v o v v v v v v v 0 v v o v o nsw . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25 Other liabilittes Complete Part X of ScheduleD . . . ... ... .. .. [ 25
26 Total liabilities. Add nes 17 through 25. . v v v v v v v v v v e o e v e e uun 770 | 26 656
Organizations that follow SFAS 117, check here » and
complete lines 27 through 29, and lines 33 and 34.
a| 27 Unrestricted netassets . . . . oo vt ittt 215155 | 27 223183
§ 28 Temporarlyrestricted netassets . « & v v v o v v v e e v v b e e et e 28
B | 29 Permanently restricted NEtaSSelS o v v v o v v o v e e e e e e e .. 29
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrent funds » « v v o« ¢ o o v @ 0 v o . e e 30
g 31 Paid-in or capttal sumplus, or land, bullding, or equipmentfund. . . . . . .. ... 31
=| 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 32
33 Total net assets or fund balances . . . . . . . et et et . 215155 | 33 223183
34 Total liabilities and net assetsfund balances . « v v v v v v v v v v v ... 215925 | 34 223839
QNA © 2009 TAXSLAYER Form 990 (2009)



ASSOC OF ARTISTS AND CRAFTSMEN

35-6041905
Form 990 (2009) Page 12
[T_’art Xl :.] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 Cash l:] Accrual |:] Other ES NERh =
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . .. .. .. .. ... .. 2b X
¢ If“Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . . ... 2c X
d If“Yes”to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a consolidated basis, separate basis, or both 2d
separate basis D consolidated basis D both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . et e e et e e e et e 3a X
b If*Yes,” did the organization undergo the required audit 0r auUdRS? . v o v v v o @ o ¢ o o o o o o o o e s o o oo oo 3b
QNA © 2009 TAXSLAYER

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Pt of the reasury P Attach to Form 990 or Form 990-EZ. D See separate instructions.
Name of the organization Employer identificabon number
ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Partl.  Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [J Aschooldescnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medcal research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital's name,
oy, and state
5 [J Anorganization ope?ated for the benefit of a college or university owned or obera-téd by_a-c_-;c;vernmen_tél_umt descnbed_lr—\ section
170(b)(1)(A)(iv). (Complete Part Il )
6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
7 [ Anorganization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part || )
8 [ Acommunty trust described in section 170(b)(1)}(A)(vi). (Complete Part |l )
9 [ Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 section 509(a)(2). (Complete Part lil )
10 [] An organization organzed and operated exclusively to test for public safety See section 509(a)(4).
1 [0 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 i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type Il or Type Il supporting
organization, checkthisbox. . . . . . .. ... ... i, e e e e s e e e e e d
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 n (i) Yes | No
and (m) below, the governing body of the supported organization?. . . .. ... ... s e e e e e e 11g(1)
(ii} A family member of a person described in ()above? . . ... ... .. et e s s s s s e s s e e e . 11g(n)
(iii) A 35% controlled entity of a person described IN (1 Or (N @bOVE? . . . v v v v 4 o 4t v o e o s s s a s s asaa 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of Supported (i) EIN {ni) Type of organization {1v) Is the organization {v) Did you notify {v1) Isthe {vun) Amount of
Organization {descnbed on lines 1-9 n col (1) hsted in your the orgaruzation in organization in support
above or IRC section governing document?  |col (1) of your support?| col (1) organized
(see instructions)) inthe US ?
Yes No Yes No Yes No
Total T Joool

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 QNA © 2009 TAXSLAYER Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009

ASSOC OF ARTISTS AND CRAFTSMEN 35-

6041905

N /A Page 2

I Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Sec

tion A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2004

6

(f) Total

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

Tax revenues levied for the organ-
1zation's benefit and either paid to or
expendedonitsbehalf. . .. ...........

The value of services or facilities
furnished by a governmental untt to the
organization withoutcharge . . . .. .......

Total. Add ines 1through3 . . ..........

The portion of total contributions by o o
each person (other than a governmen- R L LT
tal unit or publicly supported organi- o T

zation) included on line 1 that exceeds R P R -
2% of the amount shown on line 11, column (f) |- — -. - .- SRSV PSSR e

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 200

7
8

10

1"
12
13

p (f) Total

Amountsfromlned . .. .............

