EDWARD OPPERMAN, CPA
1901 KOSSUTH STREET
LAFAYETTE, IN 47905
765-588-4335
e@edwardoppermancpa.com

December 3, 2009
ART MUSEUM OF GREATER LAFAYETTE, INC

102 SOUTH 10TH STREET
LAFAYETTE, IN 47905

Dear BOARD OF DIRECTORS,

We have prepared your 2008 federal income tax return based on the information you provided. The return for ART
MUSEUM OF GREATER LAFAYETTE, INC has been successfully e-filed and a copy is enclosed for your
records.We have prepared your 2008 federal income tax return based on the information you provided. Please
review the enclosed copy for ART MUSEUM OF GREATER LAFAYETTE, INC, then sign the IRS e-file Signature
Authorization Form 8879 and return it to us. When we receive the signed authorization we will e-file your return.

There are no taxes or fees due with the return.

Also enclosed are two copies of the 2008 NP-20 for ART MUSEUM OF GREATER LAFAYETTE, INC. Please
review your return, then file one copy with the state and retain the second copy for your records. Sign and date the
filing copy on page before you mail the return. Your 2008 NP-20 taxes have been paid in full. You have neither a
refund nor a balance due.

We recommend that you mail your NP-20 return as soon as possible, using the United States Post Office certified
mail service or another approved delivery service that will provide proof of your mailing date, to:

If you have questions about your return(s) or about your tax situation during the year, please do not hesitate to call u

at 765-588-4335. We appreciate this opportunity to serve you.

Sincerely,

EDWARD OPPERMAN, CPA



Privacy Notice

As tax preparers, we have always protected your right to privacy. Like all
providers of personal financial services, we are now required by law to inform our
clients of our policies regarding privacy of client information.

Types of Nonpublic Personal Information We Collect

We collect nonpublic personal information about you that is provided to us by
you or obtained by us with your authorization.

Parties to Whom We Disclose Information

For current and former clients, we do not disclose any nonpublic personal
information obtained in the course of our practice except as required or
permitted by law. Permitted disclosures include, for instance, providing
information to our employees, and in limited situations, to unrelated third
parties who need to know that information to assist us in providing services to
you. In all such situations, we stress the confidential nature of information
being shared.

Protecting the Confidentiality and Security of Current and Former Clients'
Information

We retain records relating to professional services that we provide so that we
are better able to assist you with your professional needs and, in some cases, to
comply with professional guidelines. In order to guard your nonpublic personal
information, we maintain physical, electronic, and procedural safeguards that
comply with our professional standards. Please call if you have any questions,
because your privacy, our professional ethics, and the ability to provide you
with quality financial services are very important to us.



OMB No. 1545-1878

o 8879-EO IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2008, or fiscal year beginning __7/1___,2008,andending ____6/30 ___,20 09
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@0 8
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Name and title of officer
ELIZABETH LOCKREY PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, line12) . . . . . . . . . . 1b 546,111
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line9). . . . . . . . 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22). . . . . . . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » |:| b Balance Due (Form 8868, line3c). . . . . . . . . . . . . 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2008 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize EDWARD OPPERMAN, CPA to enter my PIN |43771 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date P

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 35183843771

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2008)
(HTA)




- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

I OMB No. 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 7/1/2008

, and endin 6/30/2009

B Check if applicable: Please | C Name of organization

ART MUSEUM OF GREATER LAFAYETTE, IN D Employer identification number

use IRS
|:| Address change Jabel or Doing Business As 35-0828754
D Name change print or Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number

type.
|:| Initial return see 102 SOUTH 10TH STREET

765-742-1128

|:| Termination Isnp;::::c City or town, state or country, and ZIP + 4
[] Amended return tions. |LAFAYETTE IN 47905 G _Gross receipts $ 598,577

[_] Application pending | F  Name and address of principal officer:

GREGG WILLIAMS 102 S 10TH STREET, LAFYAETTE, IN 47905

H(a) Is this a group return for affiliates? I:l Yes No
H(b) Are all affiliates included? I:l Yes|:| No

| Tax-exempt status: 501(c) ( 3 ) « (insertno.)

[ ]a9a7aytyor [_]527

If "No," attach a list. (see instructions)

J Website: » WWW.GLMART.ORG

H(c) Group exemption number B

K Type of organization: Corporation I:I Trust I:I Association |:| Other »

1952 | M State of legal domicile:  |N

| L Year of formation:

Summary

1  Briefly describe the organization's mission or most significant activities: = ACQUISITION, EXHIBITIONS AND PRESERVATION OF
WORKS OF ART, ART EDUCATION THROUGHOUT VARIOUS CLASSES, PROGRAMS AND AN ART MUSEUM _______________
[]
e
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 18
@ [ 4 Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . 4 18
‘g 5 Total number of employees (Part V, line 2a) . . 5 9
E 6 Total number of volunteers (estimate if necessary) . .. e 6 100
7a Total gross unrelated business revenue from Part VI, line 12, column <C). . .0 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 83,142 392,903
§ 9 Program service revenue (Part VIII, line 2g) . 125,105 147,645
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 18,047 11,383
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 79,961 -5,820
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 306,255 546,111
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part X, column (A), line 4) . . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 100,071 126,168
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . L. 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 227,726
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 196,432 376,344
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 296,503 502,512
19 Revenue less expenses. Subtract line 18 from line 12 . L. 9,752 43,599
5 § Beginning of Year End of Year
%% 20 Total assets (Part X, line 16) . 765,141 994,183
%ﬂ 21 Total liabilities (Part X, line 26) . . 114,700 113,821
gug. 22 Net assets or fund balances. Subtract line 21 from Ilne 20 650,441 880,362

