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Oepartment of the Treasury
Intemal Revenue Service

Form 990-EZ

CIS3Q8RISD 20151

Short Form
Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.
» information about Ferm 890-E2 and its instructions is at www.irs.gov/form890.

Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning » 2013, and ending

B Chodk f epplicabie: C Namne of organzation D Employer identificgth b

] Agorass change Fire Ants, Inc 20-1570167

3 Name change Number and streat {or P.O. box,  mall i not delivered to sbeet address) Roonvsuts |} E Telephone mumber

T p— 305 E. Colfax Ave. 574 2822787
Anonded retumn Clty or town, state or province, country, and ZIP or {oreign pastal code F Group Exemption

(] Apvicaton pending s 4661742711 Number »

G Accounting Method:  {#] Cash Accrual  Other (specify) » H Check & /] if the organization is not

| Website: »  www fireartsinc.com required to attach Schedule 8

J_Tax-exempt status (check only one) ~ [71501(c)@) [1501(c)( ) @ Gnsertno) [J 4947(a}(1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of orgaruzation: Cormporation [ Trust (O Assodciation [ other

L Add hnes 5b, 6¢, and 7b, to ine 9 to determine gross recaipts. If gross receipts are $200,000 or more, or if total assets

{Part I, caturun (B) below) are $500,000 or mare, file Form 930 instead ot Form 830-EZ . . . .. g 45,111
Revenue, Expenses, and Changes in Net Assets or Fund Balancos (see the instructions for Part I) ]
Check It the organization used Schedule O to respond to any question in this Part ) . .. ..
1 Contrbutions, gifts, grants, and similar amounts received . . . 1 7,920
2 Program service revenue including government fees and contracts 2 36.075
3 Membership dues and assessments . 3
4 Investment income e e e e e 4 6
8a Gross amount from sale of assets other than lnventory e e 5a
b Less: cost or other basis and sales expenses . . §b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . Sc
6 Gaming and fundrassing events
a Gross income from gamung (attach Schedule G if greater than
g $15,000) . .. ; | sa |
§ b Gross income from fundralsmg events (not |ncluding $ of contributons
2 from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events 8¢
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract |
line 6¢) 6d
7a Gross sales of inventory, less retuns and allowances . . . . . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from lme 7a) 7c
8  Other revenue (describe in Schedule O) . e e e e e e e e e 8 1,110
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 T e I - 45,111
10  Grants and similar amounts paid (list in Schedule O) 10
11 Bensfits paid to or for members . 11
@112 Salaries, other compensation, and employee benef ts . . 12
§ 13  Professional fees and other payments to independent cont:actors PERAL AL R F.-CE IVE D 13 8,936
g 14 Occupancy, rent, utilities, and maintenance .. . hr’ ..14 22,460
15  Printing, publications, postage, and shipping . . .~ . 9_’ AUG 1 2 2(]14 5 2,862
16  Other expenses (describe in Schedule O) o 116 11,374
17 Total expenses. Add lines 10 through 16 . I DO S g Jf 17 45,632
B 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) -1 - OC EN Uyt - L8 (521)
19 Net assets or fund balances at beginning of year (from line 27, cnmrﬁggxﬂfm‘ thr
§ end-of-year figure reported on prior year's return) .. N T 369,224
S |20 Other changes in net assets or fund balances (explain in Schedule O) e -\
z 21 _ Net assets or fund balances at end of year. Combine lines18through20 . . . . . . b | 21 368,703

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 1068421

Form 990-EZ @013

G0 e
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Form 8868 (Rev. 1-2014) Page 2

i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . » []
Note. Only complste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

= tf you are filing for an Automatic 3-Month Extension, complete only Part | (on  page 1).

