. | 2939307503812 9

EXTENDED TO JULY 15, 2019

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0887
. (and proxy iax under section 6033({e))
For cafendar year 2017 or other tax year begiming SEP 1, 2017  endenang AUG 31, 2018 2017
Decartment P> Go to www.Irs.gov/Form980T for Instructions and the latest information. FE ’ %
Intemnal n-v::: sTm_e-" P> Do not enter SSN numbers on this form as It may be made public It your organization is a 501 )(T A 1E49) Only
ALl Egggsg'::xh'a'ngod Name of organization (_L__I Check box if name changed and see instructions.) ma'fi: e lon number
B Enmpiw.rmn pint | INDIANAPOLIS ART CENTER, INC. 35-1088735
(X501 T "Namber, street, and room or suite no. If a P.0. box, see instructions. e oy actiity codes
[Jaoge)-E=i220) | "™ | 820 EAST 67TH STREET
D 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
Qszs(a) INDIANAPOLIS, IN 46220 511120
( Book value of all sasets F Group exemption number (See instructions.) P>

H Describe the organization's primary unrelated business activity. pr ADVERTISING INCOME _
| During the tax ysar, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .............. pL_lves [XINo
If "Yos,” enter the name and identffying number of the parent corporation. P> ’
J Thebooksareincareof > SUSAN R. MEYER Telephone number B> 317-255-24 5 4
[PartFi Unrelated Trade or Business Income {A) income (n) Expanses C) Net
1a Gross recaipts or sales - Mo TRvE.e Tl R :'. T
b Less rsturns and allowances cBalnce >
2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtractline 2from line 16 . ...
4a Capital gain net income (attach ScheduleD) . ... ...
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)
¢ Capital loss deductionfortrusts . . .. ...
Income (loss) from partnerships and S corporations (attach statement) . ...
Rentincome (ScheduleC) ... ... .o
Unrelated debt-financed income (Schedule E) . . ...........ccooen.
Interest, annuities, royalties, and rents from controlled organizations (Sch. F) ..
9 Investment income of a section 501(c)7), (9), or (17) organization (Schedule G)
10 Exploited exampt activity income (Schedule )
11 Advertising income (Schedule d) | ._._..............omo—
Other Income (See instructions; attach schedule)

e df’, 006,186 . |@Check organization type P> X 501(c) corporation  |___] 501(c) trust L__| 401(a) trust L1 Other trust l/f

..'.-.3

.r, -aa 'E":.-'

T 1 ohr i-"‘
: :
. . HRRE
PR

U3NNVOS

2,640, _ 1 668. 972.

1IHHEREEAOORILICI AL I LR

14  Compensation of officers, directors, and trustess (Schedule K)
15 SalarlesandWages . . ... .. ceseeeereesesessessssesesessasse o freene e UL 8
16 Repalrs and maintenance
17 BaabS | e s e e na e
18 Interest(attach schedule)
10 TaXBSANANCONSES .. . . . et sttt e s erense st se s er et et ee s eea s et ee et saesems et araeaesseaes
% 20 Charitable confributions (Seae instructions for limitation rules)
21 Depreciation (&taCh FOrM A582) | . .. ... s
22  Less depreciation claimed on Schedule Aand elsewhereonreturn | ... 22
28 DODIBHON et eer e st e esere et e eeeeestaeene oo e et eeeeastseeeesbabes Sbitesbebastatebasseasbesastetsesestatas
24  Contributions to deferred COMPENSAUON PINS . . . .. ..ot eese s ssassstse s srsnasr s b asnessans
25 Employse DONEREPIOGTAIME e ea bt re R R R raerae R R s erraes
26 Excessexemptexpenses (SchedulBl) . s s st s s sonaen
27 -Excessreadership Costs (SCRAUIB ) ... . . . . et s st s s st e re b b s s e e e asenes
28 Othor deductions (attach SChedUIB) ..., e e eeeeeseeeeeeseeeeeseseeeseessesseeeesesesmessmessessre e
20  Total deductions. Add [ines T4 thIOUGN 2B ... .. ..o eeeeeeeseeeee e seeseensessennens
30 Unrelated business taxable income befora net operating loss deduction. Subtract line29fromline 13 . ... ...
31 Netoperating loss deduction (limitad to the amountonline 30) ... ...y s
32  Unrelatad business taxable income befora specific deduction. Subtract line 31 from 0830 | s
33  Specific deduction {Generally $1,000, but see line 33 Instructions for exceptions) ... ..o Gé