"
Y
H

Signature Block

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

Slgn } Signature of officer

Date

Here } ELIZABETH LOCKREY PRESIDENT
Type or print name and title
Preparer's } Date Check if Preparer's identifying number
Paid signature self- (see instructions)
Preparer's EDWARD OPPERMAN, CPA 12/3/2009 employed b P00109128
Use Only ;';gfe”ni;’ljygg"“rs ' EDWARD OPPERMAN, CPA EIN >
address, and ZIP + 4 1901 KOSSUTH STREET, LAFAYETTE, IN 47905 Phone no. » 765-588-4335

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

Yes I:l No

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

Form 990 (2008)



Form 990 (2008) ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO PROVIDE A CENTER OF ART IN LAFAYETTE, INDIANA TO PROMOTE, FOSTER AND ENCOURAGE INTEREST IN ART [N
COMMUNITY THROUGH ART COLLECTIONS, EXHIBITIONS, LECTURES, INSTRUCTION AND SOCIAL ACTIVITIES. ________

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . . . . . . . . . L] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . L L I:lYes 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 $ 119,655 including grantsof $ 0 )(Revenue$ _ 147,645)
ACQUISITION, EXHIBITIONS AND PRESERVATION OF WORKS OF ART ____ ..
ART EDUCATION THROUGH VARIOUS CLASSES AND PROGRAMS .

4b (Code: ) (Expenses $ 0 includinggrantsof $ 0 )(Revenue$ | 0)

4c (Code: ) (Expenses$ | 0 includinggrantsof $ | 0 )(Revenue$ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » $ 119,655 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 1 X
Is the organization required to complete Schedule B Schedule of Contrlbutors'7 . - 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes complete Schedule C,

. 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . 5
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . . 6 X
Did the organization receive or hoId a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . 8 X
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . - L 9 X
Did the organization hold assets in term, permanent or quasi- endowments’? If "Yes " complete Schedule D Part V 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . 11 [ X
Did the organization receive an audited financial statement for the year for WhICh |t is completlng thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII . 12 X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the U.S.? . . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . . | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . e 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Partl 17 X
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl| 18 | X
Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part IIl . 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill . 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J . . 23 X
Did the organization have a tax exempt bond issue W|th an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b—-24d and complete Schedule K. If "No," go to question 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year’? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
Did the organization become aware that it had engaged in an excess benefit transactlon W|th a dlsquallfled
person from a prior year? If "Yes," complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il . 27 X

Form 990 (2008)
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Form 990 (2008) ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 4
Checklist of Required Schedules (continued)
Yes [ No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
. 28a X
Have a family member who had a dlrect or |nd|rect busmess reIatlonshlp W|th the organlzatlon’7 If "Yes
complete Schedule L, Part IV . . . 28b X
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . 30 | X
Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 /f "Yes complete Schedu/e N
31 X
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Pan‘s I/
I, 1V, and V, line 1 . 34 | X
Is any related organization a controlled entlty W|th|n the meaning of section 512( )(13)? If "Yes," complete
Schedule R, Part V, line 2 . . L 35 | X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 | X
Did the organization conduct more than 5% of its activities through an entlty that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
37 X

Form 990 (2008)



Form 990 (2008) ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year’? If "No " prowde an explanat/on in Schedule O Ce . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . o - ] X

b If"Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing 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 tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . P e 5¢c

6a Did the organization solicit any contributions that were not tax deductlble'7 .. L. 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b X

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757. . . . . S I £ X
b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or services prOV|ded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . .. Coe Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’7 .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . .. . | 7h

8  Section 501(c)(3) and other sponsoring organizations mamtalnmg donor adwsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . e e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . . . . . C e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2008)



Form 990 (2008) ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2—-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 18
b Enter the number of voting members that are independent. . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . . .o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . S 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 Thegoverning body?. . . . . e e e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . 9a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . . 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . . | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . - 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .. . |12b | X
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance W|th the poI|cy'7 If "Yes "
describe in Schedule O how this isdone. . . . s 12c | X
13  Does the organization have a written whlstleblower pollcy? e e e e e e 13 | X
14  Does the organization have a written document retention and destructlon poI|cy'7 e L 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 management official? . . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . .. ... 15b | X
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. . . . . |16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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?. . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » KENDALL SMITH 765-742-1128

102 N 10TH STREET, LAFAYETTE, IN 47905

Form 990 (2008)



Form 990 (2008) ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist 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.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|lolxlez|m compensation compensation amount of
week a £ Z Ed & .a‘g. g from from related other
g glg @ g 8 2 @ the organizations compensation
5§58 S| g organization (W-2/1099-MISC) from the
S| g g (W-2/1099-MISC) organization
G| = e 3 and related
T % g organizations
o 2
2
GREGGWILLIAMS __ ..
PRESIDENT 1. X X 0 0 0
GAROLPURDY. ... ...
VICE PRESIDENT 1. X X 0 0 0
JOHNSHIPLEY .
TREASURER 1. X X 0 0 0
KATHYTROUT ..
SECRETARY 1. X X 0 0 0
TOMADLER ..
DIRECTOR 1. X 0 0 0
WILLIAMTHEOBALD . ..
DIRECTOR 1. X 0 0 0
SCOTT SCHAFFER ..
DIRECTOR 1. X 0 0 0
SUSANCHAVERS __ .
DIRECTOR 1. X 0 0 0
KATHRYN CLARK .
DIRECTOR 1. X 0 0 0
ELIZABETHDOVERSBERGER .
DIRECTOR 1. X 0 0 0
LOWELL HORWEDEL . ..
DIRECTOR 1. X 0 0 0
MARIANNEROSE .
DIRECTOR 1. X 0 0 0
SUSANMcCULLY ..
DIRECTOR 1. X 0 0 0
BRUNOMOSER _____ .
DIRECTOR 1. X 0 0 0
KENDALL SMITH_____ .
EXECUTIVE DIRECTOR 40 X 0 0 0
0 0 0 0
0. 0 0 0

