NE quaston-mark 1000 1o display help windows.

o provided will enable you 1o file a more complate retum and raduce the chances the IRS has 10 contact you [

Short Form

Fom 990-EZ Return of Organization Exempt From Income Tax

* Do not enter social security numbers on this form as it may be made public.

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

| OMB Mo, 1545-1150

2018

Open to Public

Department of ! Inspection
wmrnﬂmmjrsg.?:w = Go to www.irs.gov/Form390EZ for instructions and the latest information. P
A For the 2018 calendar year, or tax nn January 1 , 2018, and andi December 31 20 18
B Check It applicatie: C Mame of organzation D Employer identification numbar )
| Address change Ironwood Downtown Art Place Inc. 462544802

Mame changs Number and street (or P.O, box, il mail is not delivered to street address) |G Foom/ste | E Telephone number

:‘:;’:‘:"m o |111E Aurorast. 906.285.7300

BT —
s City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption

[ Acpscation pending Ironwood, MI 49938 Number » R

G Accounting Method:  [+] Cash D Accrual  Other (specify) »

H Check » Elfmnrganizaﬂnn iz not

| Website:»  www.downtownartplace.com required to attach Schedule B |
J Tax-exempt status (check only one} — [v] s01(c)(3) [J501(c) () « finsertno) [ 4947(a)1) or [J527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [ Trust [ Association [ Other

L Add lines Sb, B¢, and 7b to line 9 to determine gross receipts. If gross recaipts are $200,000 or mare, or if total assats
(Part Il, column (BY) are $500,000 or mora, file Form 920 instead of Form 990-EZ .

IEZI  Revenue, Expenses, and Changes in Net Assets or Fund Ealances {see the instructions for Part ) g

| T 79,273

Check if the organization used Schedule O to respond to any question in this Part | . S o R
Ed| 1 Contributions, gifts, grants, and similar amounts received . . 1 25,269
2 Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . 3 (1]
4  Investment income SN e, L 2
S5a Gross amount from sale of assets other than erentorg,r ML 5a 0
b Less: cost or other basis and sales expenses . . Sb 0
¢ Gain or (loss) from sale of assets other than II'I'-"E!'ttOI}" ISuhtract Ima 5b from line 5a) . 5¢ ]
6 Gaming and fundraising events:
a Gross income from gaming fattach Schedule G if greater than
2 $15000) . . . . . . : g A 0
g b Gross income from fundra:s:ng events {nm mclud:ng £ 0 of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b 520
¢ Less: direct expenses from gaming and fundraising events . . GG 0
d Net income or (loss) from gaming and lundrals:ng events (add Iunes 6a and 6b and subtract
line 6c) ; E 3} e s e R ] el o led 530
Ta Gross sales of mventom Ies.s returns and allcwan:e:s S R 7a 20,113|
b Less:costofgoodssold . . . . 7b 15,533
¢ Gross profit or (loss) from sales of mventn}rv_.r tSuhtract Ilne ?b fmrn Ima 7a) ic 4,580
8 Other revenue (describe in Schedula Q) . Goad a ke T R s o 8 33,389
9 Total revenue. Addlines1,2,3,4,5¢.6d.7c,andB . . . . . . . . . . . . .k |9 63,740
10 Grants and similar amounts paid (list in Schedule O) 10 o
11 Bensfits paid to or for members 11 0
§ 12  Salaries, other compensation, and employaa baneirts E 12 0
13  Professional fees and other payments to independent contractars E 13 16,050
g 14  Occupancy, rent, utilities, and maintenance 14 17,850
W | 15 Printing, publications, postage, and shipping | 15 35
16 Other expenses (describe in Schedule O) . D A LS LT 13,489
17  Total expenses. Add lines 10 through 16 . . . P e LR B i 47,424
18 Excess or (deficit) for the year (Subtract line 17 from I1ma 9} 18 16,318
ﬁ 19  NMet assets or fund balances at beginning of year (from line 27, m:ﬂurnn t.ﬁ.}} {must agrea mth
E end-of-year figure reported on prior year's retum) . . . . . . HE L 19 55,121
% | 20  Other changes in net assets or fund balances (explain in Schedula G‘.l . . |20 0
= | o9 Met assets or fund balances at end of year. Combine lines 18 through20 . oo .. | 0 5 | 71,437

