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SCANNED MAR 19 2012

rom 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) Gpen to Public
ﬂ?&i’éﬁ"&&é’ﬁfﬁl"sﬁ“mﬁ‘ i B> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year period beginning 11/01 , 2010, and ending 10/31 ,2011
B Check If applicable C Name of organization ASSOC OF ARTISTS AND CRAFTSMEN D Employer identification number
: Address change Doing Business As CHESTERTON ART CENTER 35-6041905
Name change Number and street (or P O box If mail 15 not delivered to street address) Room/suite E Telephone number
[ | et retum 115 SOUTH 4TH ST PO BOX 783 219-926-4711
Termination City or town, state or country, and ZIP + 4
| Amended retum CHESTERTON, IN 46304-0783 G_Gross recepis $ 129211
: Application pending F Name and address of pnncipal officer MARK MONTGOMERY TREASURER| H(a) s this a group retum for affiliates? H Yes % No
115 SOUTH 4TH STREET CHESTERTON, IN 46304 H(b) Are all affiliates included? Yes No

| Tax-exempt status 501(c)(3) [ 501(c) ( ) @ (nsetno) [ 4947(a)1) or [ s27
J Waebsite: > CHESTERTONART .COM

if "No,” attach a hist (see instructions)
H(c) Group exemption number P>

K Fomm of organization | X I Corporation | I Trust I | Association | I Other P>

| L Year of formavon 1 9 6 Ol M State of legal domicile IN

[PartT-

Summary

1 Briefly describe the organization’s mission or most signfficant actvtes
o TO PROMOTE AND FOSTER ARTS IN NORTHERN INDIANA ...
Q
= 1 L LR T R L L
2
3 2  Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVilne1a) . . « « o v« v o e e e v 0 v e o v of 3 18
P4 4 Number of independent voting members of the governing body (PartVl,line1b). . . « c c v o ¢ o . . .| 4 18
I‘E 5§  Total number of individuals employed In calendar year 2010 (PartV,lne2a) . . . « « c . e c ¢ c oo+ | & 5
3 6 Total number of volunteers (estimate if necessary). . . . . e - 150
< 7a Total unrelated business revenue from Part Vill, column(C),lne 12 . . . . ¢ ¢ ¢ ¢ ¢ ¢ c e e s s« . |7

b Net unrelated business taxable income from Form 990-T,ne34 . . . . .« « ¢« ¢« ¢« ¢« e« . . o e e 7b
Prior Year Current Year

® 8 Contrbutions and grants (Part VIl lne1h) . . . . . . ... et e 35414 30358
E 9  Program service revenue (Part Vill, ine 2g) . . . . . e e e 70834 62887
2 10 Investment income (Part Vill, column (A), Ines 3,4,and 7d) e « « « o o ¢ e o« o s« 2264 2483
® | 44  Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11€). « « . « . . . 32272 16488

12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12). . . 140784 112216

13  Grants and similar amounts paid (Part IX, column (A),fnes 1-3). « ¢ « « ¢ ¢ ¢« ¢ o &

14 Benefits paid to or for members (Part IX, column (A),line4). . . . . . . . . .. ..
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 26894 30903
g 16a Pr sr§ion’al'fljﬁdlfa"r|_§i@ fees (Part IX,column (A),Ine 11€). « « « « ¢ ¢ ¢ ¢ 0o = = &
g b Totalfundraising expense @3 tIX, column (D), lne 25)»
w 1 '8 Other expenses (P'a‘rtnlx, colQmn (A), Ines 11a=11d, 116249 . . . . . .. . ¢ .. 4075 88240

18 ‘:j TotaFdxpendes Adt\ines §7rL7 (must equal Part IX, column (A), Ine 25) . . . . . . 30969 119143

19 L1l Revenue less expenses Subtractine 18 fromlne12. . . . . . . . et e e 109815 -6927
5 2 w-vay ":.'—_ i J Beginning of Current Year End of Year
gg 20 TQIEAQSE(EN&X;-‘I;ALG). L e e 223839 216408
3| 21 Totallabities (PartX,ine26) . . o ¢ oo o et e et . 656 152
z 2| 22 Net assets or fund balances Subtract ine 21 fromlne20. . . . . .. .. oo e 223183 216256

FPartilZ]

Signature Block

Under Penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corréct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign |
Here Signature of officer . L. 7. . Date
MARK MONTGOMERY, TREASURER /jé("/g W Ot /12 /2017
Type or pnnt name and title i // ‘ 4
Prnnt/Type preparer's name Preparer's signature Date Check D ¢ [PTIN
paid Qe Ty 4 /Aﬁﬁn/lz 2
Preparer's DOROTHY SEBERT y /1 self-employed P00002587
U onl Fim'sname P> DOROTHY A SEBERT CPA E(C Fim's EIN 35—2129932
80 Ol [ rimsadaess B 800 INDIAN BDRY RD PO BOX 2321 46304- PhoneNo 219-921-1570
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e e e e e e e e s e e e [_X—I Yes I_l No

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

QNA

Form 990 (2010)




Fofm 990 (2010) ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905 Page 2

(_Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill. . .. ........... l:l
1 Brefly describe the organization’s mission:

DEDICATED TO ENRICHING THE CULTURAL LANDSCAPE OF

2 Did the organization undertake any signfficant program services during the year which were not listed on
the prior FOMM 890 0r990-EZ7 . . . . v ¢ ¢ ¢ ¢ ¢ ¢ e o e o o 0 o o 0o s s s s s o esesocscssssaesons E] Yes No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts any program
SEBIVICES? & o 4 v v e v e o o o oo o s oo auoonseacssoooasanesaceeeereesnneenes [ ves 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 $ 35861 including grants of $ ) (Revenue $ 34068 )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 52893

QNA Form 990 (2010)




ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

Foan 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . v v v « v o e o o o o o o o o v o s oaessoassocossssecssoscsesecassesses]| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . « . . « o v v o o v o v X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C,Part! . . . « v « ¢ ¢ ¢ e v o o . S - | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complefe Schedule CPartil. . . « « « « ¢ ¢ ¢ e ¢t e e s e s esaesee | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill . . . . . 5 ’\///-}'
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part] . « « « o o o o o ¢ o e s s s 60 oeesosoosaoccencoeos T L X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil . . . . . . . .. e e eso | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill. . . . .. .... et e et e N E - S
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartiV. . . . v ¢ « o ¢t o e s a s o os s as e e e e s e X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If“Yes,"complete Schedule D, Part V. . « « + o o v ¢ o o s o6 v o0 e s oo s s noonsosoes Gt it e e e e .. |10 X
11 f the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parts VI, IS PR
VII, VI, IX, or X as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,” complete
Schadule D, Part V.. o « « v « 4 e e o o s s oo s anessossnancess Gt e et cessssess|Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartViIl . . . . . ... e e e e e e 11b X
¢ 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, line 16? If “Yes,” complete Schedule D, PartVill. . . . « + . . . .. e e s s s e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,”complete Schedule D, Part IX . . « ¢ « « « 4 ¢ s ¢ o 2 o s o 0 s s s s s oanaaes . ./11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX . . . . . . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48(ASC 740)? If “Yes,” complete Schedule D, PartX. . . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil,and Xlll , . ... .. e e e et e e s e s e et e e e e e e |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl, Xll, and Xill isoptional . . . . . . . ... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,”complete Schedule E . « « « v « 4 v v 0 ¢« v o & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?., . . . . . . . e e e e eeee.|14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Untted States? If “Yes,” complete Schedule F, Parts land IV. . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partlland IV . . . v v « ¢ ¢ ¢ 4 ¢ ¢ e 0o 0o os |15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partilland IV . . . . . . . . N ] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see inSructions) « « « « « « o o « o s o o o o o s« « » |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil|,
lines 1c and 8a? If “Yes," complete Schedule G, Partll . « « « + + ¢ ¢ o o ¢ 6 6 6 6 o 00000 saeeossecaess ..|18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If “Yes,” complete Schedule G, Partill . . . « « « « . . c e e s e s e e e e c et e e ceesesees |19 X
20a Did the organization operate one or more hospttals? /f “Yes,”complete Schedule H . « « . « ¢ ¢ ¢ « ¢ ¢ ¢ 6 e e 0 s s o . | 20a X
b If“Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructons). . . . . . . . |20b X
QNA Form 990 (2010)




ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

Form 990 (2010) Page 4
I Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts1and ll . . . « « « « o ¢ ¢ o ¢ o s ¢ o oo 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 2? If "Yes,” complete Schedule |, Partsland lll . . . « ¢ « « o ¢ ¢ ¢ ot e 4t o e s oo s s oo e noeaes 22 X

23 Did the organization answer "Yes" to Part VII, 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 o o e o o o o o s s s o saeecoesosssssocssnnsocoeeasos c e et eseeea | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through
24d and complete Schedule K. If 'NO,"gotOliN@ 25 . . « v « « ¢« ¢ o ¢ ¢ s e o0 0 e o o s e oeease 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . ... ... |24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . o v o s 6t e o o s e e e e e e s e e s s e e s e e e e e e s e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . .. .. . |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! . . . . . . c e o s s e s s e s e e s e eesas. |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part] . . « ¢ « « « ¢« ¢« ¢ ¢ ¢ ¢ 6 ¢ 6 o s oo o oeseeeon c e o e ... |25b
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 Dud 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"Yos,"complete Schedule L, Part lll. . v . « c « o ¢ ¢ ¢ o ¢ o o 0o oo asasossossossossasssosscsese 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . « « « « ¢ ¢ o « « & 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
complete Schedule L, Part!V. . . . . .. ... c e e s e s e e nea c e e e e e e e et s e e e e ee e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,Part1V . . . « « « ¢ ¢ « o s s « .| 28¢C X
29 Did 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 qualified
conservation contributions? /f "Yes,"complete Schedule M. « « « o ¢ ¢« « o o ¢ ¢ 6 6 o 6 6 0 6 068 00 o cosoeeesoen 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. « « « v ¢ v v v v c e s s e e e e c e e e e s e s e e en c o s e e s s s e s oo s s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets /f "Yes, " complete
Schedule N, Partii. . . . . . e ettt et e et e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . c e e s s e e s s n e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il
HIV,and V,line 1. . « « o o ¢ o o o 0 o v o T 34 X
35a Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . « ¢ ¢ v ¢ ¢ ¢ e ¢ v e e e v o o .| 35 X

b Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,line2. ..... e e ettt e e (] ves [X] No
36 Section 501(c)(3) organizations. Did the organtzation make any transfers to an exempt non-charitable related
organization? /f “Yes," complete Schedule R, PartV,line2. . . « « « « « v o . . e s e e e s e e L I ] X
37 Dud the organization conduct more than 5% of its actiites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete

Schedule R,PartVI, . . « ¢ v v v v v o et e e e s e e e e e e st e e e e e e N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
1972 Note.All Form 990 filers are required to complete Schedule O @ v ¢ « v ¢« o ¢ e ¢ o o e ¢ e o v o e o o o s o s o o o 38 X

QNA Form 990 (2010)




ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

Form 990 (2010) Page 5
| PartV - | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... .............. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- f not applicable . . . . . . .. .. 1a 21
b Enter the number of Forms W-2G included in ine 1a Enter-0-ifnotapplicable . . . . . . ... [ 1b 0
¢ Dd the organzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgS tOPrZEWINNEIS? . . v v v o o o e o e e e s s s aeaesosssscccssssssssss]| dC 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 5
b If at least one I1s reported in 2a, did the organization file all required federal employmenttaxretuns?. . « v « v v o o o . . .| 2b | X
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 duringtheyear? . . . . .« c c ¢ ¢ v . . . .| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . e eesesssss]| 3b M/A
4a 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 country (such as a bank account, securities account, or other financial
accouUNt)?. v v v e b e e e e e e e e e e et e s e s e e st e s e e s et e e esesesa | da X
b If"Yes," enterthe name of the foregn country » ...
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time 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
c If"Yes," to question 5a or 5b, did the organization file FOrm 8886-T? . . . . « « « ¢ ¢ ¢« ¢t e o e v e o 0o o oo o oeose 5¢c N/A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottaxdeductble?. . . . . . ¢ v o et t 0ttt t i i ettt e s e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible?. . . . . v v 0ttt ittt i ittt et e e e e c e e et s e e e e 6b M/ A
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receve 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? . . . . . . . . . ... eees 7b MIA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was .
required to file Form 82822, . . .. .. t e e e e s e et et e s e e e e e N B (5 X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . « « o . . . . . s e e I 7d | A.//H
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . N X
g Ifthe organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 at any tme duringtheyear? . . . ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o v v o« « e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . ... .. e s e e e e s s s oo | B X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . .. .. ... eeeeesesl 9 X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedon Part Vil line12 . . . ¢ ¢ ¢ ¢ o o v ¢« = .+ .| 102 A LA
b Gross receipts, Included on Form 990, Part VIil, line 12, for public use of club facilites. . . . . . |10b
11 Section §01(c)(12) organizations. Enter
a Gross income from members orshareholders. . « « ¢« ¢« o ¢ ¢ ¢ ¢« 0 ¢ o™ P B L E
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem ). o o « ¢« ¢« o o e e o v ¢t 0 o st s e 0 s s v aaoenon 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, . . JJ. ... .[12a A///}
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . | 12b ] .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans n more thanonestate?. . . . . . . . . ... .. .. {. ... |13a A)/A
Note. See the instructions for additional information the organization must report on Schedule O.. . . . . P
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans. . . . . . . . . .. .. .. ...« [13b
¢ Enterthe amountofreservesonhand., . . . « - ¢« « ¢« ¢ ¢ ¢ e o .. e e e e ecseeeeas |13cC
14a Dud the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . . | . . . . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO. . . . . .l. . . . .|14b N/ A
QNA Form 990 (2010)



Page 6

Fofm 990 (2010)  ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See Instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . ... .............