Form 990 (2008)



Form 990 (2008) ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 s| ol X|eZl ™ compensation compensation amount of
week a g & 2 2 3& % from from related other
2al £ 2 ‘3" g2 @ the organizations compensation
g- & g' o S o - organization (W-2/1099-MISC) from the
S o 2 Qe ® g (W-2/1099-MISC) organization
G| = o ] and related
gl & ] organizations
8 g
3
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
- 0. 0 0 0
1b  Total . P 51,654 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
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 J for such individual . 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 $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 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) (B8) ©
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)



Form 990 (2008) ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
*3 g 1a Federated campaigns. . . . . . . 1a 0
g 3 b Membershipdues. . . . . . . . . 1b 62,288
4 § ¢ Fundraisingevents. . . . . . . . 1c 76,057
5 & | d Related organizations. . . . . 1d 0
g‘ E e Government grants (contrlbutlons) . 1e 0
2 2 f All other contributions, gifts, grants, and
§ g similar amounts not included above . . 1f 254,558
‘§ -E g Noncash contributions included in lines 1a-1f:$ ~~ { 0
(S h Total. Add lines 1a—1f . » 392,903
g Business Code
§ 2a ARTPROGRAMS 900099 126,740 126,740
£ | b EXHIBITION/SPONSORSHIPS 900099 20,905 20,905
8 c 0
L 0
E e 0
§’ f All other program service revenue . 0
a g Total. Add lines 2a—2f . e » 147,645
3 Investment income (including dividends, interest, and
other similar amounts) . .o A 2 11,383 11,383
4  Income from investment of tax-exempt bond proceeds N 0
5 Royalties . C > 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincomeor (loss). . . . 0 0
d Netrental income or (loss) . L. ... > 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . . 0 0
¢ Gainor(loss). . . . . . . . 0 0
d Net gain or (loss) . - > 0
° 8a Gross income from fundraising
2 events (notincluding$ 0
% of contributions reported on line 1c).
14 See PartIV,line18. . . . . . . . . . . . a 76,057
E b Less: directexpenses. . . . .. b 52,436
o ¢ Netincome or (loss) from fundralsmg events . > 23,621
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . . . a 0
b Less: directexpenses. . . . .. b 0
¢ Netincome or (loss) from gaming act|V|t|es > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . . ' a 10,790
b Less:costofgoodssold. . . . . .. b 30
¢ Netincome or (loss) from sales of |nventory . » 10,760
Miscellaneous Revenue Business Code
11a MISCELLANEOQUS 900099 8,693 8,693
b NET REALIZED/UNREALIZED GAINS (LOSSES  [900099 -48,894 -48,894
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d . > -40,201
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80
9c, 10c, and 11e . » 546,111 118,827 0 0

Form 990 (2008)



Form 990 (2008) ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 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, Total (A) o | " (©) . . ch)_ _
7b, 8b, 9b, and 10b of Part VIl ool erpenses espenses | qaneral expenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 114,786 40,646 52,804 21,336
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . . 11,382 4,030 5,236 2,116
11  Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 5,198 5,198
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. . 108,717 108,717
12  Advertising and promotlon 1,656 1,656
13  Office expenses . 10,007 10,007
14  Information technology . 6,153 6,153
15 Royalties . 0
16  Occupancy . 36,337 36,337
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . 3,307 3,307
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 16,026 0 16,026 0
23 Insurance. 14,501 6,900 7,601
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ARTLEAGUE/EVENTS/PUBLICART 109,310 17,883 91,427
b CURATOR COLLECTION AND EXPENSES 50,196 50,196
¢ MEMBERSHIP 4,810 680 4,130
d MISCELLANEQUS "~ "~ 10,126 10,126
e 0
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f 502,512 119,655 155,131 227,726
26 Joint Costs. Check here >|:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)



Form 990 (2008) ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing. . . . . e, 158,920 1 234,271
2 Savings and temporary cash mvestments e e e 7,345 2
3 Pledges and grants receivable,net. . . . . . . . . . . . . .. 0 3 0
4 Accounts receivable,net. . . . . . 0 4 25,073
5 Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . . 0 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of ScheduleL. . . . . . . . . . . . . . . . . . .. 0] 6 0
% 7 Notes and loans receivable,net. . . . . . . . . . . . . . .. 0 7 0
a2 8 Inventories forsaleoruse. . . . e e e e e 8,743 8 703
< 9 Prepaid expenses and deferred charges C e e 4,833 9 4,833
10a Land, buildings, and equipment: cost basis 10a 1,112,923
b Less: accumulated depreciation. Complete
Part VI of ScheduleD . . . . . . 10b 698,693 358,615[ 10c 341,188
11  Investments—publicly traded securltles L. T, 63,661 11 210,996
12 Investments—other securities. See Part IV, line 11 R, 161,995 12 170,605
13 Investments—program-related. See Part IV, line11. . . . . . . . 0] 13 0
14 Intangible assets . . . . e e e e e 14
15 Other assets. See Part IV, Ilne 11 . . 1,029 15 6,514
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) C e 765,141 16 994,183
17 Accounts payable and accrued expenses. . . . . . . . . . . . 10,464 17 44,962
18 Grantspayable. . . . . . . . . . . o ... oo 18
19 Deferredrevenue. . . . . . . . . . . . . . . . . . . .. 19 20,259
20 Tax-exempt bond liabilities . . . . e 0] 20 0
#1 21 Escrow account liability. Complete Part IV of Schedule D e 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL. . . . . .o 0] 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles .. 99,976 23 48,600
24 Unsecured notes and loans payable . . . . . e 0] 24 0
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . . 4,260| 25 0
26 Total liabilities. Add lines 17 through25. . . . . L. 114,700 26 113,821
” Organizations that follow SFAS 117, check here » . and
] complete lines 27 through 29, and lines 33 and 34.
¢_% 27 Unrestrictednetassets. . . . . . . . . . . . . . . . . .. 599,888 27 680,629
g 28 Temporarily restricted netassets. . . . . . . . . . . . . .. 3,571| 28 151,386
2|29 Permanently restricted netassets. . . . . .. 46,982 29 48,347
r Organizations that do not follow SFAS 117, check here >|:|
] and complete lines 30 through 34.
"§ 30 Capital stock or trust principal, or current funds . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
3 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . . . e e 650,441 33 880,362
Total liabilities and net assets/fund balances L. 765,141 34 994,183
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual I:l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audlts’? e e e 3b