For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 10642

Form 990-EZ 2o



Form S00-E7 (2018) Pagn 2
E KEdl Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any guestioninthisPart!l . . . . . . . . . .
&) Beginning of year (B} End of year
22  Cash,savings,andinvestments . . . . . - ¢ . . ou s a oo 20,121|22 15,825
23  Land and buildings . . . PO e kB MR M T R R % R R 50,000[23 51,800
24  Other assets (describe in Schedule 0} e R S U R T e 0|24 8,857
25 Totalassets. . . SO R R R R 70,121|25 74,582
25 Total liabilites {descrlbe in Schedule D} £ R om s = 15,000)26 3,144
Net assets or fund balances (ling 27 of column (B) rnust agree Wlth lme 21j| T 55,121|27 71,438
B Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part il . . [ Expenses

{Required for section
SO1CH3) and S01c)(8)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; opticnal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | 9thers)

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

What is the organization's primary exempt purpose?  reglonal visual art center

E 28 Art gallery axhibdtﬁ &Frt sales 'I‘&atur‘ing the art u-rgm _u_q_u_l_t_g_g_ _E_l_!_!g_n!th viewed by over 5000 p-&gl?_LeinamB._
Art education programming ofering 120 art classes attended by over 400 youth and over 120 adults In 2018,
Affordable ar studio space rental in a collaborative environment for 20 artists, o N I
(Grants 13,545.00) If this amount includes foreign grants, check here . . . . P[] |28a 47,423
m - - - L
(Grants § ) If this amount includes foreign grants, checkhere . . . . » [] |29a
3“ --------------------------- rrrrrrees
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) T D e Yo e
(Grants § ) If this amount includes fDTEIgn grants check hara < o a1 3a
32 Total program service expenses (add lines 28a through 313) . A e > |32 47,423

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even rf not mmpensatad sea the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPat 1V . . . . . . . . . |

(¢} Fepertable {d) Health benafits,
. hul:!l:mav?;h compensation E catributions to employea] (8) Estimated amouwnt of
(a) Name and title ol m‘;g‘ p {answ 2/1099-MISC)|  benefit plans, and other compensation
POSLEN 1" 66 nat paid, snter -0-) | defered compensation
Gemma Lamb, Board President ]
0 1] 0
Howarq_:s_gndln. Boar_c_l_‘_n.r]Ee-Fmsldnm ________ o -
0 0 0
Lee-Ann Garske, Board Secretary
................ 2
0 [1] 0
Annette DaLio-Burchell, Board Treasurer (as of June 2018] &
T 0| ol o
Mancy Korpela, Board of Director
e S S S S SESEEEEEEEEEEEEE 1
0 o 0
Thomas Brown, Board of Director
B o e B B AR 2
0 0 o
Mike Leonard, Board of Director ot o
------- EEsmsmmEmmE——— 1 a D u
Robert Burchell, Baard u!' D!redur
mAEEmmmm—— e eSS Cas 1
1] 0 0
Anne Lawrence, Board Treasurer (Jan-May, 2018) o
O e e i i e e S o a i "

Form 990-EZ (2018



Form 990-EZ (2018)

Paga 3

Other Information (Note the Schedule A and personal benefit contract staterent requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any gquestion in this Party . [
es| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If *“Yes,” provide a Y
detailed description of each activity in Schedule O . TR R e e a3 v
B 34 were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Scheduls O, See instructions eI B e N R e e e 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . o T 35a
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? if "No," provide an explanation in Schedule © | 350
¢ Was the organization a section 501(c)4), 501(c)(5), or 501 (c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part 1l . S 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N T o e 26 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |3?n |
b Did the organization file Form 1120-POL for this year? . I i e e el ) e e e 3o v
38a Did the organization borrow from, or make any lpans to, any officer, director, trustee, or key employes or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . [3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
saction 4911 b 0 ;section 4812 0 ;section 4955 0
b Section 501(c)3), 501(ch4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed g
on organization managers or disqualified persons during the year under sections 4912,
Lol I e e A e 0
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on fine
40c reimbursed by the organization . . . . . . ., . . . . . . . . . m® 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T . . - e R s S e 40e v
41 List the states with which a copy of this return is filed ™ Michigan
42a The organization's books are in care of B Annette DaLlo-Burchell, Treasurer Telephone no. » 734.276.8220
Located at B 111 E. Aurera St., Ironwood M| ZIP+4 49938
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country b
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check hera : »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W I 43 ]
Yes| No
44a Did the organization malintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ SRR TP R AR i e e IR o e | TS v
b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be
completed instead of Form 990-E2 : s om L. L IR  .. IC PE a 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . 2 e 44c v
d If “Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationinSchedulaQ . . . . . . L L L L L . . e e e e e e e e w e o s lasd
45a Did the organization have a controlled entity within the meaning of section 512(p}13y? . . . . . . . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled an'lity1w':thin the
meaning of section 512(b)(13)? If "Yes," Form 920 and Schedule R may need to be completed instead of
Form 990-EZ BRainstructions s v . . . i e o ek e e e e R e v