6102 6 ¢ e

Y
~ ot

A1 B

1,000.

34  Unrelatsd business taxable Income. Sumnct lina 33 from lina 32 If line 33 is greater than line 32, entar the smaller of zero

\assssausuzss'

BB B2 ... e eee e raesessaes oS S oo e 0.
723701 012218 LHA  For Papsrwork Reduction Act Ma. see Instructions. ; 1{ Form 990-T (,2017)
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Fom9e0-T201d  INDIANAPOLIS ART CENTER, INC. 35-1088735 Poge 2
[Part li| Tax Com Computation
36 Organizations Taxable as Corporations. Sae instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» [ see instructions and:
8 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms ] @ls | @]
b Enter organization’s share of; (1) Additional 5% tax (not more than $11,750) {$
(2) Additional 3% tax (not more than $100,000) . . . . ... ... |$ ]
¢ income taxonthe amOUNtONNNB A | | . ... ...t ceereiees coeeeien oo msuinenen + strsesessessasesenesensnmsstaneens »
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ine 34 fiom:
[J raxratescheduloor [ ScheduleD(Form 1041) . .. .. »
37 Proxytax.SeeINSUUCUONS . .. .. ........cccoiiiiiin < cone s eetveires crvee srentserseansenssesnrsscosarssrins PP
38  Alternative minimumtax . eert erueen Sert + teen serererates ¢ et Seessesusmesesaests < bo = 1ee ee e anenn
30 Taxon Non-Compliant Facility Inmnc Sea mstrul:tlons
40 Total Add Bnes 37, 38 and 39 to line 35¢ or 36, whlchwur applles
Part V| Tax and Payments

.f]ﬁ:ﬂ{ﬂ 2 |

41a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) . &
b Other credits (see inStUCHONS) . ._........... ...ccoooe coos oot cooeecemeceees ceerssiens cerveceionneee LATD
¢ General business credit. Attach Form 3800 bt e eevereeertnne paen e o _f
4 Cred for prior year minkmum tax (attach Form 8801 or 8827) ...................................... d
e Total credits. Addines 41athrough41d . . . . ... .. ool et .