Form 990 (2008)



SCHEDULE A | ome No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

nonexempt charitable trusts. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| 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 described in section 170(b)(1)(A)(v).

7 |:| 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)(vi). (Complete Part I1.)

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 contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 []

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 |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
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 is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? L. B L T D)
h Provide the following information about the organizations the organization supports
! (i) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008 ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0 0 0 0

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . o 0 0 0 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0 0
4 Total Addlines1-3 . . . 0 0 0 0 0 0
5  The portion of total contrrbutlons 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 line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromline4. . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |ncIude galn or
loss from the sale of capital assets

(ExplaininPartIV.). . . . . 0 0 0 0
Total support. Add lines 7 through 10 . 0
Gross receipts from related activities, etc. (see instructions.). . . . . . 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15 0.00%
33 1/3% support test—2008. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . A
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . >

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .» |:|
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .»

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 82,377 173,744 421,010 83,142 392,903 1,153,176
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 69,009 22,384 33,473 200,238 147,645 472,749
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0 0 0
6 Total. Add lines 1-5. . 151,386 196,128 454,483 283,380 540,548 1,625,925
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 . 0
¢ Addlines7aand 7b . .o 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 1,625,925
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 151,386 196,128 454,483 283,380 540,548 1,625,925
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 18,047 11,383 29,430
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 18,047 11,383 29,430
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 0 0 0 4,828 -5,820 -992
13 Total support. (Add lines 9 10c 11
and 12.) 1,654,363
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 98.28%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 89.58%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 1.78%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 10.42%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is

b

20

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

33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

> [X]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 ~ ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) 2@0 8
> Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

or organizations filing Form , -EZ, or - at received, during the year, $5, or more (in money or
F izati filing F 990, 990-EZ, or 990-PF that ived, during th $5,000 (i
property) from any one contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and II.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.) . . . . . . . . . L L L oL » s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part |

Name of organization

Employer identification number

ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| DR.WILLIAM & SHARON THEOBALD ____________ Person
Payroll |:|
2167 TECUMSEH PARKLANE | S ... 2,000, Noncash [ ]
WEST LAFAYETTE ______IN_______ 47906 . (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.2__ | LAFAYETTELIFE FOUNDATION,INC_____________ Person
Payroll |:|
A90STEALRD | S .. 9,000, Noncash [ ]
LAFAYETTE _ _ IN_____ 47905 . (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.3__ | NORTHCENTRAL HEALTH SERIVCES ______ ____ Person
Payroll |:|
201 MAIN STREET-POBOXS528 ... | S .. 68,669 Noncash
LAFAYETTE "IN 47902 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TIPMONTREMC . Person
Payroll |:|
403 SMAIN STREET-POBOX20 ... | S 2,000, Noncash
LINDEN ___ IN_ 47955 . (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5 | COMMUNITY FOUNDATION OF GREATER LAFAYE Person
Payroll |:|
AMAESTATESTREET | v .. 8,017 Noncash
LAFAYETTE "IN 47905 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..6__ | KIRBYRISKCORPORATION _________ ___________ Person
Payroll |:|
P.0.BOXS089 | v 100,000, Noncash [ |
LAFAYETTE IN 47903 (Complete Part Il if there is

Foreign State or Province:
Foreign Country:

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

Employer identification number

ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 __ | ALBERTEWELL . Person [ |
Payroll |:|
2608 PEACEDRIVE | v 60,950 Noncash
WEST LAFAYETTE ______IN_______ 47906 ______ (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | RICKDAIGLE ... Person [ ]
Payroll |:|
P.O.BOX2259 | S 18,500 Noncash
WEST LAFAYETTE ______IN_______ 47906 ______ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9| ANNSTACK Person [ |
Payroll |:|
AI3IN.MERIDIANSTREET | S 43,000, Noncash
INDIANAPOLIS  IN___ 46208 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person |:|
Payroll |:|
__________________________________________________________________________ 0 Noncash
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person |:|
Payroll |:|
__________________________________________________________________________ 0 Noncash
_________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
:114l] Noncash Property (see instructions)
(a) No. (c)
from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
ART WORK
A
e | S L B0980 |
(a) No. (c)
from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
PAINTING ..
2
S 18500 |
(a) No. (c)
from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
PAINTING ..
R
S O |
(a) No. (c)
from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
S O |
(a) No. (c)
from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
e S O | o
(a) No. (c)
from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
..................................................... 0

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 3 of Part lll
Name of organization Employer identification number
ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
(L4llll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) L 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N e O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowntry |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
2 e O R
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowntry |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
< O e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
S I O
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. countty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 3 of Part lll

Employer identification number

35-0828754
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

Name of organization

ART MUSEUM OF GREATER LAFAYETTE, INC
Part 1]

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) L 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
- e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
3 e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
2 e e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. conty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
S 5 e R
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page. 3 of 3 of Part lll
Name of organization Employer identification number
ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
(L4llll  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) L 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N O O R
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowntry |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowntry |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. countty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@08
Devariment of the Treas > Attach to Form 990. To be completed by organizations that Open to Public
o Rovenus Servins answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part |V, line 6.