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . . . . .| 1a 18
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . | 1b 18
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 e o e e e s ettt o s o s s e s e s ess| 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 governing documents since the prior Form 990 was filed?. . . . . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . ... | § X
6 Does the organization have members or stockholders?. « . « ¢ « ¢« o o . . .. e e e e o s e e e c e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governiNg body? . « v v v o o o e o v o o e oo o s s oo oo ooeonss c e e e e ceeessessss | 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . . . . ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . .. .. e e e e e s e s e s e e e Gt e s et e e eesesecscsc..| Ba]| X
b Each committee with authority to act on behalf of the governingbody?. . « « « ¢ v o e e v s e s e o s eseessseaso| 8 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule Ou v v v oo o e e e e s oo | 9a X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates?. . . « . « ¢ e ¢ ¢ e ¢ v 0o v 0 0o o bt P B ] X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . .. .. .+« 410b /\J/ﬁ'
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the fom?. . . . . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"go to line 13. . . . . S L TR IS
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . ... e e e e e e s e e e e e e ceecersseseadi2b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O hoW thiS ISTONE « « v v v o v e o o o s o s s s et asasossnscosssassnsasesssl2c] X
13 Does the organization have a written whistleblowerpolicy?. . . . . . « « ¢ ¢ ¢ e o o . & t e e s s e s s e e s e e 13| X
14 Does the organization have a written document retention and destruction policy? « « « « o ¢ ¢ ¢ ¢ o o s e o e o s e o o o of 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . « « o« ¢ ¢ e e e et et et et v eees..|15a X
b Other officers or key employees of the organization . . .« + « ¢ ¢ « « ¢« c e ¢ o s e v e oo eoesescsceseseass|15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O.(See INStructions) « . « v o ¢ ¢ ¢ ¢ e e ¢ e 6 0 v o o ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . « « « ¢« ¢ ¢ « o ¢ o ¢ o e o o e s 0 s s s s ooosoe Gt ettt et e e 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? . . . o . o e e o e s o e o s e s o e ... .]|16b /U/ﬁ
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed N
18  Section 6104 requires an organization to make s Form 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
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
organczaton »MARK MONTGOMERY . _____ .. _____ 2199264711 ...
115 SOUTH 4TH STREET CHESTERTON, IN 46304
QNA Form 990 (2010)




Form 990 (2010) ASSOC OF ARTISTS AND CRAFTSMEN
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil . . ............... D

35-6041905 Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization's current key employees, if any See instructions for definttion of “key employee ”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, 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
m Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper | 2 3| g:—{ g A E %: 3 compensation compensation amount of
week 2sz|18 =232 from from related other
(descnbe | £ §| 8 A ES 3 g s the organizations compensation
hours for s 2 g El organization (W-2/1099-MISC) from the
related 2 g ° 2 (W-2/1099-MISC) organization
organizatony | 3 g and related
in Schedule g organizations
0)
() JOHNMULLIN __ .
PRESIDENT 30 X 0 0
(2) TONICLEM _____ ___________.
VICE PRESIDENT 30 X 0 0
(3) CLAIREWILLIAMS __ .
SECRETARY 30 X 0 0
(4) MARK MONTGOMERY _ -
TREASURER 30 X 0 0
() RITABERG ..
DIRECTOR 20 |X 0 0
(6) DANBRUHN_ ________________
DIRECTOR 20 X 308 0
(7)_MARCIACASASSA _____ _____.
DIRECTOR o 20 |x 0 0
(8) LESLIECEFALI .
DIRECTOR 7 20 |X 0 0
(8) DICKCHURCH _____________.
DIRECTOR 20 |X 0 0
(1OLUELLADEWULF .
DIRECTOR 20 |X 0 0
(1)SHERYLDRASCHIL ___________
DIRECTOR 20 X 0 0
(12)KEN GOODMAN __ .
DIRECTOR 20 |X 0 0
(13)BECKY GRAHAM _ ____________
DIRECTOR 20 |X 0 0
(T4DANMUELLER ______________
DIRECTOR 20 |X 0 0
(1S5)ALEXANDER NEWMAN__ .
DIRECTOR 20 |X 0 0
(1§MAYANNPALS .
DIRECTOR 20 |X 0 0

QNA Form 990 (2010)




ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Fomm 990 (2010) Page 8
art VI 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
hoursper | 9 5| 5 g Z|lg zxle compensation compensation amount of
week | & % é gls|2%l3 from from related other
(describe | & € sl 2|3 2|° the organizations compensation
hoursfor | f__,_- B % § organization (W-2/1099-MISC) from the
related a g L3 H (W-2/1099-MISC) organization
organizationg i 3 ;g; and related
in Schedule 3 organizations
0)
AQUNTRIGG ...
‘ DIRECTOR 20 K
| (18USANRUSSO ____________...
| DIRECTOR 20 K
(IQUDITHGREGURICH .
EXECUTIVE DIRECTOR 30 14400
(2WENDY MARCINIAK _________.__
STAFF 20 7860
(ZDARLENE LIVINGSTON .
STAFF 20 3810
22 _ ...
(€
Y ..
@8 e
(26) ...
(€24
@8 .
| b SubTotal. o ¢ v v v vt e ettt enetcracncnsnes P 26378
¢ Total from continuation sheets to Part VIl, SectionA. . .. ... P
d Total(addlines1band1€) . . « « ¢« v e c c et oo seses P 26378

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

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 Jforsuchindividual . . . . . v v v ¢« o e o sttt oo e e eeeesassl 3 X

4 For any individual listed on line 1a, is 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

individual © . . v v 0 e et e e e e e e e e e c e e et c et e e e N ) X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for SUCh PErsON o « v o v o o o o o o o o « o « oo |8 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) (C)
Name and business address Description of services Compensation

| nNorJE

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

QNA Form 990 (2010)




) ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Form 990 (2010) Page 9
[Part VIl | Statement of Revenue