IEEXYI Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Entor filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
File by tho Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due dats lor
fiing V“é:’ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
hstnx'alma. N
Enter the Return code for the refum that this application 1s for (file a separate application for eachreturn) . . . . . .
Application Retum | Application Retumn
Is For Code ]isFor Code
Form 990 or Form 990-E2Z N\ o1 — |
Form 990-BL \ - 02 ] Form 1041-A 08
Form 4720 (individual) \ i 03 | Form 4720 (other than individual) 09
Form 990-PF \* 04 | Form 6227 10
Form 990-T (sec. 401{a) or 408(a) trust)  \ 05 Form 6069 11
Form 990-T (trust other than above) \ 08 Form 8870 12
STOP! Do not complete Part Il if you were not al\ady granted an automatic 3-month extension on a previously filod Form 8868.
« The books are in the care of P \ s
Telephone No. & \ Eax No.»
« if the organization does not have an office or place of busm,ess in the United States, checkthisbox. . . . . . . . . »[J
o }f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the ext n is for.
4 Jrequest an additional 3-month extenslon of time until , 20 .
6 Forcalendaryear , Or other ta:{ear beginning , 20 , and ending .20
6 if the tax year entered in line S is‘ﬁr less than 12 months, check reason: [ Intial return [J Final retum

[T Change in accounting period
7  State in detail why you-riged the extension

A
7z \
’ \
8a If this application is for Forms 880-8L, 930-PF, 980-T, 4729, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. \

b K this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868, \

¢ Balance duse. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. . 8c |$

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, Inl:ludin§ accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized td‘ prepare this form.
i

Signature » . Titie > Treasirer Date »
~I

Form 8868 (Rev. 1-2014)




CIS3Q8RI8D

Form §90-EZ (2013) Page 2
I Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . O
(A} Boginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . < . . . 48,410]22 51,884
23 Land and buildings. . . e e e e e e e e e e e e e 243,853}23 238,792
24 Other assets (descnbe in Schedule O) e e e e e e e e e e e e 7995924 79,798
25 Totalassets. . . e e e e e e e e e 372,022{25 370.474
26 Total liabilities (descnbe in Schedule 0) c e e .. 2,798126 1,771
27  Net assets or fund balances (line 27 of column (B) musi _gree wuth llne 21) .. 369,224|27 368,703
Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . O (Required for saction
What is the organization's primary exempt purpose?  Foster creation-& appreciation of Three Dimensional Art 501(c3) and 501(cX4)

. K janzati g sect
Descnbe the organization's program service accomplishments for each of its three largest program services, g,(m,,m optlo:;

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of | for others)
persons benefited, and other relevant Informat!on for sach program title.

(Grantss ) If this amount mcludm forelgn grants. checkhere . . . . » (1 i28a 19,578

(Grants $ ) chls amount includes forelgn grants, check here e e . b C] |2ea 18,702

(Grants $ ) ¥ this amount includes forelg__grants check hare . .. . . »[1] |3a 4814
31 Other program services {(describe in Schedule O) .. c e e e
(Grants $ ) if this amount includes iorelg 9 s, check here . .. . . b [1 |312
32 Total program service expenses (add lines 28a through 31a8) . . . . . > 32 43,094
List of Officers, Directors, Trustess, and Key Employess (st each one even |f not compensated—-see the instructions for Part V)
Check If the organization used Schedule O to respond to any questioninthisPartlv._ . . . . . . . . . O
@) Average (c’ RW mﬁ’,’u’fi’f : ;:g;m (e} Estmated amount of
{6) Name and titls dm‘l’g’xm (Fomm W.aNO00MISCH| . baneth plans. and other compensation
(it not paid, enter -0-) | detarred compensation
Jackie Carison_ Secretary
4 0
Yvonne Desrosiers Vice-President
15 0
Ruth Friend Director
2 (']
Ralph Lampkin_Presdent . ...
25 0
TJuck Langland Director
2 0
Charles Leone Director
2 0
Julie Nieses Director
2 0
Marilyn Shaul Treasurer
10 0
George C. Stump Director
2 1]
Kay Westhues Director
2 0

Form 990-EZ 013)




CIS3Q8RI8D

Form 980-EZ (2013)