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUFCES + v v v vt o v s s s s s nnnnannsns

Net income from unrelated business
activities, whether or not the business
isregularlycarrredon . . . . ..o e ...

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV).................

Total Support (Add lines 7 through 10) - EL A

Gross receipts from related activities, etc (see instructions )

First Five Years: if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstophere . . . . . v oo ittt it ittt ittt ittt e e r s eeeeeeeeannnnnns

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6 column (fydivided by line 11 column ()« v « v ¢ ¢ ¢ v v o v o v 14

Public support percentage from 2008 Schedule A, Partll,line 14, . . .. .. s e e s s s e e e «..| 15

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization . . . . . “ e e s e e aae “ e s e
33 1/3% support test - 2008. If the organization did not check the box on line 13, or 16a, and ine 15 1s 33 1/3% or more, g
box and stop here The organization qualfies as a publicly supported orgamzation . . « . v v o ¢ o o o o ¢ o o o o » &
10% facts-and-circumstances test - 2009. 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 supporteq
10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and ff the organization meets the “facts-and-circumstances” test, check this box and stop here Explai
in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supporteq
Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instry

organization® []

organization® []
ctions . . . P[]

QNA
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ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Partlll-i support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants "} . . . ....... 30393 20450 39997 28523 35414 154777
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . ... 108804 92650, 102967 106103 112597 523121
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion’s benefit and either paid to or exp-
endedonitsbehalf. . . . .............
5 The value of services or facilities
furnished by a governmental unit to the
| organization withoutcharge. . . .. .......
6 Total. Add lines 1through5 .. ......... 139197 113100] 142964 134626/ 148011 677898
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . ... ..
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the

amounton ine 13 fortheyear. . . .......
c Addlines7aand7b................
8 Public Support (Subtract line 7¢ from line 6 ) . ©77898
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromine6 . ...... e 139197 113100 142964 134626 148011 677898

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v o v o o o o o v v o oo oaos 3303 4117 4761 2812 2264 17257
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30,1975. .. ...
c Addlnes10aand10b . .. ......... 3303 4117 4761 2812 2264 17257
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon . .. ... e e e e e s . e
12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmPatiV) . .. ..... -1596 -248 -1422 -9206 -94 -4286
13 Total support. (Add hines 9, 10c, 11

and 12) .. 690869
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . ... ............ e e e e e e e e s e e e e e e e e e e s e e s e e e s e > [1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8 column (f} divided by line 13 column ()« « « « « . . . e e 15 98.123 %
16 Public support percentage from 2008 Schedule A, Partlll, IN€ 15 . + v v v v v v o e v o e o o o o v un 16 97.947 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13, column (f)) . . . . . . . 17 2.498 %
18 Investment income percentage from 2008 Schedule A, Partlll, IN@ 17 « « v v o 4 v v v v o o s o o v 18 2.503 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14, and line 15 I1s more than 33 1/3 %, and line 17 I1s

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and Iine 18

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . « . « « « . . »

QNA © 2009 TAXSLAYER Schedule A (_FLorm 990 or 990-EZ) 2009



. ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Part IV-<2  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part i, ine 17a or 17b, or Part Ill, ine 12 Provide any other additional information See instructions




SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2009
PartlIV,line 6,7,8,9,10, 11, or 12. ~ Open to Public 5~~
ﬁf;ﬁ',“;g;gﬁ;%ﬁf; i » Attach to Form 990. P> See separate instructions. B lﬁs;;;ectlo;l -a
Name of the Organization Employer ldentification number
ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Part I*:” Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered “Yes” to Form 990, Part IV, line 6 /\//ﬂ’
(a) Donor advised funds {b) Funds and otherfaccounts
1 Totalnumberatendofyear. . . . .. ... ¢ 0000
2 Aggregate contrbutions to (duringyear) . . . . . ... ...
3 Aggregate grants from (duringyear) . . . ... 0.0 ...
4 Aggregatevalueatendofyear . . . . . v v v 0 v v 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 Y%s O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only for
charitable purposes and not for the benefit of the donor or donor advisor or other mpermissible private benefit? [1 Y4s [ No