() (8) © (D)
Tota rovee Ree Unraated oo o
fancior rovere g sectons
1a Federated campagns. . . . . |1a
£ gl b Membershipdues. . . ... .|1b 12224
% E ¢ Fundraisingevents . . . .. . |1c
%; d Related organizations. . . . . {1d
g’ E e Government grants (contnbutions) 1e
3§ 1 eheLsnmon gty o
gg included above . « « « . . . . |1f 18134
© 8 g Noncash contnbutions included in lines 1a-1f $
h Total Addlines 1a=1f « « v v v v e e e v oo o oo P 30358
° Business Code
§| 2a ARTCLASSREVENUES 34068 34068
2| b ARTGALLERYREVENUES 14599 14599
£| o omeERsPECMLEVENTSREVENUE 14220
& d
§| o
£| ¢ Alother program service revenue.. . . .
g TotalAddlines2a—2f . . . .. ........... B 02887
3 Investment income (including dividends, interest,
and other sIMiaramounts). « v v « v o o o oo oo « P 2483 2483
4 Income from investment of tax-exempt bond proceeds P>
5 RoyaltieS. « « « ¢ o ¢ ¢ s 0o 0o 0 o 0 s o v eees D
(1) Real (n) Personal
6a GrossRents. . . . .. .
b Less: rental expenses . .
¢ Rental income or (loss) .
d Net rental Income or (loss). . . . . R
inventory . . ... ...
b Less: cost or other basis
and sales expenses ., . .
c Gamor(loss). « « « « &
d Netgamor(loss)e « « o ¢ o « o « o & T«
.| 82 Gross income from fundraising
g events (notincluding$
E of contributions reported on line 1c)
§ SeePartIV,line18.. . . ... ....a 33030
b Less directexpenseés. ........b 16995
¢ Net income or (loss) from fundraisingevents . . . . . » 16035
9a Gross Income from gaming activities
See PartiV,line19 . . . . . ... ..a
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . P
10a Gross sales of inventory, less
returns and allowances . . . . . - |
b Less:costofgoodssold . . .. ... b
¢ Netincome or (loss) from sales ofinventory . . . . . P
Miscellaneous Revenue Business Code
11a UNREALIZEDLOSS ONSTOCK ____ -143 =143
b MISCELLANEOUS INCOME ___ "~ 596 596
c______
d Allotherrevenue. . . . . . ¢« s o s &
e TotalAddlines11a-11d. . . . v e v v v e e v s P 453
12 Total Revenue. See instructions > 112216 51603
QNA Form 990 (2010)




ASSOC OF ARTISTS AND CRAFTSMEN

Form 990 (2010)

I Part.IX-- 1

35-6041905

Page 10

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,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program Service
oxpenses

€
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to governments and
organizations in the U.S See PartiV,lne21. ... ..

2 Grants and other assistance to individuals in

theUS.SeePartIV,line22.,. . . . . ¢« o v e e oo o

3 Grants and other assistance to governments,

organizations, and individuals outside the
US SeePartIV,lines15and 16 . . . . . v+ « ¢ . &

4 Benefits paid to or formembers. . . . . . [P
5 Compensation of current officers, directors,

trustees, and key employees « « « « « ¢ ¢ « ¢ s o o o

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .

7 Other salaries andwages. . . . . . C e e s e
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . . . .

9 Otheremployeebenefits « « « « v ¢ ¢« v ¢ ¢ 0 s o0
10 Payrolltaxes « « « v o o o o o e o s e 0 s e oo
11 Fees for services (non-employees)

aManagement. . . . . . .0 b ettt e 0o
blegal, o « v ¢ ¢ o ettt et et oseeens
CACCOUNtING . « « ¢« v o o e o c 00000 esosocse
dLobbyiNg . o ¢ ¢ ¢ ¢ ¢ e e 0 e oo s e s eaosons
e Professional fundraising services See Part IV, line 17
f Investment managementfees. . . . .« « ¢ ¢« o .
GOther & &« v v ettt et s oo s easaaseas

12 Advertisingand promotioN . « v « o e o o o « o s o o »
13 Officeexpenses. « « « « o ¢ « s o « «
14 Informationtechnology . . . . . . . .. i oo 00
15 Royalties . . . c v v o v et ot e o e 0 s o oo
16 OCCUPANCY & & ¢ ¢ ¢ o e v o s o o s eosooesoesese
17 Travel, o @ ¢ o ot o ot oo oo et e s oo oos oo
18 Payments of travel or entertainment expenses

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

19 Conferences, conventions,andmeetings . . « « « « «
20 Interest. o & « o o o s e e e e v e e e s a oo a0
21 Paymentstoaffiliates. . . . . . . . .. .00 0.

22 Depreciation, depletion, and amortization. .

23 INSUFANCE . + « o o o s o « o o e e e e s e e s
24 Other expenses. ltemize expenses not

covered above (List misc. expenses In line 24f

If ine 24f amount exceeds 10% of line 25, column

(A) amount, hst line 24f expenses on Schedule O)
a SEE ATTACHED SCHEDULE

25 Total functional expenses. Add lines 1 through 24f

28707

28707

2196

2196

3050

3050

8855

8855

1494

1494

8769

8769

5991

5991

2446

2446

57635

52893

4742

119143

52893

66250

26 Joint Costs. Checkhere | | iffollowing SOP 98-2

(ASC 958-720) Complete this line only if the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA

Form 990 (2010)