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to raspond to any question in this Part V (|
Yes| No
33 Did the crganzation engage in any significant activity not prevnously reported to the IRS? If 'Yes. prowde a
detailed descnption of each activity in Schedule O . . 33 v
34 Were any significant changes made to the organizing or governing documents? i "Yes. attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon S name. Otherwnse, explain the
change on Schedule O (seeinstructions) . . . . . . . 34 v
35a Did the organization have unrelated business gross income ol $1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b I “Yes," to line 353, has the organization filed a Form 990-T for the year? if “No,"” provide an explanatlon n Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501({c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,* complete Schedule C, Part I} . . 35¢ v
368 Did the organization undergo a liquidation, drssolution, termination, or sxgnlﬁcant disposition of net assets
dunng the year? if “Yes,” complete applicable parts of Schedule N Ce . 36 L
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions b [375] of_ _
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer duec‘lor tmstee or key employae or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b It “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b i
39 Section 501(c)(7) organizations. Enter: ) !
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > 0 ; section 49120 0  section 4355 p 0
b> Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit B
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part!. 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ‘l
organization managers or dlsquahﬁed persons during the year under sections 4912, .
4955,and 4958 . . . . N & o
d Section 501(c)}3) and 501(c)(4) orgamzatoons Enter amount of tax on hne 40c
reimbursed by the organizaton . . N & 0
e All organizations. At any time during the tax year, was the oa-gamzatlon a pany toa prohlbned tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . Ce 4el | v’
41  List the states with which a copy of this retumn is filed P Indiana
42a The organization's books are in care of & Marilyn Shaul Telsphone no. » 574 282.2787
Located at & 305 E. Colfax Ave., South Bend, IN P +4 » 46617+2711
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No
a financial account sn a foreign country (such as a bank account, securities account, or other financial account)? 42b v
i “Yes,” enter the name of the foreign country; & ;
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ,
and Financial Accounts.
¢ At any time during the catendar year, did the organization maintain an office outside the U.S.? . 42¢c v
if *Yes,” enter the name of the foreign country: b
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Farm 1041 —Check here » [
and enter the amount of tax-exernpt interest received or accrued during thetaxyear . . . . . P [ 43i
Yas| No
44a Did the organization maintain any donor advised funds dudng the year? If "Yes,' Form 990 must be
completed instead of Form 990-EZ 44a e
b Did the organization operate one or more hospﬂal (amlmes dunng the year? if 'Yes Form 990 must be !
completed instead of Form 990-E2 e e e e e . . 4ab "/
¢ Did the organization receive any payments for indoor tanning services during the yaaﬂ - . 44c v
d if "Yes® to line 44c, has the orgamzatlon filed a Form 720 to repon these paymen15? if 'No prowde an
explanation in Schedule O . . . . 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 45a v
45b Did the organization recetve any payment from or engage in any transaction with a controtled emlty wnhm the
meaning of section 512(b){(13)? it "Yes,” Form 930 and Schedule R may need to be completed instead of ;
Form 980-EZ (see instructions) . .. ... .. 45 v

Fom 980-EZ ©013)




' CIS3Q8RI8D

Form 9S0-EZ (2013) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposutlon !

to candidates for public office? If "Yes,” complete Schedule C, Part! ., . . . . . 48 "/

Xl Section 501(c)(3) organizations only
All section 501(c}(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questionintusPatvi . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(n)7 I "Yes. complete Schedule E - e - 48 v
49a Dnd the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v

b tf “Yes,” was the related organization a section 527 organization? . . 49b

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

(d) Health bensfits,
{b) Average (c)Repoﬂablo tnbut t Estimated  of
{a) Name and title of each employes hours per week compensati ons to employee | (6) " amou
devoted to postion (Forms W-ZIIOQQ-MISC) benafit plans, md:nefened other compensation
t Total number of other employees paid over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there 1s none, enter “None.”

(a) Name and business addrass of each independent contractor () Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . P
52 Did the arganization complete Schedule A? Note. All section 501(c)(3) orgamzauons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JlYes [ 1No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it ts
true, corract, and complste. Declaration of preparer (otherman officer) is basad on al information of which preparer has any knowledge.

