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SIVIL FUIin | U rosom oy

Form ggﬂ-EZ Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

.

» Do not enter soctal security numbers on this form as it may be made public.

-
Eﬁg;ﬁ?ﬁg':;&;%ﬂﬁ“’y » Information about Form 830-EZ and 1ts instructions i1s at www.irs.gov/form990. .
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Check i appicab'e C Name ct orgamzation D Employer identification number
[ avdrecs change Fourth Street Festival Association 351784945
D Hame change Number and street (or P O bex, if malis rct del vered *o street address) Room:sute E Telephone number
it v {POBOx 1257
D Amendad retum City or town, 5*a*a or prov nce country and Z.P or t~reign postal cod2 F Group Exemptron
[ Appicton pendng Bloominagton, 11 Number »
G Accounting Method L] Cash L] Accrual  Cther (specity) » H Check » [ 1if tha orgamzation is not
1 Website: » www.dthstreet.org required to attach Schedule B
J Tax-exempt status (check only one) — [} 501(cia1 [ 501(c) { } 4 Greertno) CTaga7iay or [s27 (Form 920, 990-EZ, cr 990-FPF)
K Formm of orgarizaticn 3 Ccrmporation [ Trust [ ] Assoc.anon []Other
L Add lines Sb, 6¢, and 7b to line 9 to determine gross recepts if gross rece pts are $200.000 or mere, or f total assets
(Part I, column (B) below) are $5G0.000 cr nrore, {12 Form 990 mstead of Form 920-EZ L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questonmthisPartd . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . 1 46087
2  Program service revenue including government fees and contracts 2
¢ 3  Membership dues and assessments . 3
~ 4  Investmentincome e e S 4 13
~31| Ba Gross amount from sale of assets other thaninventory . . . . 5a 0
y— b Less: cost or other basis and sales expenses . . 5b 0
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract I ne 5b frombne5a) . . . . 5c
_% 6 Gaming and fundraising events
a Gross ncome from gaming (attach Schedule G if greater than
% $15000) . . . . .« v . o . ... |ea]
; b Gross income from fundraising events (not including $ of contnbutions
d:’ from fundraising events reported on ine 1) (attach Schedule G If the
ES sum of such gross income and contnbutions exceeds $15,000) . . 6b
W) ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
lne6c) . . . . . . . . L. . ... ... . ... .. - . . |ed
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less: cost of goods sold . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from hne 7@ . . . . . . . |7c
8 Other revenue (describe in Schedule oy. . .. Lo e e 8
9 Total revenue. Add lines 1, 2. 3. 4, 5¢, 6d, 7c, and 8 B T T B 9 46100
10  Grants and similar amounts p:ud (st in Schedule O) . 1‘ . ReUEIWVEL V7 110
11 Benefits paid to or for members . o 11
#1112  Salanes, other compensation, and employee benefuts . Q MAY 0 9 7016 e 12
2113 Professional fees and other payments to independent copd#® g 13
:-’. 14  Occupancy, rent, utilities, and mantenance . . . . |. E 14
w [ 15 Printing, publications, postage, and shipping . OGDEN UT 4 15
16  Other expenses (describe in Schedule O) . .. . . . 16
17 Total expenses. Add lnes 10through 16 . . . . T 17 42042
o | 18  Excess or (deficit) for the year {(Subtract ine 17 from I'ne 9) . 18 (1942)
§ 19  Net assets or fund balances at beginning of year (from line 27, column A) (must agree thh
& end-of-year figure reported on prior year's return) . . . . . B IR I 27487
S 1 20  COther changes in net assets or fund balances (explan in Schedule 0) e e e e 20 -
< |21 Netassets or fund balances at end of year. Combine lines 18 through 20 . .. o2 25545
For Paperwork Reduction Act Notice, see the separate instructions. at Mo 105421 Ferm 990-EZ (2015

v



FUl 99U-Ce eV Y]

rags &

B34l Balance Sheets (see the instructions for Part |l

Check if the organization used Schedule O to respond to any question in this Part Il . T
N (A) Boginning cf year (B) End of year
22  Cash, savings, and investments 27437{22 25545
23 Land and buildings . 23
24  Other assets (describe In Schﬂdule O) 24
25 Total assets . . 27487125 25545
26 Total liabilities (de°cnbe in Schedule O) 26
Net assets or fund balances {Iine 27 of cclumn (B) must agree \Mth hne 21) . 27487127 25545
Statement of Program Service Accomplishments (see the nstructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Iif ] Expenses
(Requrred for section

What 1s the organization’s primary exempt purpose”?

Produce non-profit art fair

Describe the organization’s program service accomphshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)3) and 501(c){4)
organ zatons cptoral for
cthers)

28 pdvertisingformon-profitantfaw .