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

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

2 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
a Totalnumberof conservationeasements . . . & ¢« i . i i ittt i it i e s e e e e e 2a
b Total acreage restricted by conservation easements . . . . v v v i v vt it t e e e e e 2b
¢ Number of conservation easements on a certified historic structure included N (@)« « « v v o v « o & « 2c
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . . . . . e e o |2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 periodic monitoring, inspection, reporting of
violations, and enforcement of the conservation easementstholds?. . . . . . . .. v v v v v v .. O Yes [] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements durning the year» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)) and 170(h)4)B)IN? ¢ v & v 4 4 e e e it i e e e e o e oo o s v nseossneens O Yes [J No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements /

Part lll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 980, 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, i Part X1V, the text of the footnote to its financial statements that describes these tems

b Ifthe 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 n furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIll, ine 1 . . . . . . C o e e s e s e e st >3

(i) Assets included in Form 990, PartX . . . . . e e e s et e e N &

0
[

2 Ifthe organization receved 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

0

a Revenuesincluded n Form 990, Part VIILINE 1 . v v v v v v v v v o e o o o o o oa e e v oo >3
b Assetsincluded INFOrM 890, Part X v v v v v v v v o v v e e e e et e e e me e me e > s 3000
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. QNA © 2009 TAXSLAYER Schedule D (Form 990) 2009
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Part il * 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

b [] Scholarly research

¢ [ Preservation for future generations

d [J Loan orexchange programs
e KB Other DONATED ARTWORK TO BE EXHIBITED

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In

Part XIV

5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar |

assets to be sold to raise funds rather than to be maintaned as part of the organization’s collection?

[ Yes [ No i

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.

(4

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

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

2 a Did the organization include an amount on Form 990, Part X, line 21?

Yes [] No

Amount

Yes [] No

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) Fpur Years Back

1 a Beginning of year balance

b Contributions

¢ Investment earnings or losses

dGrants orscholarships. . . . .. .....

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment®» %
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
(i) unrelated organizations .
(i) related organizations

4 Describe in Part XIV the intended uses of the organization’s endowment funds

b If “Yes" to 3a (u), are the related organizations listed as required on Schedule R?

f Yes [No
3a(i
3a(i))

3b

Part Vi: Investments—Land, Buildings, and Equipment.

See Form 990, Part X, Iine 10.

Descnption of investment

{(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

{c) Depreciation {d) Book value

1a Land
bBuldings. . . ...
c Leasehold improvements . .
d Equipment
e Other. .

3000

3000

181112

107291 73821

48221

36618 11603

TOTAL Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), iine 10 (c) )

88424

QNA © 2009 TAXSLAYER

Schedule D (Form 990) 2009




. ASSOC OF ARTISTS AND CRAFTSMEN

35-6041905
Schedule D (Form 990) 2009 Page 3
PartVIl Investments - Other Securities. See Form 990, Part X, line 12. NoNE
{a) Description of secunty or category (b) Book valus {c) Method of valuagion
(including name of secunty)

Cost or end-of-year market value

Financial denvatives and other financial produciS ¢ o o « o o o o

Closely-heldeguity INtErests o ¢ o« o « o o s o o o« s o o o

Total (Column (b) should equal form 990, Part X, col (8) ine 12 ) P> T mPod T
Part VIl Investments—Program Related. See Form 990, Part X, line 13

{a) Description of investment type {b) Book value

{c) Method of valugtion
Cost or end-of-year marget value

Total (Column (b) should equal form 990, Part X, col (B) ne 13) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal form 990, Part X, €Ol (B)IN€ 15) o o o o o a o » o« s o s o s s o s s s s o o s o o o s »
Part-X:- Other Liabilities. See Form 990, Part X, line 25.
1 {a) Descniption of Liability {b) Amount