P ey & m/aJ/uc‘(_Z IX/ //‘7‘
Sign Signature of officer/ Date
Here Marilyn Shaul Treasurer
Type or print name and thio
Paid Prnt/Type preparer’s name Preparer's signature Date chock [T i PTIN
Preparer sefl-employed
Use Only | Fim'sname  » Fimm's EIN »
Firm's addross b Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes L] No
Form 990-EZ z013)

COPY OF CIS CASE DO NOT REQUEST SIGNATURE




CIS3Q8RI8D

| oMB No. 1545-0047

SCHEDULE A Publlc Charity Status and Public Support

(Form 890 or 990-E2) e
Complete i the organization is a section 501(c){3) organtzation or a section
4947{a)}{1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 890 or Form 880-£E2 Open to Public
Intemnal Reverus Service P Information about Schedule A (Form 990 or 880-E2) and its instructions is at www.irs. gov/formB90. Inspection
Namo of the organization Emgployer identification msmber

Fire Arts, Inc. 20-15701687

XN Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

[ A church, convention of churches, or association of churches described in section 1700} (1)(A)0).

(O A school described in section 170{)(1){A)(). (Attach Schedule E.)

] A hospital ar a cooperative hosprtal service organization described in section 170{b)(1)(A}(i)-

{0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}(A)(ili). Enter the

hospital’s name, city, and state:
{71 An organization operated for the benefit of a college or universcfy%wned or operated by a governmental unit described in
section 170({b){(1){(A)(v). (Complete Part Il.}

T A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vl). (Complete Part I\.)

8 [] A community trust described in section 170(b){1){A)(vl). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/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% 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. Sae section 508{(e)(2). (Complete Part 1ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operatad 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 O Typet b [ Typell ¢ [ TypellFunctionally integrated  d [ Type l-Non-functionally integrated

e [J By checking this box, I certify that the organization is not controlled directly or indirectty by one or more disqualified parsons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a}2).

f if the organization received a written determination from the {RS that it is a Type l, Type H, or Type ] suppomng
orgarnization, check thisbox . . . . O

g  Since August 17, 2006, has the orgamzeﬂon aocepted any glft or contributlon from any of the

: following persons?

&N 4

(4]

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
@i A family member of a person described in (i) above? . . . e e e e e e e e 11500
('Il)Aas%controﬂedentnyofapersondesaibedm(')or(")above? e e e e e e e e e 1 1900
h Provide the following information about the supported organization(s).
) Name of supported @ EN (i5) Type of organization | Gv) a the organization | (v} Did you nolify (W) Is the rmmamay
organization {described on knes 1-8 | incol. () istad m your | the organzation m | organization in col support
ebove or IRC section goveming document? cal. §f) of your §) organtzed in the
(ove i ctions)) support? U.s.?
Yos No Yes No Yeos No
A
®)
©)
®)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedide A (Form 660 or 880-EZ) 2013

Form 290 or 990-EZ,




CIS3Q8RI8D

Scheduts A (Form 920 or 980-€2) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b}{1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.®) .

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

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

6  Public support. Subtract fine 5 from fine 4,

Section B. Total Support
Calendar year {or fiscal year beginning in) » |a) 2009 (b} 2010 {c) 2011 {d) 2012 {e} 2013 (N Total

7  Amoumts from line 4 ..

8 Gross income from interest, dlvidends
payments recelved on securities loans,
rents, royalties and income from similar
sources . . .

9 Net income from unrelated buslness
activities, whether or not the business
is regularty carried on .

10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptainin Part V) . .

19 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12J
13  First five years. If the Form 980 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . - - . . - - . .0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (fine 6, column (f) divided by line 11, column{f)) . . . . 14 %
16 Public support percentage from 2012 Schedule A, Part I, line 14 . . 15 Y
16a 33'n% support test—2013. If the organization did not check the box on lme 13 and Ime 14 ls 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and lme 15 Is 33‘/:% or more,
check this box and stop here. The arganization qualifies as a publicly supported organization . . N