44 Total tax. Add fines 42 and 43

S -t-d{g[-#]la-
bt

452 Payments: A20%6 overpayment credited 02017 . [ha
b 2017 estimated taxpayments _ ... .. .. ... ..o e . | 40D
¢ Tax deposited with Form 8868 . . ... . e vee e e eeee.
d Forelgn organizations: Tax paid or withheld al source (see lnslrucuons) e 1T
# Backup withholding (see instructions) o 850
f Credit for small employer health i msurance premlums (Anach Form 8941) ____________________ | 145t
¢ Other credits and payments: [ rorm 2439
[ Form 4136 T other Total P> | 46g
48 Tolal payments. Add ines 453 throuQ 450 . .. ... .....coooiiiies st sermiteecenes e sevam & cosmiiee eeeeeeeeeenn o 45
47  Esbmated tax penalty {see instructions). Check if Form 2220 isattached » [_J . =~ = &
48 Taxdue. [f ine 46 is less than the total of lines 44 and 47, enter amountowed . . ... ..cccoommmrmnnn > i | 0.
40 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . .. . 48 0.
Enm the amount of ine 49 you want: Credited to 2018 ulmlud tax L | Ilcllldld » 150
[l_’art V | Statements R.gardmg Certain Activities and Other information {see instructions) !
§1 Atanytime during the 2017 calendar y year, did the organization have an interest in or a signature or other authority Yos | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the forelgn country :
here p X
§2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or bansferor to, a forelgntrust? . . . . X
If YES, see instructions for other forms the organization may have to file. | ER
53  Enter the amount of tax-exempt intarest recelved or accrued during the tax year P $ !
s.gn mxﬂ- of podgy ] duhn;m 1 h.l:(m ::pl:yu.’mb“ el mﬂﬁﬁ‘ﬁ:& "llﬂkﬂ?d";-” of my knowledge and balief, It Il wus,
Here ’g_m‘ r‘;(l‘t’ DIRECTOR Pohivhindoasaybondpenio
Qriatury of oficer iremuctiinar? [X] Yos [ ] No
. Print/Type preparer's name Prep'uer‘s signature Dats Chock LI It |PTIN
Pald seff- employed
Preparer CASSE TATE SSE TATE 02/13/19 P01271193
Use Only [Fmsame » KSM BUSINESS SERVICES, INC. Frw'sEIN B 35-2123203
P.0. BOX 40857
Firm's address » TNDIANAPOLIS, IN 46240-0857 Phoneno, {317 2 580-2000
Form 980-T (2017
723711 01-22-18 2
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Form 990-T (2017) INDIANAPOLIS ART CENTER, INC. 35-1088735 Page 3
mw Enter method of Inventory valuation > N/A

1 Inventory at beginning of year . 1 8 Inventoryatendofvear . .. ... (]

2 Purchases ... .. ... 2 7 Cost of goods sold. Subtract line 6 ¥y

8 Costoflabor ... ... . . . 3 from line 5. Enter hers and In Part , 35

4a Additional section 263A costs HNB2 ..t 7

(attach schedule) ... 4
b Other costs (attach schedule) . . .. 4b
5 Total. Add lines 1through4b ... . §

the organization?

Schedule C - Rent Income (From Real Property and

(see Instructions)

8 Do ths rules of section 263A (with respect to
property produced or acquired for resale) apply to

Personal Property Leased With Real Property)

1. Deacription of property

(1)

]

Ol

(4)

2. Rent recelved or accrued
con in
(8] From persoral proparty f the percantage of (B] o ret and peracral ropary {f the pacartag 8] Omdctor e o e
10% but not mare than 50%) mmhb-dmpmﬂlovlmm)

(1)

@

()

{4)

Tota 0. [Tow 0.

(c) Total Income. Add totals of columns 2(a) and 2(b). Enter {b) Tota! deductions.

here and on page 1,Part|, line 6, column(A) [ 0. |pat I.';: 8. coturnn ). 0.
Schedule E - Unrelated Debt-Financed INCOMe (see instructions)

3. Deductions dirsctly connected with or aliocabls
2. Gross income from to debt-financed property
1. Desctpton ofde-rancad roy = (O] smigitien oprcttn T T o e

(1)

@

Q)

(4

4, Amount of sverage acquisition 5. Average adjustad basis 8. Column 4 divided 7. Gross Income 8. Aliccable deductions
wmc%bw ::‘::ﬂ:‘: by column 6 mm:::;m (odmn;.))r::;rumm

(1) %

) %

() %

(4 %

- Enter here and on page 1, Enter here and on page 1,
Part, fine 7, column (A). Part 1, line 7, column (B).
TOMIB et e e eesesesseeses e eeesse s ereme e eens s eeeseenra s [ 4 0. 0.
Total dividends-received deductions included incolumn8 ... > 0.
Form 980-T (2017)
725721 01-22-18
3
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Form 990-T (2017) INDIANAPOLIS ART CENTER, INC. 35-1088735