A b ON =

[=2]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . C e e |:| Yes |:| No

Partll Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . ... | 2a
b Total acreage restricted by conservation easements . . . . . ... .|l 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . . R |:| Yes |:| No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i))? . . . . . . . e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts 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.
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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, linet. . . . . . . . . . . . . ... ... »§% 0
(ii) Assets included in Form 990, Part X. . . . . A 0
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . »s 0
b Assets included in Form 990, Part X . »s 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

(HTA)



ART MUSEUM OF GREATER LAFAYETTE, INC
Schedule D (Form 990) 2008
Part Il

35-0828754
Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition

b |:| Scholarly research

c |:| Preservation for future generations

d |:| Loan or exchange programs

e |:| Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
HCUWI\WA  Trust, 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

|:|Yes No

|:|Yes|:| No

Amount
¢ Beginningbalance. . . . . . . . . . . . . ... ... ... .. .. .11
d Additions during the year . . A e e |
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... ... .1
f Endingbalance. . . . . . . . . . . . . . . . .. L0 0
2a Did the organization include an amount on Form 990, Part X, line 217 . |:| Yes No
b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions . ..

¢ Investment earnings or Iosses

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses .
g Endofyearbalance. . . . 0
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) unrelated organizations . 3a(i)
(ii)  related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? 3b
4  Describe in Part X1V the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. 7,203 0 7,203
b Buildings . : . 103,739 0 103,739 0
¢ Leasehold |mprovements 851,998 0 521,563 330,435
d Equipment. 149,983 0 73,391 3,550
e Other. 0 0 0 0
Total. Add lines 1a—1e (Co/umn (d) should equal Form 990, Part X, column (B), line 10(c).) . . > 341,188

Schedule D (Form 990) 2008



ART MUSEUM OF GREATER LAFAYETTE, INC

Schedule D (Form 990) 2008

35-0828754
Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or
category (including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products . 0
Closely-held equity interests . . . . . . 0
Other CERTIFICATED OF DEPOSITS 170,605|F
e 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) | 4 170,605
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) | 4 0
Other Assets. See Form 990, Part X line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . > 0
m Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes 0
ACCRUED EXPENSES 0
AGENCY ACCOUNT FOR LAFAYETTE ARTS C( 0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 0

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line12). . . . . . . . . . . . . . . . .1 546,111
Total expenses (Form 990, Part IX, column (A), line 25) . 502,512
Excess or (deficit) for the year. Subtract line 2 from line 1 . 43,599
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV) .
Total adjustments (net). Add lines 4-8 . . o
Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 e 10 43,599
art XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments. . . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c
Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 2d
Add lines 2athrough2d. . . . . . . . . . . . . . . ... 0o 2e
Subtract line 2e fromline1. . . . . e e e e 3 0
Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total revenue. Add lines 3 and 4c (ThIS should equal Form 990 Part l, Ilne 12 ) L. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . .. 2a
Prior year adjustments . . . . e e e 2b
Losses reported on Form 990, Part IX Ilne 25 e e e e 2c
Other (Describe inPartXIV). . . . . . . . . . . . . . . .. 2d
Add lines 2athrough2d. . . . . . . . . . . . . . . L0000 2e 0
Subtract line 2e fromline1. . . . . e e e e 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (DescribeinPartXIV). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part I Ilne 18 ) 5 0
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b.
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ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Schedule D (Form 990) 2008 Page 5
Part XIV Supplemental Information (continued)
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SCHEDULE G : H OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information Regarding |
Fundraising or Gaming Activities 2@08

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, Open To Public

Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number

ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations 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? |:| Yes |:| No

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

(v) Amount paid to

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts ) (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or rgtamgd by). (or retained by)
contributions? fundraiser I_|sted n organization
col. (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . . . . . . . ... .. ... ... ..p 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



ART MUSEUM OF GREATER LAFAYETTE, INC

Schedule G (Form 990 or 990-EZ) 2008

35-0828754
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
OG DAY OF SUMME NONE (Add col. (a) through
(event type) (event type) (total number) col. (¢))
g
S 1 Gross receipts . 76,057 0 0 76,057
3| 2 Less: Charitable
x contributions . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 76,057 0 0 76,057
4 Cash prizes . 0 0 0 0
[
31 5 Non-cash prizes . 0 0 0 0
5
& | 6 Rent/facility costs . 0 0 0 0
k3]
%’ 7 Other direct expenses . 52,436 0 0 52,436
8 Direct expense summary. Add lines 4 through 7 in column (d) . P 52,436)
9 Net income summary. Combine lines 3 and 8 in column (d) . . .. . > 23,621
Part lll 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.
0] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E’ bingo/progressive bingo col. (a) through col. (c))
& 1 Gross revenue . 0
o | 2 Cash prizes . 0
3
c
:.’_ 3 Non-cash prizes . 0
L
§ 4 Rent/facility costs . 0
a
5 Other direct expenses . 0
[ Ives % | [ JYes % | [ ]ves %
6 Volunteer labor . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . [ ( 0)
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . T
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008



ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . . . . . .. . ... 13a %
b Anoutside facility . . . . . 13b %

14  Provide the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . 15a
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon b $ ______________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address:

16 Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . L. e 17a
b Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax year »$

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE L . . OMB No. 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons | 2 6@ 08

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Open To Public

Department of the Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, X
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspectlon
Name of the organization Employer identification number
ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. » - . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > $
Part Il Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No

Total . . . . . . . . . . . . ...
Part Il Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

Alo|loo|o|o o
(=)=} [=][=][=}[=][=]

Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

(HTA)



SCHEDULE M | OMB No. 1545-0047

(Form 990)

NonCash Contributions

»  To be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30.