17a 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, or 16b and line 14 is
109 or more, and if the arganization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organizatlon moets the “facts-and-circumstances” test. The orgamzatlon qualrf es as a pubncly suppoﬂed
organization . , . o e > O

b 10%-factsw8nd-circumstanm tost—2012 If the o:ganizatlon did not check a box on Ime 13, 168. 16b, or 17a. and line
15 is 10% or more, and it the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part V how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatuon qualifies as a pubhcly

supported organization . . . . . C1
18 Private foundation. If the orgamzat»on did not check a box on Ilne 13 16a. 16b 17a or 17b check thls box and see
instructions . . . e e e e e e e . . R RS

Schodde A (Form 890 or 050-E2) 2013




CIS3Q8RI8D

Schedude A (Form 990 or 890-EZ) 2013 Page 3

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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {(or fiscal year beginning in) » |  (a) 2009 ) 2010 (c) 2011 (d) 2012 (0) 2013 (A Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.’) 267,299 12,508 17,892 51,518 7,920 357,137
2  QGross receipts from admissions, merchandise
sold or services performed, or facites
furnished in any activity that is related to the
organzation's tax-exempt purpose . . . 32,611 36,540 41,124 42,803 41,763 185,441
3 Gross recespts from activities that are not an
unrelated trede or business under secton 513

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

5 The value of services or facllities
furnished by a governmentatl untt to the
organization without charge .

6 Total. Add lines 1 throughS. . . . 298,910 49,048 59,616 94,321 49,683 552,578
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 amount on line 13 for the year

¢ Addlines 7aand 7b .o
8 Pubfic support (Subtruct fine 7c from

line6) . . . . S §52.578
Section B. Total Support
Catendar year (or fiscal yoar beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amountsfromline6 . . . . . . 289,910 49,048 58,616 94321 49,683 552,578

10a Gross Income from interest, dwidends,

payments recesved on secunties loans, rents,

royalties and income from similar sources . 40 32 24 9 6

b Unrelated business taxable income (less

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

¢ Addlines10aand 10b . . . 40 32 24 9 6 111

11 Net Iincome from unrelated busmxs

activities not included in Ene 10b, whether

or not the business s regularly carried on

12 Other income. Do not Include gain or

loss from the sale of capital asssts
(Explain in Part V) . .

13 Total support (Add lines 9, 10c, 11

1111

and12) . . 289,950 49,080 59,640 94,310 489,689 552,689
14  Firet five years. lf tho Fovm 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
__organization, check thisbox and stop here . . . . ... .. ... O
Section C. Computation of Public Support Porcantage
16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . 15 99.98 %
16 __ Public support paercentage from 2012 Schedule A, Part il line 15 . . . . . .. . . . |18 99.92 %
Section D. Computation of investment Income Percentage_
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) . . . | 17 0002 9%
18 Investment Income percentage from 2012 Schedule A, Partlll, kine 17 . . . 18 .0775 %

18a 33'5% support tests ~2013. If the organization did not check the box on line 14 and lme 15 is more than 33'a%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » {7

b 33'a% support tests—2012. If the organization did not check a box on line 14 or lne 19a, and line 16 is more than 33':%, and
fine 18 is not more than 33139, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions P []

Scheodule A (Form 990 or 890-£2) 2013
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Schedule A (Form 890 or 980-E2) 2013 Page 4

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

Schediude A (Form 890 or 880-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _om8 No. 1545-0047
(Form 990 or 990-E2) Complets to provide information for responses to spocific questions on
Form 980 or 890-EZ or to provide any additional information. 2@13
Department of the Trezsury » Attach to Form 990 or 890-£2. Open to Public
trtemal Revertue Service » information about Scheduls O (Form 990 or 980-€2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizabon Employer identificati b
Fire Arts, inc 20-1570162
Part | - Revenue - Line 8 Other revenue - Sales less Commissions 1,110
Part | - Expenses - Line 16 Other expenses - Depreciation B B0 oo ee
- Administrative Expenses L < U
- D & O Liability Insurance 3800
Part I - Balance Sheets - Line 24 Other assets - Fumiture & Equipment 17,455
- Building Improvement 62,343
Part i - Balence Sheets - Line 26 Total habilities - Prepaid Program Revenue 1,065
- Sales Tax Payable 396
- Gift Certificates 310 .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ,