Form 990-EZ 201



Form 990-EZ (2018)

Paga 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppasltmn
to candidates for public office? If “Yes,” complete Schedule C, Part | v e 46 v
Ul Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

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

i e |
Yes| No
47  Did the organization engage in lobbying activities or have a section 5{}11‘,h} election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . 47 v B
48  |s the organization a school as described in section 1?D{b}[1lm}{:ij? If “Yeg," mmplata Schedula E 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? i 49b
50 Complete this table for the organization's five highest compensated empioyeas {otharthan ufhcers dnrecturs trustees, and key
employees) who each received more than $100,000 of compensation from the organization, If there is none, enter "None.”
{d) Heatth benefits,
{b) Average {c} Reportable contributions to employea | () Estimated amount of
{a) Mame and title of sach employee haurs per week compensation i
d o h (Forms W-2/1099-MISC) banaﬁimm;ﬁwm other compansaticn
i S e 0005 2%
f Total number of other employees paid over $100,000 . > o

51 Complete this table for the organization’s five highest compensated mdapendant contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter *None.”
{a) Mame and business address of each indepandent contractor b} Type of service [} Compensation
HNone S ERUICRR PR
0
d_Total number of other independent contractors each receiving over $100,000 N

52 Did the organization mmplete Schedule A7 Note: All section 5

completed Schedule A

D1[c]{3} orgamzahons must attach a

I-EIYea [l Ne

Under penalties of perjury, | deciane that | have examined this return, Inchuding accompanying sc

hedules and stalemants, and to the best of my knowledge and belied, it is
f wiich preparer has any knovwladge,

true, comect, and compheta Dectaration :;1 preparer {other than officer) is based on all infarmation o
. Mﬁ;’é_fhb Ll EETEE
e Date
Sig.l‘l Sawatureul officer
Here Annette DaLio-Burchell, Treasurer
n Type or pint name and tithe - -
o - 2 Praparers signature - check [ #
Fﬂld Print/ Type préparars nam g
's EIN &
Preparﬂl'* Firm's nanme = :';:iﬂ
Use Ontr ?rm's gddrass #

May the IRS discuss this return

with the preparer shown above? See instructions

~» [Yes [INo

Form 990-EZ 2019



SCHEDULE A

> | oMB No. 15450047
oo 60 o 680 4 Public Charity Status and Public Support

Complete i the organization is a section 501(c){# organization or a section 4847(a){1) nonexempt charitable trust. 2@ 1 8
Deparimant of tha Traasury P Attach to Form 990 or Form 990-EZ.

Internal Ravenue Sorvice

Open to Public

P Go to www.irs.gov/Form390 for instructions and the latest information.

Inspection

Hama of the organization Employer identification number
Ironwood Downtown Art Place Inc. 462544892

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
] A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).
] A school described in section 170(bB)(1HANGI). (Attach Schedule E (Form 9390 or 920-EZ).)
[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iif).

[] 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:

P

L5}

section 170(b)(1)(A}(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described in section 170(B)(1)(A)(v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part IL.)

9 [an agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 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%a% of its

support from gross investment income and unralated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1L}

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majarity of the directers or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Typell. Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Typelll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [O Typelll non-functionally integrated. A supporting organization operated in _::oqnagtiun with its supported organi_zation{sl
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requiremeant (see in structions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . 28 3 e A . E
g Provide the following information about the supported organization(s). :
ported i i i iz i) I the orgamzation | (v} Amount of monetany {i) Amount o
(i) Mame of sup organization (i) EIrd &H&mﬁ:‘j t‘?g étldm?w o) v il otvar super 00
above (see instructions]) document? instructions) ingtnuctions)
" Yes No
(A)
(B)
(C)
(D)
(3]
Total

hadt 00 or 990- 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, Ne. 11285F 5¢ lo A (Form 990 or 990-EZ) 201
or



Schadute A (Form 090 o DO0-EZ) 2018

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part .

Page 3

If the organization fails to qualify under the tests listed below

. please complete Part Il.)

Section A. Public Support

Calen
1

2

ia

c
8

dar year (or fiscal year beginning in) &
Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose | .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax  revenues levied for the
organization's benefit and either paid to
or expended on its bahalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b T
Public support. (Subtract line 7c from
line 6.) . . 1

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

i Total

25,258

25,258

50,062

75,33

75,33

7530

Section B. Total Support

Calendar year (or fiscal year beginning in) &

8
10a

11

12

13

14

Amounts from line 6 4 43 & F
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b G
MNet income from unrelated business
activities not included in ling 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ey T
Total support. (Add lines 9, 10e, 11,
and 12.)