2008

Open To Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1  Art—Works of art . X 10 0]0
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution (historic
structures) .
14  Qualified conservation
contribution (other) .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . ..
20 Drugs and medical supplies
21 Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
25 Other » (VARIOUS ) X 3 0|FAIR MARKET VALUE
26 Other » (FUNDRAISING 1) X 2 0|FAIR MARKET VALUE
27 Other » (LANDSCAPING ) X 1 0|FAIR MARKET VALUE
28 Other » (CLEANING ) X 1 0|FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . 31
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part 1.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule M (Form 990) 2008



ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Schedule M (Form 990) 2008 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008



SCHEDULE O | oms No. 1545-0047

(Form 990) Supplemental Information to Form 990

2008

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
Department of the Treasury - e R . .
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



SCHEDULER Related Organizations and Unrelated Partnerships | ous No. 1545-0047

(Form 990) 2@08

Open to Public

»  Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury » See separate instructions. .
Internal Revenue Service |nSpect|0n
Name of the organization Employer identification number

ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Identification of Disregarded Entities

(A) (B) (€) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
- 0 0
- 0 0
I 0 0
I 0 0
- 0 0
- 0 0
Part Il Identification of Related Tax—Exempt Organizations
(A) ()] © (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

LAFAYETTE ART ASSOC FOUNDATION, INC 31-1085558 _______________|

102 SOUTH 10TH STREET, LAFAYETTE, IN 47901 SUPPORT LOCAL ART [IN 501 (C)(3) 11 N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

(HTA)



Schedule R (Form 990) 2008 ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 ¢ 2

IR Identification of Related Organizations Taxable as a Partnership

(A) (B) (€) (D) (E) (F) (G) (H) U} )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year | Disproportionate Code V—UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes | No Yes | No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

ELM'E  Identification of Related Organizations Taxable as a Corporation or Trust

(A) (B) (€) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
0 0 %
0 0 %
0 0 %
0 0 %
0 0 %
0 0 %
0 0 %

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 ART MUSEUM OF GREATER LAFAYETTE, INC

35-0828754 ¢ 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, IIl, or IV. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . 1a X

b Gift, grant, or capital contribution to other organization(s) . 1b X

¢ Gift, grant, or capital contribution from other organization(s) . 1c X

d Loans or loan guarantees to or for other organization(s) . 1d X

e Loans or loan guarantees by other organization(s) . 1e X

f Sale of assets to other organization(s) . 1f X

g Purchase of assets from other organization(s) . 19 X

h Exchange of assets . . . 1h X

i Lease of facilities, equipment, or other assets to other organlzatlon( ). 1i X

j Lease of facilities, equipment, or other assets from other organization(s) . 1j X

k Performance of services or membership or fundraising solicitations for other organlzatlon(s) . 1k X

| Performance of services or membership or fundraising solicitations by other organization(s) . 11 X

m Sharing of facilities, equipment, mailing lists, or other assets . 1m X

n Sharing of paid employees . 1n X

o Reimbursement paid to other organization for expenses . 10 X

p Reimbursement paid by other organization for expenses . 1p X

q Other transfer of cash or property to other organization(s) . 19 X

r Other transfer of cash or property from other organization(s) . . 1r X
2 If the answer to any of the above is "Yes," see the instructions for |nformat|on on who must complete thls I|ne |nclud|ng covered relatlonshlps and transactlon thresholds.

(A) (B8) ©
Name of other organization(s) Transaction Amount involved
type (a-r)

(1) d 50,000
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754 Page 4

AN Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (8) © (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproportionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No
S 0 0
- 0 0
- 0 0
- 0 0
S 0 0
- 0 0
- 0 0
- 0 0
S 0 0
- 0 0
- 0 0
- 0 0
S 0 0
- 0 0
- 0 0
- 0 0

Schedule R (Form 990) 2008



2008 Electronic Filing Information (990/PF/EZ/1120-POL)

Signature Method

Option (1) - Using Practitioner PIN. Use Section (A) below.

|:|Option (2) - Scanned 8453-EO.

Date return prepared

12/03/2009

PIN Information Enter information below

(A) Practitioner PIN:
PIN (5 Digits) TP entered | ERO entered
Taxpayer PIN: 43771 |:|
ERO PIN: 43771

If the ERO entered taxpaye
PIN, you must fill out the
8879-EO (IRS e-file
Signature Authorization

Form).

EFIN

Enter your 6-digit EFIN number. You can enter EFINs in the Paid Preparer Table (press F3 to open.)

EFIN: 351838

Organization Information

Name of organization
ART MUSEUM OF GREATER LAFAYETTE, INC

Employer identification no.
35-0828754

Street address
102 SOUTH 10TH STREET

Care of addressee or address continuation

City State

LAFAYETTE IN

ZIP code
47905

Daytime Phone
765-742-1128

Email address
ksmith@glmart.org

Foreign country, enter the country's name

Foreign Phone Number

Title
PRESIDENT

Officer Name
ELIZABETH LOCKREY

Phone
765-742-1128

Email Address Authorize Third Party

Date return signed

elockrey@henriott.com Check ("X") here: m 12/03/2009
ERO (Enter data in the Preparer Manager)

ERO's Name Check if also paid _|Check if self- _[If non-paid preparer, enter type

EDWARD OPPERMAN, CPA preparer X [employed |7

Firm's name ERQO's SSN or PTIN

EDWARD OPPERMAN, CPA P00109128

Address ERO's EIN

1901 KOSSUTH STREET 20-3955086

City State |ZIP code Phone Email address

LAFAYETTE IN 47905 765-588-4335 e@edwardoppermancpa.com
Paid Preparer (Enter data in the Preparer Manager)