ASSOC OF ARTISTS AND CRAFTSMEN

35-6041905

Form 990 (2010) Page 11
rﬁart X;;:;;;] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng. « « « « « o ¢ o o o s s o s s s s o nooosoass 18817 1 22173
2 Savings and temporary cash investments. . . . . . . .. c e e e e e e e e 2
3 Pledges andgrantsreceivable, net . . . . ¢ ot ot it s e e e 3
4 Accountsrecevable,net . . . . . .t e bt et i et e e e 00000 4
5 Receivables 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)),
persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (s€e iNStructions) . « « o ¢« v ¢ o e ¢t v e s e s e e o o o0 b oo 6
; a1 7 Notesandloansrecevable, net . . . v o ¢ ¢ ¢ o e o 6 6 e s 0o ceecesan 7
| 3| 8 inventoresforsaleoruse . . ... ... o iii i 8
| 9 Prepaid expenses anddeferredcharges . . . « o ¢ o v v v o 0 0 0 0 a0 o0 o 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D 10a 236584
b Less accumulated depreciation. . . « « « « . . . .| 10b 149900 88424 |[10c 86684
11 Investments—publicly traded SECUMMIES + « « « « ¢ ¢ o o ¢ a = e o s o o o s o=+ 116598 | 11 107551
12 Investments—other securities SeePartiV,line11 . . . . . . ¢ ¢ e e v v 0 o o v 12
13 Investments—program-related. SeePart IV,Ine 11. . . « ¢« ¢ o ¢ v ¢« ¢ ¢ ¢ ¢ ¢ o 4 13
14 Intangible assets « = « « « ¢ ¢ ¢ttt b e et e et ettt a e o 14
15 Otherassets SeePartIV,lne 11 . . . ¢ ¢ ¢ ot ¢t e e e o e e e o v 000 sa s 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . « v . « o v o o o o o s 223839 | 16 216408
17 Accounts payable and acCrued eXpenSeS . « « « v o o« s s e s e b c s e oo n 656 | 17 152
18 Grantspayable. « v « o ¢« ¢ ¢ e ¢ ¢ ¢ o 0 o e o s e oo s oceecsoocssos 18
19 DeferredrevenUe. . o « ¢ = o« « ¢ o o o o c o v 6 6 o s o o a s sosssssss 19
20 Tax-exemptbondliabilities . . o « ¢ ¢ ¢ ¢ ¢ o o e ¢ ¢ e e s s o o e oo oo 20
21 Escrow or custodial account liabilty Complete Part IV of ScheduleD. . . . . “ o 21
§ 22 Payables to current and former officers, directors, trustees, key
; '-§ employees, highest compensated employees, and disqualified
| = persons Complete PartllofScheduleL. .. ... ... e e e e 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 habilities. Complete Part X of Schedule D . + o ¢ v ¢« ¢« ¢ ¢ 6 ¢ 6 e v o ¢ o @ 25
26 Total liabilities. Add lines 17through 25. < « « o v e o e o o o o o o o o o o oo 656 | 26 152
Organizations that follow SFAS 117, check here P> and
complete lines 27 through 29, and lines 33 and 34.
g| 27 Unrestricted netassets . . . oot vitt ettt 223183 | 27 216256
§ 28 Temporarly restrictednetassets . . . « c ¢« c c ¢ ¢ o 0 0 0 s 0 0 0 e 0 e 0o 28
@& | 29 Permanently restrictednetassets. « « « « ¢« o o ¢ 0 e 0o o 0o 0 e oo e e e 29
E Organizations that do not follow SFAS 117, check here » E]
5 and complete lines 30 through 34.
‘s 30 Caprtal stock or trust principal, or currentfunds . . . . . e o s s e e e e e 30
:‘6 31 Paid-in or caprttal surplus, or land, building, or equipmentfund. . . . . . . .. .. 31
Z | 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . . 32
33 Totalnetassets orfund balances . « « v o o o o« e s o s o o s s s o 223183 | a3 216256
! 34 Total liabilities and net assets/fundbalances . . . . o ¢ « o o o o . oo oo e 223839 | 34 216408
QNA Form 990 (2010)




* ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905
Page 12

Reconcililation of Net Assts
Check if Schedule O contains a response to any questioninthisPart XI. .. ... ... ... ...... D

1 Total revenue (mustequal Part VIl column (A), IN@12) . « v v v v e s v o e s s o v s v s oecoonoenaas 1 112216
2 Total expenses (mustequal PartIX, column (A),iN€25) . o o v v v e o s e e s s e v o ovoosnceaoosal2 119143
3 Revenue less expenses Subtractline2fromiine 1 . . . v o vt c s o v v e s e s e sasossnseseses| 3 -6927
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) « « « v v ¢ o v o o v - 4 223183
§ Other changes In net assets or fund balances (explain in Schedule O). . . . .. .. t e s eesesssssees}t B
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) e « v o v o o o e ¢ 0o o oo eenes I I I T e e e . 6 216256

|Eart~)(|l - | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990: Cash l:l Accrual |—__] Other S A EAR
If the organization changed its method of accounting from a prior year or checked "Other," explain in e
Schedule O. o LR PR
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ..[2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ¢ e e v e ...« |2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of ts financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in AN
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were -
issued on a consolidated basis, separate basis, or both
Separate basis E] Consolidated basis |___] Both consolidated and separate basis
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 « ¢ ¢ o o o o o c ¢ e o o e s s oo oo oo ooessocsoenos N kL] X
b If“Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts. . . . . « . . . . |3b
QNA Form 990 (2010)




¢ OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support 2010
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. :Open_-to:Public: -
Department of the Treasury > Attach to Form 990 or Form 990-EZ. P> See separate instructions. ot ﬁsﬁécfiqﬁitj -
Name of the organlzation Employer Identification number
ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

Part’l: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [J A church, convention of churches, or association of churches described in section 170(b){(1NA)(i).
2 [J Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J A hosptal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [0 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
oty and state e
§ [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Part Il )
6 [ A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v)
7 [0 An organization that nomally receives a substantial part of ts support from a governmental untt or from the general public descnbed in
saction 170(b){1)(A)(vi). (Complete Part Il )
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [ An organization that normally receives (1) more than 33 1/3% of its support from contrbutions, 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 s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organzation after June 30, 1975. See section 509(a)(2). (Complete Part il )
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [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 lll-Other
e[J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 Il supporting
organization, CheckthiSbOX . « ¢ ¢ v 4 ¢ o ¢t e o o e e e oo o s oooesooscsnsocss et e s e s s e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization?. . « « ¢ c ¢ ¢ ¢ ¢ o ¢ e e e o s e s s s e oo 11g{i)
(ii) A family member of a persondescribedin(Jabove? . . . . ¢ ¢ttt i it i it i e e e s e 11gtii)
(iii) A 35% controlled entity of a person describedin(Jor(iiabove?. . . . . . ¢t v vttt i e i e it 0 e e 11g(inl)
h Provide the following information about the supported organization(s)
(i) Name of Supported (i) EIN (kn) Type of organization {iv) Is the organization {v) Bid you notify (vl) Is the {v1i) Amount of
Organization (described on lines 1-9 in col {i) isted in your the organization in organization in support
above or IRC section govemning document?  |col (1) of your support?] col (i) organized
{see instructions)) intheU$ ?
Yeos No Yes No Yes No
(A)
8) |
© |
(0)
(E)
Total e

For Paperwork Reduction Act Notice, see the Instructions

for Form 990 or 990EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
| Eart 1] | Support Schedule for Organizations Described in Sections 170(b)(1}A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1l _If the organization fails to qualfy under the tests listed below, please complete Part Il ) l\/ / A
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Yotal