Federal Income Taxes

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

2 FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48
QNA © 2009 TAXSLAYER

vhedule D (Form 990) 2009




ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Schedule D (Form 990) 2009 Page 4
Part XI* Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), INE 12) « v v v v v v v e o o o v o n o v v nao eee |1 140784
2 Total expenses (Form 990, Part IX, column (A}, INE25) v v v v v o v v o v v o v s e o v o vomecaes 2 132756
3 Excess or (deficit) for the year Subtractline 2flomNe 1 & v v v v v o v o o v o o o e o o o v v nos 3 8028
4 Netunrealized gains (losses)oninvestments. . . . . . v ¢t ittt t v s s s s e n s o e on e J4 4
5 Donatedservicesanduseoffacilities. . . « v ¢ ot v v s v o it et i e c e e e 5
6 Investment eXpPenSeS .. & o« o ¢ o ¢ ¢ o o o s o ¢ o o o o o s s s o s s s s e e s s s o aaee o 6
7 Prorperodadjustments. o ¢« o ¢ v ¢ s o s s o e e et e e e s s e e e n e e e e e 7
8 Other(Describe INPart XIV) . & v v v o v v i 6 6 6t e o o s s oo o s coeoeaoososssoess 8
9 Totaladjustments(net) AddINES 4—8. . . & ¢ v ¢ ¢« o o ¢ o s e 0 s s e o s s s s aeossoess .19
10 Excess or (defictt) for the year per financial statements Combinelines3and 9 v v v v v v v o v v o . & 10 8028
Part. Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return A/ /4
1 Total revenue, gains, and other support per audited financial statements. . . . . e s e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealzed gansoninvestments. . . ... ... .. /e o e o n s s s o s s e 2a
b Donated servicesanduseoffacilittes . . . v v v v v o e e 0 v 0 v 0 v e s v e 2b .
¢ RecoveresofprioryeargrantS. .« « o v « o o ¢ o e o 0 e s s 0 s 00 s s 2c
d Other(Describe nPartXIV). v v v ¢ ¢t 4 o e 6 v o e v oo oo e o s nososaes 2d
e Addlnes2athrough2d. . . . ... ¢t v v v eeona e e s e e e s e c e e s s e e s e e 2e
3 Subtractine2efromiine 1. . « & ¢t v o vt e 4 o o o s e et s 0 o n s e e e e s e e e s e e 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1 B
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . .. 4a
b Other(DescribemnPartXIV). ¢ ¢« ¢« ¢ ¢ ¢ ¢« ¢ e o s e v s s s s oo asesea . «.|4b
c Addlnesdaanddb. . . ... .. ¢ e co e e s s s e s s e e e e e e R L.

5 Total revenue Add lines 3 and 4c (This should equal Form 990, Partl, line 12) . . . . .. . s e s s e e e s 5

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . . ..o v v v o .. c s e s e e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated servicesand useoffacilites. . . « « o v v ¢ v v o v P <) _

b PrOryearadjustmMentS . « o « v v v o o v o v v e o s s oaaena s 2b

¢ Losses reported on Form 990, Part IX,lme25. . . . . . .. . . c e e e e 2c

d Other(DescribemPartXIV). . . v . ¢ ¢ v ¢ttt i ittt o st e ennseses 2d

e Addlnes2athrough2d. . . . . v v 4 c 4 v e e e et a0 e o s s aaoese e e e s s s e s s e e e 2e

3 Subtractine 2efromlne1. ........... e s s s s e e e e e e c e s s e e s e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’

a Investment expenses not included on Form 990, Part Vill,Ine7b. . . . . . . .. 4a

b Other(DescribemPartXIV). o v v ¢ v v 4 o vt 6 6ttt o s oo s oaoeesas 4b

C Addinesd4aanddb. . o v« o v ot c o e s s e s s s s s s s s s s e s s e et e et e e e 4c

5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part,Ine@ 18 ) . v v v o v o o o o e o v o o 5 V

Part XIV: Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part

ARG 2 PR R URIRRHS EXHIBITION OF ARTWORK SERVE AS EDUCATIONAL PURPOSE

QNA © 2009 TAXSLAYER

Schedule D (Form 990) 2009
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Part:XIV-: Supplemental Information (continued)
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Schedule G Supplemental Information Regarding OME No 1545.0047
(Form 990 of 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 4
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Opeg ,tq Publlc wd
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. > See separate instructions Inspection
Name of the organization Employer identificatton number
ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

Part I: 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 activities Check all that apply

a[] Mail solicttations e[] Solicitation of non-govemment grants
b[] Internet and emall solicitations f [J Solicitation of government grants
c [ Phone solicitations g & Special fundraising events

d[J In-peison solicitations

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

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

{1) Name of individual {n) Activity () Did 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 listed in col (1) organization
Yes No
Total. . . v .t e e e e »