(&) 2014

(b) 2015

(c) 20186

{d) 2017

(e) 2018

() Total

75,331

75,331

3422

520

520

79,273

78,273

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 R > ]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 (line 8, column {f), divided by line 13, column (fyy . . . . . |15 %o
Public support percentage from 2017 Schedule A, Part lll line15 . . . . . . . . . . . 16 %%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () . . . |17 %
Investment income percentage from 2017 Schedule A, Part Il line17 . . . . . . . . . . |18 %
33'a% support tests—2018. If the organization did not check the box on fing 14, and line 15 is more than 33'2%, and line

17 s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization >
33'429% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not mare than 3313%, check this box and stop here. The organization qualifies as a publicly supported crganization b 3
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I-_Ei

Schadule A (Form 880 or 990-EZ) 2018



Sl A (Form 0 oF SO0-E0) 2018 Frm B
P.::ﬁ. il Supplemental Information. Previde the explanations required by Part I, li
. line 10; Part 1, line 17a or 170; Part
III.EnHE:P:mN.Emtbn.ﬁ.llmﬂ.ﬂ.ﬁb.af:.dh.mﬁa.ﬂ.hﬂh.ﬁc.113.11!::.3#111::me.$&th
E.hnaaiandE:Pm-:w.wmc.ﬁrm:me.EaclsnnD.llnuzanda:me.SMhnE.mma.E&.Eb.
Slpa.am:l:itr:F’art\l'.rfm1:Pa:rt"-F,$ﬁ:tImE:,Iina1a:va.smmn.lms.ﬁ.mﬂ:wmv.ﬁammE
lines 2, 5, and 6. Also complete this part for any additional information . [Bee instructions.) 3

R a2 R e R L BT S PR P P ek

WIAS AT B

EEL] vamams
rErrTTTTEEETETCTY r AR NI A AEE R e e B R L LSS EE
aaaa as. -
mrrrre =rrrras
11111111 - FEE—— masaEELE s
Ly e .
------ [ amLLLLaa
s am e s E R EEEEEELE “
|||||
T S SR B A 38 S 5 i e e S —— —
R R L LR R R e T T T R R E T W T
e R EEE R L R B R R DT B e — ——
R S R B e B et o i e oY TP W W B SRRRS 1 s S,
llllllllllllllllllllllllllllllllllllllllllll [ aaa - TrrnnEr
e TR R R T TIAN A R R EE R A S anEw e Errr O rTEERI NI IIAEENLIAaS
---------------------------------------------- a5 EE
--------------------------------------------------- P
------------------------------------------------- -
|||||||||||||||||||||||||||||||||||||||||||||| * E R —_—
e Ll R e T L T e e e L R R e R e e R L LT I SR P PR R T R ST,
llllllllllllllllllllllllllll [N am EELI - .
lllllllllll -t L) ErrTTEEE
o S . FYe =
e LT TER R IS — ST
||||||||||||||| e SR R R
——E PR PR T R R T T S S eSS e B B i B i AR S AR I R S R B RS S M N S R
=rre
............................... e - ey e

Bohadba & (Form 0 o #00-0) 3008



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMsNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. 2@13
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Sendco ® Go to www.irs gov/Form320 for the latest information. Inspection

MNama of the organtzation Employer identification number
Ironwood Downtown Art Place Inc. 462544892

Pan |, Line 8. Other Revenue: $33,360.28

- Art Studic Space Rental = $24,770.28

= Art Exhibit Entry Fees= £ 1,620.00

= Ant Class Tuition = £ 6,340.00 o

- Kiln Rental Fees = $ 480.00

- Ant Supply Sales = $ 150.00 -
Total Other Revenue: $33,360.28 2

Partl. Line 16. Other Expenses: $13,4809.03

- Michigan 8% Sales Tax = § 55080

- Bank Fees = 5 986.78

- Exhibit Costs & Expenses= $ 4,650.85

- Licenses, Dues, Subﬁuﬂﬂjunhs 120.00

- Grantmaking Expenses = 5 60.00

- Art Programming Supplies = £2157.59

- Marketing/Advertising = £ 4,365.90 S

- Internet/Website Expenses = 5 287.78

- Office Expenses = § 310.25 i

TOTAL OTHER EXPENSES = $13,489.03 - ] _ -

Part Il Line #24. Other Assets: Ceramic Kiln & Electric Poltery Wheels: $6857.12

Part Il. Line #26. Total Liakilltles: Mew Bullding Roof Payments = $3000.00 in 2018, $15,000.00 In 2017

Security Deposit = $144.00

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Cat. No. 51058K Schedule O (Form 860 or 980-EZ) [(2018)
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