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . .. ..
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to or
expendedonitsbehalf. . . . . . . ¢ ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
4 Total. Addlines 1through3 . ... ... ..
5§ The portion of total contributtons by
each person (other than a governmen-
tal unit or publicly supported organi-
zation) included on line 1 that exceeds
2% of the amount shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total
7 Amountsfromine4 . .. .. ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES & o« o o o o o 6 0o oo o o o eo oo
9 Net income from unrelated business
activities, whether or not the business
isregularycarmedon . . . <« . v o000 .
10 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV)., . . . . . .. .. PN
11 Total Support (Add lines 7 through 10)
12 Gross receipts from related activities, etc (see instructions.). . . . . T I 14 |
13 First Five Years: If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon,checkthlsboxandstophere................... ...... e o o 0 o s e 8 o s e s s s o o s » [1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6 column (f) divided by lne11column (). « « ¢« « c e ¢ ¢« o v .. 14 %
15 Public support percentage from 2009 Schedule A, Partil,ine14., . . . . . .. c e e s e s s e 15 %

16a 33 1/3% support test - 2010. 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 supportedorganization . . « ¢« ¢ ¢ c c c ¢ e e 0 e et e o s s s oo s oo » 0
b 33 1/3% support test - 2009. If the organization did not check the box on line 13, or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. e e e o e e e e e e ee oo o |
17a 10% facts-and-circumstances test - 2010. 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 qualfies as a publicly supported

organization >0
b  10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line | JN|

15 is 10% or more, and ff 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 orgamzation » O
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . > ]
QNA Schedule A (Form 890 or 99)-E2) 2010
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Part Il © Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete part Ii.

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants.”) « « ¢« « « ¢ . .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that Is related to the
organization's tax-exempt purpose . . . . .
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. . . . . . . ... e e
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . ..
6 Total. Add lines 1 throughS . ... ... ..
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 line 13 fortheyear. . . . . . . .
cAddlines7aand7b. . ¢ ¢ ¢ ¢ ¢ o ¢ a0 oo
8 Public Support (Subtract line 7¢ from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

20450

39997

28523

35414

30358

154742

92650

102967

106103

115592

96513

513825

113100

142964

134626

151006

126871

668567

668567

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromlne6 . .. ........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable ncome
(less section 511 taxes) from bus-
inesses acquired after June 30,1975, . . . .
¢ Addlnes10aand10b . . . .. ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
cartied onN . . v ¢ ¢ o o s a2 o o o 0 00 o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . ... .. s s s e e o
13 Total support. (Add hnes 9, 10c, 11
ANA 12) & o ¢ ¢ o e 0 s a0 o o 00 oeoeoece

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

113100

142964

134626

151006

126871

668567

4117

4761

2812

2264

2483

16437

4117

4761

2812

2264

2483

16437

-248

-1422

-926

-94

=143

-2833

116969

146303

136512

153176

129211

682171

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 thisboxandstophere . « « « ¢« « ¢ ¢ ¢ ¢« c v e v ¢ v 00

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8 column (f) divided by line 13 column (f)) .

16 Public support percentage from 2009 Schedule A, Part lll, hne 15 .

ceseeseseass| 15

98.006

%

«..| 16

98.123

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c column (f) divided by Iine 13, column(f)) . . . . . . . 17
18 Investment income percentage from 2009 Schedule A, Partlll,line 17 . . . . . c ¢ ¢ o ¢ o ¢ ¢ s ¢ o 18
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 1s

2.410

%

2.498

%

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

b 33 1/3% support tests - 2009. 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 qualffies as a publicly supported organizaton. . . . . . . . P []
20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructons . . . . . .

. . >

QNA

Schedule A (Form 990 or 990-EZ) 2010
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Part Il, ine 17a or 17b; or Part 1, line 12 Also complete this part for any additional information. (See

instructions)

QNA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDQLE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 201 0
Department of the Troasury PartIV, line 6,7,8,9,10, 11, or 12. - Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Ingpection
Name of the Organlzation Employer Identification number
ASSOC_OF ARTISTS AND CRAFTSMEN 35-6041905
Part!  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part |V, line 6. /\/ y23
{a) Donor advised funds {b) Funds andq other accounts

1 Totalnumberatendofyear. . . « = « c c ¢« ¢ e o o 0o o oo
2 Aggregate contributions to (duringyear) . « .« « . . v o0 .
3 Aggregate grants from (duringyear) . « . . . . .0 o 0.
4 Aggregate valueatendofyear . . . . c ¢ e o o 0 v o 0.
5 Dud 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 legalcontrol?. . . . v o « v« o .« . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? « « « v v o o v o v e e it e e et e e oo eeseeseosa... []Yes [ No
Partll Conservation Easements Complete ifthe organization answered "Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply) IL
[0 Preservation of land for public use (e g., recreation or education) [0 Preservation of an historically important land ajea
[0 Protection of natural habitat [ Preservation of certified historic structure

[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easenjent
on the last day of the tax year

Held at the End of the Year

Total number of conservatoneasementS. « « « « o« « ¢ o ¢ ¢ o o s s 0 0 00000000 N £ ]
Total acreage restricted by conservationeasements . « « ¢« « « e« ¢« c ¢ ¢« o e s e s e es o oo |2b
Number of conservation easements on a certified historic structure includedin(a). . . . . « . . . . . |2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed Inthe NationalRegister « « « « ¢ ¢« ¢ ¢ o o ¢ ¢ o e 0 0 o e 000 v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tholds?. . . . . ¢ ¢ v s s o o o o s« - [] Yos [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incumed In monitoring, Inspecting, and enforcing conservation easements duning the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)B)1) and 170(h)(4)B)(IN? e « « e o = « s s s o s s e s s s s sseasessesaessee[] Yes [] No
9 In Part 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
Partlll 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958) not fo 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 X1V, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958) to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIILline1 o ¢ v v« e e vt e e o e eoacccsasss S 0
(i) Assets ncluded N FOrm990,PartX o + v« ¢ v v s e e oo s eeeesnsccsscseasPd )
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a o oo

a Revenues included NnForm990,PartVIILINE 1 ¢« v v v o ¢t e e e csosoeecasecee. B 0
b Assets included NFOM 990, PartX « « « o o o e o o c o s s o s s a s o ooeosoeoaasns >3 3000
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

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

3 Using the organization's acquistition, 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
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 receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?, . . . . . « ¢« . . . &

d [J Loan or exchange programs

[1 Yes [] No

Part [V Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21. W/
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded oNForm 990, Part X? . « v ¢« ¢ 4 ¢« 2o o e o e s s s s s s e s s ssesosseosssssssenssocessess [] Yos [] No

b If"Yes," explan the arrangement in Part XIV and complete the following table

Amount

CcBeginningbalance. . « ¢ v v s et ¢ttt s e e s st et e e e eeessasssesen. |[1C

d Additionsduringtheyear. « « o v « ¢ ¢ o e s s s e e o s s aeeessesecasecsoscsssn |1d

e Distributions duringtheyear. « « « « ¢ ¢ c ¢ ¢ ¢ e 0 0 6o 0o 0 0o eeaew T L)

fEndngbalance. . . v v v o ¢t e o s et e e v e oo s es s s s ccesssssesasccsosss|if