Paid Preparer's name Check if self-__|Preparer's SSN or PTIN

employed

Firm's name EIN

Address Phone

City State |ZIP code Email address




Form 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenue Service

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox. . . . AN &

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonlyb

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

‘r’"‘i‘:gdya;irf” 102 SOUTH 10TH STREET

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. LAFAYETTE IN 47905

Check type of return to be filed (file a separate application for each return):

Form 990 |:| Form 990-T (corporation) |:| Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
|:| Form 990-EZ |:| Form 990-T (trust other than above) |:| Form 6069
[ ] Form 990-PF [ ] Form 1041-A [ ] Form 8870

e The books are in the care of B KENDALL SMITH 102 N 10TH STREET LAFAYETTE IN 47905

Telephone No.  » 765-742-1128 FAXNo.»
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . >|:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check thisbox. . . . . . .. »l:l . If it is for part of the group, check this box. . . . . . » |:| and attach a
list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ____5/15/2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
> |:| calendaryear or
| 4 tax year beginning . 7/1/2008 ,andending ___________6/30/2009 .

2 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, 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, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 3¢ |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
(HTA)




Form 8868 (Rev. 4-2009)

Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization Employer identification number
print ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Z;l;eeszéze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

due date for 102 SOUTH 10TH STREET

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nsicions. _|LAFAYETTE IN 47905

Check type of return to be filed (File a separate application for each return):
Form 990 [ ] Form 990-PF [ ] Form 1041-A [ ] Form 6069
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) || Form 4720 [ ] Form 8870
|:| Form 990-EZ |:| Form 990-T (trust other than above) |:| Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of ~ » KENDALL SMITH 102N 10TH STREET LAFAYETTEIN47905_______ ____.

Telephone No. B 765-742-1128 FAXNo.®»

® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . PI:l
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox. . . . . PI:l. If it is for part of the group, check thisbox . . . . . Pl:l and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 8/15/2010

5
6 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period
7

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a |$

b If this application is for Form 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 and any

amount paid previously with Form 8868. 8b [$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8 |$ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B Tite » PRESIDENT Date »
Form 8868 (Rev. 4-2009)




ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Part VII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash

1 Federated Campaigns . e e e e 1
2 Membershipdues. . . . . . . . . . Lo Lo 62,288 2
3 Fundraisingevents. . . . . . . . . . . . Lo L L0 76,057 3
4 Related organizations . 4
5 Government grants (contrlbutlons) 5
6 All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above

CONTRIBUTIONS 175,428

GRANTS 79,130

Other contributionstotal . . . . . . . . . . . . . . . . . . . . . . ... 254,558 6 0
7 Total. . . . e 392,903 7 0




ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Part VIII, Line 10 (990) - Gross Sales of Inventory 10,790 30 10,760

Cost of
Category Gross Sales Goods Sold Net
GIFT SHOP SALES 10,790 30

—
o
~
o
o
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ART MUSEUM OF GREATER LAFAYETTE, INC

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

Description

16,026

(A)
Total

(B)
Program
services

16,026
(©)
Management
and general

(D)
Fundraising

DEPRECIATION EXPENSE

16,026

16,026

O (N[AWIN|=

[e=ll=l=l=l=X=l==l=l=X=ll=X=l=l=l=l=X=]
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ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 ACCOUNTS AND PLEDGES RECEIVABLE _ 1 25,073

2 2

3 3

4 4

5 5

6 6

T 7

. 8

e 9

o 10

11 Total accounts receivable 11 0 25,073] 0 0|




ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment
1,112,923 754,308 698,693 -73,042 358,615 341,188
Leasehold Check if Check if Beginning Ending
Improve- Investment | Asset Cost/Other Accumulated | Accumulated Disposals/ Beginning Ending
Category or Item Land Buildings ments | Equipment| Other Asset Disposed Basis Depreciation | Depreciation | Adjustments Balance Balance

1 |LAND X X 7,203 0 0 7,203 7,203
2 |BUILDING X X 103,739 609,000 103,739 -505,261 0
3 |FURNITURE AND IMPROVEMENTS X X X 149,983 145,308 73,391 -73,042 4,675 3,550
4 |CAPITAL IMPROVEMENTS X X 851,998 0 521,563 851,998 330,435
5 0 0 0 0
6 0 0 0 0
7 0 0 0 0
8 0 0 0 0
9 0 0 0 0
10 0 0 0 0
11 0 0 0 0
12 0 0 0 0
13 0 0 0 0
14 0 0 0 0
15 0 0 0 0
16 0 0 0 0
17 0 0 0 0
18 0 0 0 0
19 0 0 0 0
20 0 0 0 0




ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754
Part X, Lines 11 and 12 (990) - Investments - Securities
Check one box below to indicate how securities are reported:
|:|Cost
[ X_|End of year market value (FMV)
0 225,656 381,601
Beginning Ending
Publicly Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Securities at end of year Securities? Derivatives Interests Face Value Donation FMV FMV
1 |CERTIFICATED OF DEPOSITS 0.00 0 161,995 170,605
2 |VARIOUS EQUITIES X 0.00 0 63,661 210,996
3 0.00 0 0 0
4 0.00 0 0 0
5 0.00 0 0 0
6 0.00 0 0 0
7 0.00 0 0 0
8 0.00 0 0 0
9 0.00 0 0 0
10 0.00 0 0 0
1 0.00 0 0 0
12 0.00 0 0 0
13 0.00 0 0 0
14 0.00 0 0 0
15 0.00 0 0 0
16 0.00 0 0 0
17 0.00 0 0 0
18 0.00 0 0 0
19 0.00 0 0 0
20 0.00 0 0 0




ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Part X, Line 15 (990) - Other Assets 1,029 6,514
Description Beginning End

ACCRUED INTEREST 5,190

CASH SURRENDER VALUE OF LIFE INSURANCE 1,029 1,324

OO (N[O |W[IN =




ART MUSEUM OF GREATER LAFAYETTE, INC

35-0828754

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable 100,000 99,976 48,600
Check if Balance due
lender is Check if Original beginning Balance due
Lender's name a business Unsecured Security provided amount of year end of year Date of note | Maturity date
LAFAYETTE ART ASSOCIATION F X NONE 100,000 50,000 2/1/2005
LAFAYETTE BANK AND TRUST X REAL ESTATE 49,976 48,600

— ] ] ] — -
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ART MUSEUM OF GREATER LAFAYETTE, INC

Repayment Interest FMV of
terms rate Purpose of loan Description of consideration consideration Lender's Title
NONE NONE NONE
MONTHLY PAY| 7.4100%|PURCHASE REAL ESTATE REAL ESTATE UNKNOWN NONE

35-0828754



ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Part X, Line 25 (990) - Other Liabilities 4,260 0
Description Beginning End

ACCRUED EXPENSES 3,671

AGENCY ACCOUNT FOR LAFAYETTE ARTS CONSORTIUM 589

OO (N[O |W[IN =




ART MUSEUM OF GREATER LAFAYETTE, INC

35-0828754

Part VII (Sch D (990)) - Investments Other Securities 170,605
Method of
Description Book Value Valuation
1 __|Financial derivatives and other financial products 0
2 [Closely-held equity interests 0
3 |CERTIFICATED OF DEPOSITS 170,605 F
4 0
5 0
6 0
7 0
8 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




ART MUSEUM OF GREATER LAFAYETTE, INC

Part XIV (Sch D (990)) - Supplemental Information

35-0828754

2SO NOURWN=
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Part
1

Line
1a

Explanation
The collections, whihc were acquired through purchases and donations

since the Museum's inception, are not recognized as assets on the

statement of financial position. Purchases of collections items are recorded

as decreased in unrestricted net assets in the year in which the items are

acquired or as temporarily or permanently restricted net assets if the assets

used to purchase the items are restricted by donors. Contributed

collection items are not reflected on the finanical statements. Proceeds

from deacquisitions or insurance recoveries are reflected as increases

in appropriate net asset classes.




ART MUSEUM OF GREATER LAFAYETTE, INC

35-0828754

Part Il (Sch G (990/990EZ)) - Events 76,057 76,057 52,436
Line 1 Line 2 Line 3 Line 4 Line 5 Line 6 Line 7
Less: Gross Revenue
(Charitable (line 1 minus Non-cash Rent/Facility Other direct
Event Type Gross Receipts contributions) line 2) Cash Prizes Prizes costs expenses
DOG DAY OF SUMMER 76,057 76,057 52,436

— o — -
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ART MUSEUM OF GREATER LAFAYETTE, INC

Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

Non-Cash Number of Revenues Reported Method of Determining
Contribution Description Contributions on 990, Pt VIII, Line 1g Revenues

1 X VARIOUS 3 O[FAIR MARKET VALUE
2 X FUNDRAISING ITMES 2 O[FAIR MARKET VALUE
3 X LANDSCAPING 1 O[FAIR MARKET VALUE
4 X CLEANING 1 O[FAIR MARKET VALUE
5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

35-0828754



ART MUSEUM OF GREATER LAFAYETTE, INC 35-0828754

Perjury Statement

Under penalties of perjury, | declare that | am an officer of the above exempt organization and
that | have examined a copy of the exempt organization’s 2008 electronic return and
accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete.

Consent to Disclosure

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service
provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgment of receipt or reason for rejection of the transmission, (b) an indication of any

refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of
any refund.

Officer's Signature
| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN 43771 Date: 12/03/2009

ERO Declaration

| declare that the information contained in this electronic return is the information furnished to me by
the corporation. If the exempt organization furnished me a completed return, | declare that the
information contained in this electronic return is identical to that contained in the return provided by
the exempt organization. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return.
If | am the paid preparer, under the penalties of perjury, | declare that | have examined this electronic
return, and to the best of my knowledge and belief, it is true, correct, and complete. This declaration
is based on all information of which | have any knowledge.

ERO Signature
| am signing this tax return by entering my PIN below:

ERO’s PIN 35183843771
(Enter EFIN plus 5 self-selected numerics)




Indiana Department of Revenue Check if: [ ] Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report [] Amended Report
State Form 51062 For the Calendar Year or Fiscal Year [] Final Report: Indicate
(R2/3-09)  Beginning 07/01/2008 and Ending 06/30/2009 Date Closed
MM/DD/YYYY MM/DD/YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number

ART MUSEUM OF GREATER LAFAYETTE, INC 765-742-1128

Address County Indiana Taxpayer Identification Number
102 SOUTH 10TH STREET

City State Zip Code Federal Identification Number
LAFAYETTE IN 47905 35-0828754

Printed Name of Person to Contact Contact's Telephone Number

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes.

2. Indicate number of years your organization has been in continuous existence.

Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

o

Email Address:

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belief, it is
true, complete, and correct.

PRESIDENT
Signature of Officer or Trustee Title Date
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.O. Box 7147
Indianapolis, IN 46207-7147
Telephone: (317) 232-4015
Extensions of Time to File

The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868.Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer Identification Number (TID), to the Indiana Department of

Revenue, Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your

Indiana Taxpayer Identification number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 7147,
Indianapolis, IN 46207-7147, (317) 232-4015.

If Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to I.C. 6-2.5-5-21(d), to file Form NP-20.
If within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be
canceled.
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