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 QNA © 2009 TAXSLAYER Schedule G (Form 990 or 990-EZ) 2009



’ ASSOC. OF ARTISTS AND CRAFTSMEN 35-6041905

Schedule G (Form 990 or 990-EZ) 2009 Page 2
Partil = 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, line 6a List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {(c) Other Events
{d) Total Events
ART FAIR SPECIAL EVENT (Add col (f{ through
C
(event type) {event type) (total number) et e
3
5| 1 Grossrecepts . . . . 38639 38639
&l):) 2 Less Chartable
contributions . . . ..
3 Gross revenue (line 1
minus ine2) . . ... 38639 38639
4 Cashprzes.....
5 Non-cashprizes . . .
o
2| 6 Rentfacilty costs . . .
2
Wi 7 Food and beverages .
&
o 8 Entertainment. .. ..
9 Other drrect expenses . 12392 12392
10 Direct expense summary Add lines 4 through 9N column (d) « v« o v o & o o o « o o « o & R [ 12392
11 Net income summary Combine ines 3and 10 INColUMN (d) « « v @ v v v o v e e o o o o e o o ooewno | 262477
Part il 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
(b) Pull tabs/Instant /\//ﬁ (d) Total gaming {Add
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
o
>
@
x 1 Grossrevenue . . .
@ 2 Cashprizes .. ...
(]
2
8] 3 Non-cashpnzes . . .
di
gl 4 Rentfaciltty costs . .
s}
5 Other direct expenses
O Yes % O VYes % O Yes g onsa e el &
6 Volunteerlabor . . . [] No [] No [] No
7 Direct expense summary Add lines 2throughS5incolumn(d) . . « v v v v v v v e v e e v e w. S B N I )
8 Netgaming income summary Combinelines Tand7mcolumn(d) « « « « v v ¢ ¢ o o o « NP N
Yes | No
9  Enter the state(s) in which the organization operates gaming activities Tl
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If*Yes,” Explain
1 i 60235- tﬁe-o-rg-ar;lz-at-loﬁ <-Jp-er-at-e -ga-m.m-g -av:-tn;ltl-es: vx_ntﬁ Ho.r\r;\én{bérb ----------- . -. -. -. -. -. -. -. -. -. -. -. -. -. _. -. --------
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity B SR
formed to administer chartablegaming? . . . . . ¢ 0 v 0 e i 00 . e e s et s e e ee se e e t e e e e e e s 12

QNA © 2009 TAXSLAYER Stedule G (Form 990 or 990-EZ) 2009
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Page 3

/\//D Yes | No

13 Indicate the percentage of gaming activity operated in
a Theorganzation'sfacility . . « « o v ¢ o o 0 0 s 0 o s s s e e e e s e e e e .. o|13a

b Anoutsidefacity . ........... e e s st e e e et s e e e eeees |13b

o®| o

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 received by the organization b $ and the amoun

of gaming revenue retained by the third party®» §
c If“Yes,” enter name and address

Name »

Address b

|:| Director/officer D 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 lICenNSe? & & & v ¢ ¢ o o e e e o o o o v e e e o o s a s s s e s e s oo s ean
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

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service P Attach to Form 990.

Name of the organization

ploy

{ ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
|

PART VI, SECTION A, LINE 10 - THE GOVERNING BODY IS RESPONSIBLE FOR REVIEWING THE FORM 930 PRIOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
QNA © 2009 TAXSLAYER
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Name of the organization Employer identificabon number
ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
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ASSOCIATION OF ARTISTS AND CRAFTSMEN OF PORTER COUNTY INC
35-6041905
10/31/10

SUPPORTING STATEMENT FOR FORM 990
SCHEDULE OF OTHER EXPENSES

PART IX Line 24
PROGRAM MANAGEMENT

TOTAL  SERVICES AND GENERAL FUNDRAISING

DAMAGE CLAIMS 173 173
HOSTING/HOSPITALITY 273 273
CLEANING 0 0
PROGRAM SERVICES 66,130 66,130

SECURITY 557 557
LODGING 0

POSTAGE 634 634
PUBLICATIONS 0

SCHOLARSHIP 500 500
SUPPLIES 1,492 1,492

TOTAL OTHER EXPENSES 69,759 66,130 3,629