2a Did the organization include an amount on Form 990, PartX,Ine21?. . . . . . ¢ e e v vt v e e e s e s esovesssess [] Yos [J| No

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

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10

(a) Current Year {b) Pnior Year {c) Two Years Back {d) Three Years Back {e) Four Years Bhck
1a Beginning of yearbalance. . . . . . .. .
b Contributions . . + ¢« « ¢ ¢ 0 e o v o ..
¢ Net investment earnings, gains, and
I0SSES ¢ v o v ¢ vt bt b e o e
d Grantsorscholarships . « « ¢« ¢ v ¢ ¢ v« &
e Other expenditures for facilities
and programs. . . . ... e e s e s e e
f Administrative eXpenses . « « « « « ¢ o o
g Endofyearbalance. . . . ... ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p> . %
b Permanent endowment . ;/; ---------
¢ Term endowment Ty

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations . . . . . .
(li)related organizations . « « v o o s o o o o o o 0 0o o6 e v oo oo o s oo t e o a8 s s s e e e et e e eeene
b if "Yes" to 3a (n), are the related organizations listed as requiredon Schedule R?. . « o ¢ ¢ ¢ c ¢ ¢ ¢ ¢ ¢ s s 00 o o o.
| 4 Describe in Part XV the intended uses of the organization's endowment funds

Yas | N¢

3a(i)

3alii)

3b

Part V1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

faland. . .. ocouuenenen. e et e e e e 3000 3000
bBuldings. . .« ¢ cvvueeo.n. e e 183274 111465 71809
c Leaseholdimprovements . « « « ¢ o v « o ¢ o 0 0 0 s oo o
dEqupment. . . .« ....... 50310 38435 11875
eOther. . . o v v vt v vt e v v e o s e e s e e e

TOTAL Add Iines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), fine 10(€) ). « « « « v v o« v o « . B> 86684

QNA

Schedule D (Form 990) 2010



» ADOUL UL ANLLOLO AND AL 1LOo0ILN 35_604 1905
Schedule D (Form 890) 2010 Page 3
PartVIl  Investments - Other Securities. See Form 990, Part X, line 12. NoNE

{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market valus

(1) Financialdenvatives . . . « « « « « « e e
(2) Closely-held equity interests . . . « « ¢ ¢ « &
(3) Other

Total. (Cofumn (b) should equal Form 990, Part X, col (B) ime 12 ) | o T T - N TR PPt A
Part Vill- Investments—Program Related. See Form 990, Part X Ime 13

(a) Description of investment type {b) Book value {c¢) Method of valuation
Cost or end-of-year market value

)]
2)
(3)
4)
(5)
6
(7
(8)
®©
(19
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13 ) >

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

(a) Description (b) Book valuel

(1)

2)

(3)

@)

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b} should equal Form 990, Part X, ol (B)ING 15) « « « o o « s o o o o o s a o o s o o s o s oo oa ol
Part X - Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
(1) Federal Income Taxes
@ .
(4) FU
(5

(6)

(7)

(8)

(9)

(10)

a1n

Total. (Column (b) should equal Form 990, Part X, col (B) hne 25 )P
2 FiN 48(ASC 740)Footnote In Part XIV, provide the text of the footnote to the organization’s f' nancial statements that reports the 2
organization’s liability for uncertain tax positions under FIN 48(ASC 740)

QNA Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements WE/ A
1 Total revenue (Form 990, Part VIl column (A),IIN€ 12) . « v v ¢ « « ¢ ¢ ¢ ¢ o o o o o o o o oo .. 1
2 Total expenses (Form 990, PartIX,column (A), IIN€25) « ¢ o ¢ o ¢ ¢ ¢ ¢ o o 6o o e o o oo oo veaan 2
3 Excess or (deficit) for the year Subtractine2fromline1 . . . . o ¢ v e o e v o et o v v e v v 0o 3
4 Netunrealized gains (losses)oninvestments. . . « « ¢ c ¢« o e v et t e 0 e s et v oo an 4
5 DonatedservicesanduseoffaciliiesS . . o v o ¢ o o o ¢ e e o 0o 0 o e 0o 0 oeoseossaasasn 5
6 InvestmentexpensSes. . . « « c ¢« e s ¢ s ¢ o s o s s s oo e esosssececsoscsecseas| B
7 Priorpenod adjustmentS. o« + o + s o o s o o s s 0 s 000 0 s s s e s e e oo eas T
8 Other(DescnbeiNPartXIV). « « v ¢ « ¢« o ¢ o oo e s s o s osovsesessesessessese| 8
9 Total adjustments (net) Addlines4through8. . . « v « v ¢ ¢« ¢ e c ¢ et e e e v veveeesoas| 9
10 Excess or (deficit) for the year per audited financial statements Combmne ines3and9 . . . ... .. .| 10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... s e e s eons|1

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Netunrealized gains oNINVESIMENtS . . & o s ¢ ¢ e ¢ o s e s 0 oo 0o e eeeesodla

b Donated services and use of facilites . . . . . . t s s e e s s s e s eses|2b

c Recoveriesof prioryeargrantS. . « o « o o ¢« ¢« o o s s c s oo e o oo o eeoss (2C

d Other(DescribenPartXIV). « . ¢ c ¢ o v ¢ e e v s s e o nseoeoeeceass|2d

e Addhnes 2athrough2d. ....... R ]
3 Subtractiine2efromlNE 1. &« ¢« ¢ o ¢+ ¢ ¢ ¢ ¢ o o s o o6 o 0 o o s s ooseescscoecscesseensoeddd

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, PartVill, ine7b. . . . . . . . . |4da

b Other(DescrbeinPartXIV). . . v ¢ v v o v c e e s s e s s s esaeesess|db

¢ Addlnes4aanddb. . .. . . ¢ttt o e 0o o s s s e s e e e s e s s e e e e e s s e 4c
5 Total revenue Add lines 3 and 4c (This mustequal Form 990, Partl line 12) . « « o o ¢« e o o o o e s e s 0..]5

P

art X{ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financialstatements . . . . . ¢ ¢ ¢ ¢« ¢ e e v e e e e e v e |1

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

a Donatedservicesanduseoffacilities . . . « « v o ¢ ¢ ¢ 0 e e e v e oseesoeo |2a

b Prioryearadjustments . . . . . . ¢ ¢t s st s s s s s e e esseesa..|2b

C OtheriossesS. o v v o v o o s o v 0o 0 0o s s s o s oo sessseosssesss |20

d Other(Descrbe INPatXIV). o o ¢« o « o ¢« s e o o s s s s s ansoseoeosasssl2d

@ Addiines 2athrough 2d. « « o ¢ o o ¢ o 4o ¢ o o o e 0 0 s s o o s s oooosssosossssssesnssesl2
3 Subtractline2efromine 1. + « « « v ¢ ¢ o s e o s o t s e s s s e s e s e s s s e s s s e asssseess I3