Cat. No. 51056K Schedule O (Form 660 or 880-EX) (2013)




com 8868 Applicatlon for Extenslon of Time To Flle an
(R, Jaruary 2014 Exempt Organization Return

o ® File a separate application for each retumn.
an,:;?s;u ’ » information about Form 8868 and its instructions is at www./rs.gov/form8868,
s If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th;s fonn)

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of timse. You can electronically fite Form
8868 to request an extenslon af time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

XY Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A carporation required to file Form 890-T and requestng an automatic 6-month extension—check this box and compiete
Partionty . . . .. . .0

All other corporaﬂons (includmg 1 120-C ﬂlers) partnershlps, REMICs and trusts must use Form 7004 to requasr an extension of time
to file income tax retums.

OMB No. 1545-1709

Enter filer's identifying number, see instructions

Type or Name of éxempt organization or other fier, see instructions. Employer identificatson number (EIN) or

print Fire Arts Inc. 20-1570167

Filo by the Number, street, and room or suite no. if a P.O. box, see instructions. Social securtty number (SSN)

due date for 305 E. Colfax Ave.

mw‘s‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. South Bend, IN 46617+2711

Enter the Retumn code for the return that this application is for (file a separate application foreachvretum) . . . . . . o]/ |
Application Return | Application Return
iIs For Code |IsFor Code
Form 890 or Form 990-EZ ot Form 990-T (corporation) 07
Form 990-BL, 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

* The books are in the care of » Fire Arts Inc., 305 E. Colfax Ave,, South Bend, IN 46617+2711

Telephone No. b 574 282-2787 Fax No. » 574 282-2787 .
= If the organization does not have an office or place of business In the United States, checkthisbox. . . . . . . . . O
o [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis
for the whole group, check thisbox . . . P [J.Hitis for part of the graup, check this box . . . » [Oandattach
a list with the names and EINs of all members the extension is for.
1 trequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extensiorf 6T Ti N/
untll August 15 ,» 20 14 _, to file the exempt organization retumn for the organization narrjed '&\'e extansion’is4 ¢ 5
for ﬁne organization’s return for: N
calendar year 20 13 or g AUG 1 92 2014 Q
» [Jtax year beginning .20 ,andending | L0 20— J &
2 1 the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retumn L Final raiumOGDE_N"UT
CJ Change In accounting period
3a [f this application is for Forms 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |8
b ¥ this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ac |8

l(:auli:m If you are going to make an electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
nstructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form BB6B Rav. 1-2014)
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Scheduls O (Fonm 890 or 880-E£7) (2013) Page 2
.Name of the organzation Employer identification number

Schedute O (Form 990 or 890-E2) (2013)
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Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2013
> See separate instructions., » Attach to your tax retum. ml{lo. 179
Nama(s) shown on retum Business or actmity to which this form relates identitying number
Fire Arts, inc Foster creation and appreciation of three Dimensional Art 20-1570167
IZXXI  Eicction To Expense Certain Property Under Section 179

Note: /f you have any listed property, comp!ete Part V before you complete Part I.

1 Maximum amount (see instructions) . . . e e e e e e e e e 1 500,000
2 Total cost of section 179 property placed in service (see unstrucﬂons) P e e e . 2
3 Threshold cost of section 179 property before reduction in limutation (see |nstructlons) 3 2,000,000
4 Reduction in mitation. Subtract ine 3 from line 2. if zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1. {f zero or less, enter -O- lf mamed ﬁhng
separately, see instructions e e e e P 5 500,000
6 {a) Description of property ) Cost(busnmmmty) (c) Electedcost
i
7 Listed property. Enter the amount from line29 . . [ 7 L o
8 Total elected cost of section 179 property. Add amounts in column (c) hnas 6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line Sorline8 . . . C e e e e e e e 9
10 Carmryover of disallowed deduction from line 13 of your 2012 Form 4562 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see inslructlons) 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlinet1t . . . . . 12
13 Canyover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 B> | 13 |
Note: Do not use Part !l or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for quallﬁed property (other than listed property) placed In service
during the tax year (see instructions) . . . 14
15 Property subject to section 168(f)}{1)etecton . . . . . . . . . . . . . . . . . . .. 15
16 Other depreciation (including ACRS) . . e e . 16 489
XN MACRS Depreciation (Do not include isted property.) (Gee instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . 17 | 7,984
18 If you are electing to group any assets placed in service during the tax year into one or more general .
asset accounts, check here . . . .. . k0O