u - nuities, Hoyaities, and Rents From e anizations (see instructions)
Exempt Controlled Organizations
1. Name of centrolied argentzation I%.m wmm 4.Tou¢mu |5 mammmm: Lmtﬁ
number arganization's groas income In column §
A)
)
B
C -
Nonexempt Controlled Organizations
7. Taxable income 8. Nn_uwﬁhdlnguno(h-) 8. Tdidlp".:;dplymnh wl'nm%;‘::%ﬁ:m“ 11.:;‘&“-:“ e
A
2
£)
{4
Add columns 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Past |, Entar here and on page 1, Past |,
line 8, column (A} line 8, column (B).
Totale ... ... . ... ... S > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization )
(see instructions)
3. Deductions 5. Total deductions
; 4
1. Description of income 2. Amount of Income dracty 2,:‘:;1 “:'m” ( :am...‘)
1)
)
]
@ -
B e | AR E o A e
OIS o oo i > 0.y e BT 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
3. Expensss 4":"“‘”"“ 7. Excess exempt
1. Desciption o g | Oty | PRI | S.opemes | axpenses ook
sxploited activity inoome from o onoaid minus column 3). K a I not unvelated o 8 u'::mm
trade or business [ Income gain, m;du. [ buainass Income cokumn 4)
(1)
@2
3)
@
Enter here end on Enter here and
1, Part) page 1,
line 10, col. (A} Purt I, line 26.
Totals ... 0 . e ik 0 .
mm Income (see Instructions)

[Part Is] Income From Periodicals Reported on a Consolidated Basis

2.
1. Name of periodical ﬁE"' ..3...".',’:‘2'.-
(1)
@
@
)
Totals (canymPanll fine (5) ...... 0. 0.

723731 01-22-18
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Form 980-T (2017) INDIANAPOLIS ART CENTER, INC.

35-1088735 Page 5
 Pait-ll;[ Income From Periodicals Heported on a Separate Basis (For each periodical listed in Part II, fil In
columns 2 through 7 on a line-by-line basis.)
2. Gross 3. Direct : m ranue 5. Ciroulation 6. Readership LE‘Q..."..'S'.:‘..".’.
1. Name of periodical Sdvertieno sdvertising costs | col. 3). I a gain, compute income costs column 5, but nat more
cola. 5 through 7. than column 4)
fUN
e
(<]
@ STATEMENT 1 2,640. 1,668. 38,370 972.
TotalsfomPartl .~ > 0. 0.[ USRS WSRO 0.
Enter hers and on Entarhereandon | B M T Enttar heve and
page 1, Partl, page 1, Part ), T HTE, S R on page 1,
line 11, col. (A} line 11, col. (B). . - T - %‘E‘i A : Part I, Bne 27.
Totals, Part Il (lines 1-5).............. » 2,640. 1,668.|v%: InNE X A B fas -0 972.
ule K - Compensation of Officers, Directors, and Trustees (ses instructions)
- Percent of Compenaation
1. Name 2. Tite "?'T,:“‘:‘" " Drvetatnd i
(1 %)
@ %)
) %)
(o) %)
Total. Enter here and on page 1, Partilline 14 . .. ... ... R R e B 0.
Form 990-T (2017)
723732 01-22-18
5
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INDIANAPOLIS ART CENTER, INC.

35-1088735

FORM 990-T SCHEDULE J - INCOME FROM PERIODICALS
REPORTED ON A SEPARATE BASIS

STATEMENT 1l

EXCESS

GROSS ADV DIRECT GAIN CIRC RDRSHIP RDRSHIP

NAME OF PERIODICAL INCOME ADV COST (LOSS) INCOME COSTS COSTS
SPRING PUBLICATION 880. 570. 310. 13,101. 310.
SUMMER PUBLICATION 880. 547. 333. 12,586. 333.
FALL PUBLICATION 880. 551. 329. 12,683. 329.
TO FM 990-T, SCH J 2,640. 1,668. 972. 38,370. 972.
6 STATEMENT(S) 1

19010213 757887 52205.000

2017.05030 INDIANAPOLIS ART CENTER, IN 52205_11