(Grants$ T ) 1f this amount includes foreign grants, check here > [ {28a 27084
29 Secunty for non-protit art fan e et e e

-(-é}-c;nts $ ) lf-‘-ﬁ-t.s-Ea-éaﬁ-t“:;é-laa-éhs"fore:Lgrants check here b [] {293 1463
30 Awardstoartists e

(Grants § ) If this amount includes forenqﬁné-r-éﬁ-ts check heféw » [] |30a 2000
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foretcn grants check here > D 31a 13495
32 Total program service expenses (add hnes 28a through 31a) . 32 40042

m List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

g

(b} Averae
hours per week
devoted to pestion

(a) Name and ttie

(c) Reportable
ccmpensation
1Forms W-2/1099-MISC,
(if nct paid, enter -0-}

(df) Health benetrs,

benetit g'ars, a~d
deferred compensation

contrbutions to employ ee

{e) Estmated amcunt of
Cther compensation

tlartina Celeron

President 10-12 -0- -0- -D-
derry Farnswonth s
Treasurer 3-6 -0- -0- -0-
Terry Taylor-Horbu el
Secretary 1 -0- -0- -0-
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the crganization used Schedule O to respond to any question in this Part V -

. Yes| No
33 Dd the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
v detalled descnption of each activity in Schedule O . . . . 33
34  Were any significant changes made to the organizing cr governing documents? if “Yes,” attach a cenformed
copy of the amended documents if they reflect a change to the orgamzatlon‘s name. Otherwise, explan the
change on Schedule O (see instructions) .. 34
35a Did the organization have unrelated business gross income of S1 000 or more dunng the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . 352
b If “Yes,” to ine 353, has the organization filed a Form 930-T for the year? If “No,” provide an explanation in Schiedule O 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 il . . 35¢c
36 Did the organization undergo a liguidation, dissolution, termmation, cr stgnmcant disposttion of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b 1373 l 0
b [Dnd the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any off:..er dlrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a
b [f “Yes,” complete Schedule L. Part Il and enter the total amcunt involved . . . 38b
39 Section 501(c)(7) orgamzations Enter:
a Imtiation fees and capital contributions included online9 . . . e e e 3%a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organmizations Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b , section 4912 b ; section 4955 &
b Section 501{(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in any section 4858
excess benefit 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-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501{c)(4), and 501(c)(29) orgamzations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . P
d Section 501(c)}(3), 501{c){4), and 501( )(29) orgumzanons Entcr amount of tax cn line
40c reimbursed by the organization . . . N 6
e All crgamzations. At any time durning the tax year, was the organization a party to a protubited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e
41 List the states with which a copy cf this retum s filed >
42a The crganization’s booksarencareof®» Telephoneno. »
Located at > ZIP+4 b
b Atany time during the calendar year. did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office cutside the U.S.? . 42c
It “Yes,” enter the name of the foreign country- »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 930-EZ in heu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrued durng the taxyear . . . . . P [ 43 L
Yes| No
44a Did the organization mamntain any donor adwised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . e e e 44a
b Did the organization operate one or mcre hoaprtal facxlmea durmg the year” if Yes Form 930 must be
completed instead of Form 290-EZ .o e . a4b
¢ Dud the organization receive any payments for indoor tanning services dunng the year? . 44c
d |If "Yes" to ine 4dc, has the organization filed a Form 720 to report these payments? If "No,* prowde an
explanation in Schedule O Ce e L. L. 44d
45a Duid the organization have a controlled entity within the meaning of section 512(b){13)? . 45a
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity wnhxn the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-FZ (see instructions) ARh
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Yes| No

46 Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition
tocandidates for public office? If “Yes,” complsate Schedule C, Part | e e e e e 46

EEQIl  Section 501(c)(3) organizations only
y All section 501(c)(3) crganizations 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 questoninthisPartvl . . . . . . ... O3
Yes| No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedute C, Parti} . . . e e e e e e e 47
48 Is the organization a schoo! as descnbed in section 170 b3(1) xD” If “Yes.” complete Schedule E o 48
49a Did the organization make any transfers to an exempt non-charitable related orgaruzation? . . . . . . 49a
b If “Yes,” was the related organmization a section 527 organization? . . . 49b

50 Complete this table for the orgamization's five highest compensated emp'oyees (other 1hun omcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the orgamization. !If there 1s none, enter “None.”

(d) Hea'th benelts,
{b) Average {c} Reportable - , S )
{a) Nama and t'e of each employee hours per week ccmpenszation ;c:;;??;_‘%n; :?1225:2;:; (e)ci":r'?';g;mcgid
; N .o “oa ans, a efa ther ccmpensatior
cdevoted to pesit.en (Ferms \W-2/1093-MISC) compencation
N .
f Total number of other employees paid over $100,000 A

51  Complete this table for the organization's five highest compensated independent centractors who each recetved more than
$100,000 of compensation from the crganization If there s none, enter “None.”

{a) Name and pusiness address ¢f each independent contracter (b) Type of cervice (¢} Compensa*en
NN |
d Total number of other independent contractors each recerving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . .. . . e e e *»[]Yes []No

7
Under pena'ties of perjury, | deglare that | have examired this return, includ ng accompanying schedules end statements, and to the best of my knowledge and be'ief, 1t is

true, correct, andcom&!eteﬂeclara:lon ct preparer (Gther than officer) 1s based on adt irformation of which preparer has any know'edge
b S NP YOS !

k} S TN Y 7 fepr 71
Sign — 3 gnalure of ot cer \ Dote
Here tlartina Celerin  7C 51 DT NT
Typeorprntname andtie

Paid Pret/Type preparer’s name Pregarer 5 cignatura Bl Check [ it PTIN
Preparer sef-emple,ed
Use only Frmsnamas F.rm's EIN »

Firm's address » Phcre no
May the IRS discuss this retum with the preparer shown above? Seewnstructions . . . . . . . . . . P [JYes [ ]No

Form 880-EZ (2015)