Section B— Assets Placed In Sefvlce During 2013 Tax Year Uamg the General Depreciation System

T6) Month nd year | (¢) Beass for depraGiabon
(8) Classification of property placed in (ousnessivestmentuse | (9 m“’ {e) Convention {0 Method {9) Deprecition deduction
servica —560 instructions)
19a 3-year property
b _5-year property
€ __7-year property
d 10-year property
e 15-year property
1 20-year property
___ @ 25-year property 25 yrs. S/L
h Residential rental 275yrs MM SiL
property 27 Syrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life 4,320 15 yrs. SiL 144
b 12-year 12yrs SiL
¢ 40-year A0 yrs. MM SiL
m Summary (See instructions.)
21 Usted property. Enter amount fromlne28 . . . 21 0
22 Total. Add amounts from line 12, lines 14 through 17 lmw 19 and 20 in coaumn (g) and Ime 21 Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions . 22 8,617
23 For assets shown above and placed in service during the current year, enter the \
portion of the basis attributable to section 263A costs . . . 23 :
For Paperwork Reduction Act Notice, see separata instructions. Cat. No. 12806N Form 4562 (2013)
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Form 4562 (2013) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vetucla for which you are using the standard mileage rate or deducting leass expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passen, ger automobiles.)

24a Do you have evidence to the business/investment use claimed? [ Yes (] No | 24b If “Yes,” is the evidence written? ] Yes[] No
Type of e erty Gt | Dato o B/ @ Ruasi for Gepraciation]| .. 9 ") U
ype of property (list | Date placed ther t (usi Recovery Mgthod/ Depreciation Elected section 179
vehicles first) n sarvice prvestment ‘fﬂ Costor ":::V,;s"m penod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during \
the tax year and used more than 50% in a qualified business use (ses instructions) . 25 \
26 Property used more than 50% in a qualified business use:
%
9%
%
27 Property used 50% or less in a qualified business use:
% S/ — )
% SIL - '
9% S~ !
Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 '
Add amounts in column @), line 26. Enter here and on line 7, page 1 . . N
Section B—Information on Use of Vehicles
Compilete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or refated person. if you provided vehicles
to your employess, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(=) ®) () (L] (e (U}
30 Total business/imvestment miles dniven during Vehicla 1 Vehicle 2 Vehicte 3 Vetucle 4 Vehicle 5 Vehicle 8
the year (do not include commuting miles) .
Total commuting miles dnven dunng the year
Total other personal (noncommutlng)
miles driven
Tolal rmles driven dunng lhe year. Add
hines 30 through 32 .
Was the vehicle available for personal Yes | No [ Yes | No [ Yes | No | Yes | No | Yes | No | Yes [ No
use during off-duty hours? .
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle avallable for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Emptoyees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a wntten policy statement that prohlbrts all petsonal use of vehicles, lncludmg commutmg by Yes | No
your employees? .
38 Do you maintain a written pollcy statement mat prohnblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mfom'latlon from your employees about the
use of the vehicles, and retan the information receved? . . . . . .o
41 Do you meet the requirements conceming qualified automobile demonstrat:on use? (See |nstmct|ons) .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles. !
BELLAYE Amortization

BB

g 8 ¥ 8 8¢

(e)
®)
(n) {c) {.+) Amortization (U]
Description of costs Date Mh':@m Amortizable arnount Code section penod or Amortzaton for thrs year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 taxyear . . . e e e e e e e e 43
44 Total. Add amounts in column (). See the instructions for where to repon 44

Form 4562 (2013)