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

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . ... j4a

b Other(Describe nPartXIV). . « ¢ ¢ ¢ ¢ ¢ ¢ « & c e s s e e s P 1)

¢ Addlinesd4aanddb. .. .. t t e e e e e e s s e e s e e e e e s e et e e s e e . .l4c
§ Total expenses. Add lines 3 and 4c (This must equal Form 990, Partl, line 18) + « « « « « . 4 e s s s s e o 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ], ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part Xil|, ines 2d and 4b Also complete this part

IRERIe A0 39RO MIART AND EXHIBITION OF ARTWORK SERVE AS EDUCATIONAL PURPOSE

QNA

Schedule D (Form 990) 2010




» ADOULC UL ARNLLO1O AN ULRAL L ONOIN [ R0 Rl SRV A S RAVES

Schedule D (Form 990) 2010 Page 5
Part XIV  Supplemental Information (continued)
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Schedule G Supplemental Information Regarding OME No. 1645.0047
(Form 990 or $90-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 8a. Open to Public -
Internal Revenue Service P> Attach to Form 890 or Form 890-EZ. P> See separate instructions. Inspaction”
Name of the organization Employer Identification number
ASSOC OF ARTISTS AND CRAFTSMEN 35-6041905

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

Part | Form 990-EZ filers are not required to complete this part.

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

a[] Mail solictations e [] Solicttation of non-govemment grants
b[] Internet and emall solicitations f [] Solcitation of government grants
¢ [ Phone solictations g Special fundraising events

d[] 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 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.

(i) Name and address of individual {i) Activity {isi) 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
1
2
3
4
5
6
7
8
9
10
Total o @ ¢ o v 0o 0 0 v c i e et i e s e s e e st cesenses P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt
from registration or hcensing

QNA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
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;Ea:!f.-!l;% Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part [V, line 18, or reported more than $15,000 of fundraising

event contnbutions and

gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events
{d) Tota! Events
ART FAIR SPECIAL E (Add co! (ﬂ u;l)rough
col (c
(event type) {event type) (total number)
g
|- 1 Grossrecepts . . . . 33030 33030
é 2 Less Chantable
contributions . . . . .
3 Gross revenue (line 1
minus ine2) . . . . . 33030 33030
4 Cashprizes . ... .
5 Non-cash prizes . . .
]
2| 6 Rentfacitycosts . . .
g
% 7 Food and beverages .
14
o 8 Entertanment. . ...
9 Other direct expenses . 16995 16995
40 Direct expense summary Add ines4through9incolumn(d) « « o « ¢ v e e v e e e s eeeecesaas P 16995)
11 Net income summary Combine line 3, column(d), andine 10. « v « v « v ¢ s e e o e v s s o eoeoass P 16035
Partili 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 A/#;/H’ {d) Total gaming (Add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
]
>
[
x 1 Grossrevenue , . .
° 2 Cashprizes . ....
[}
Z
2] 3 Non-cashprizes . . .
a
8| 4 Rentfacility costs . .
(a]
5 Other direct expenses
[J Yes % O Yes % 0 Yes % Hen
6 Volunteerlabor . . . [ No [ No [ No
7 Direct expense summary Add lines 2through5mmcolumn(d) . . . v ¢ ¢ ¢ ¢« « o ¢t ¢ e 0 s 0 0o oweoes )
8 Net gaming income summary. Combine ine 1, columnd,andbne 7 . . ¢« ¢ o v o e o o ¢ o o 0o oo oo
9 Enter the state(s) in which the organization operates gaming actvtes .
a Is the organization licensed to operate gaming activities In each ofthesestates? . . . . ¢ ¢ ¢ e ¢ 0 s e e e o p e v oo Yes D No
b If “No,"” Explain
.................................................................................... i P .-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Yes D No
b If “Yes,” Explain
QNA

Schedule G (Form 990 or 990-EZ) 2010
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NIA
11 Does the organization operate gaming activites withnonmembers? . . . . . . c ¢« ¢ ¢ ¢« ¢ e e o e o o s s o oo e L . |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . .« ¢ ¢ ¢ 0 0 v oo e 0. c s e e e e e DYes l:]No
13 Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility . o« « v o o « « s o s e s o s e o s e cooeeossessesesss i3 %
b Anoutsidefacilly « o v c v v v e o e s e o s s s e s eseasasoeaseseaaceenaass|13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books
and records
NaME B
Address B> e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? 4 & v v o o o o o o o o o o e oo e s e s e e e c s e s e e s s s e e s e e |:]Yes |:|No
b If“Yes,” enter the amount of gaming revenue received by the organization >_$_ _____________ and the amount
of gaming revenue retained by the third party b s
¢ If“Yes,” enter name and address
Name B e
Address B>, i
16 Gaming manager information
Name B e
Gaming manager compensaton®»§
Description of services prowded_b_ _______________________________________________________________________________
D Director/officer EI Employee |:| Independent contractor
17  Mandatory distributions
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaminglicense? . . . . . . .. ... ... s e s s s e s e e e e oo e e s s e e s s e s e e d ...|:|Yes DNo
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activiies during the tax year » $ y

Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b, columns
(iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

QNA Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on i i
Form 990 or 990-EZ or to provide any additional information. :Open:to-Public—

Department of the Treasu -
Intoral Rovenus SanaearY P Attach to Form 990 or 990-EZ.

~Inspection

Name of the organization

ASSOC OF ARTISTS AND CRAFTSMEN

Employer identification number

35-6041905

PART VI, SECTION B, LINE 11.

.............................................................................

.............................................................................

.............................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
QNA

Schedule O (Form 990 or 990-EZ) 2010



ASSOCIATION OF ARTISTS AND CRAFTSMEN OF PORTER COUNTY INC.
35-6041905
10/31/11

SUPPORTING STATEMENT FOR FORM 990
SCHEDULE OF OTHER EXPENSES:

PART IX Line 24a:
PROGRAM MANAGEMENT

TOTAL SERVICES AND GENERAL FUNDRAISING
DAMAGE CLAIMS 214 214
HOSTING/HOSPITALITY 810 810
CLEANING 760 760
PROGRAM SERVICES 52,893 52,893 0
SECURITY 573 573
LODGING 0 0
POSTAGE 610 610
PUBLICATIONS 0 0
SCHOLARSHIP 500 500
SUPPLIES 1,275 1,275

TOTAL OTHER EXPENSES 57,635 52,893 4,742 0




