SCANNED JUN 3 ¢ 2022

: 2949309202375 9

. , . CHANGE OF ACCOUNTING PERIOD
Form, 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatfons)
» Do not enter soclal security numhers on this form as it may bo made publlc.lﬂb y

l OMB No. 1545-0047

2019

Open to Public

{,’,’Iﬁ&"‘é&;ﬁﬂgﬁﬁ“ » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year I.Leglinnin]g._ January 1 , 2019, and endinlg.'jr March 31 ,20 19
B Check if applicable: |C Name of organization Carmel Christkindimarkt Inc D Employer identification number
[ Address change Doing business as 82-1460659
[:] Name change Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number
O intial retum 10 Center Green (317) 559-6608
D Final returnterminated] Gty or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Carmel IN 46032 G Gross receipts $ 17,272
O Application pending |F Name and address of principal officer  Maria Murphy H(a} Is this a group retum for subordinates? [ Yes No
10 Center Green, Carmel IN 46032 . ~H[) Are all subordinates included? [] Yes [ No
I Tax-exempt status 501(Q)@) [ s01t9)¢ )« (nsertno) [J 49a7@)or [1s27 DA b It “No," attach a list. (see instructions)
J Webshte: »  www carmelchristkindimarkt com H(c) Group exemption number »
K Formof organlzatlon: Corporation D Trust D Association D Other » uYear of formation 201 7—I M State of legal domicile: IN
Summary
Briefly describe the organization’s mission or most significant activities: Carmel Christkindimarkt Inc conducts educational
§ and cultural activities 1n Germanic culture through lectur~~ <t~ t~llina Aw-nnegiong, music performances, cultural
g presentations, and an annual Christkindlmarkt festival
§ 2  Check this box »[] if the organization discontinued il ed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (P2 .. 3 3
: 4 Number of independent voting members of the goven ib) . . . . 4 3
2| 5 Total number of individuals employed in calendar yeai cv v v w v, g ccey e 5 0
£ | 6 Total number of volunteers (estimate if necessary) . . 6 25
4| 7a Total unrelated business revenue from Part Vilt, column (C), line 12 e e o e 7a
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 193,650 0
§ 9 Program service revenue (Part Vill, line2g) . . . . e e e 371,893 17,043
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e 0 0
« 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . -3,537, 229
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 121 568,006 17,272
13  Grants and similar amounts paid (Part IX, column (A), llnes 1=3). . . 0 o
14 Benefits paid to or for members (Part IX, ) 0
o | 15  Salaries, other compensation, employee bengfits (P E‘ﬁWﬁlﬁles 5:1’0) 0 0
2 16a Professional fundraising fees (Part IX, colu g,(A) line 11¢€) . 0 0
I% b Total fundraising expenses (Part IX, colum (D) lin io 6 .Z_Q?—l Q
17  Other expenses (Part IX, column (A), lines 1 . 456,607 151,981
18 Total expenses. Add lines 13-17 (must equal di)( TBJEW) o% . 456,607 151,981
19 Revenue less expenses. Subtract line 18 frt!m lin 53 111,399 -134,709
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 665,391 503,127
82121 Totalliabilties (Part X, line 26) . . . . . . . 27,752 197
Zg 22 Net assets or fund balances. Subtract line 21 from hne 20 - 637,639 502,930
W Signature Block

Under penattes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4’7/4',”‘_-/1’]%‘/‘7/ 1 éal</7) ?
Sign Signatyre of officer Date
lan Kk~ /Z/Lblf,oﬁ//

Here
Type or pnnt name and title
PTIN

. Print/Type preparer’s name Pre s ure Date Check i
Paid 7B 0/21/14 | Sl ponsrsas

preparer Benjamin W _Roeger, CPA
Use Only | Fim'sname  » C L Coonrod & Company Firm's EIN » 35-1985558
Firm's address » 3850 Priority Way S Dr, Indianapohis IN 46240 Phone no. 317-844-4605
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ]No
Cat No 11282Y Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2049) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part |} 0

1 Brefly describe the organization’s mission.

The misston of Christkindimarkt 1s to benefit the community by conducting educational and culturalacuwvitiesn
Germanjc culture through lectures, story:telling, discussions, musical performances, cultural presentations, andan_
ANNUAL CHNIS KINAIM A K O SN Al

2 Did the organization undertake any significant program services durning the year which were not listed on the
pnior Form 990 or 990-EZ2? . . e O Yes No
If “Yes,” describe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .. . . [ Yes No
If “Yes,” describe these changes on Schedule O.

4 Describe the orgamization’s program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 122,203 including grants of $ 0) (Revenue $ 17,272)

4b

4c (Code: )(Expenses$ including grantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 122,203
Form 990 (2019)
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Page 3
I Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1|V
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstruchons)” 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | . . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .o .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlil | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e .o .. . 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Sctedule D, Part I 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e .o .. . 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... ... 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 4
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, !
Vil, VIII, IX, or X as applicable )
Did the organization report an amount for land, buildings, and equment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part Vi .. . . . 11a| v
Did the organization report an amount for investments — other securities 1n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil . ... 11b v
Did the organization report an amount for investments— program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? [f “Yes " complete Schedule D Pan‘ X |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, mdependent audited financial statements for the tax year” If “Yes,” complete
Schedule D, Parts X! and XiI . . 12a v
Was the organization included n consolldated nndependent audlted financial statements for the tax year’7 If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and XII 1s optional [12b v
Is the orgamization a schoo! described in section 170(b)(1)(A))? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. . 14b v
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 4
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part V|II line 9a’7
If “Yes,” complete Schedule G, Part Iil 19 v
Did the organization operate one or more hospital facnlutues" if “Yes complete Schedule H. . 20a v
If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), iine 1? /f “Yes,” complete Schedule |, Parts | and Il 21 v

Form 990 (2019)



Form 990 (2019) Page 4
m Checklist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), tine 2? If "Yes,” complete Schedule |, Parts | and Ill e . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e . .. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . 24a v
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b v
c D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. 24c v
d D the organization act as an “on behalf of” issuer for bonds outstandlng at any tume dunng the year'7 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. e . 25b v
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . R . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable fiing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . . . . . 28b| v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| v
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization iqguidate, terminate, or dissolve and cease operations? lf “Yes," complete Schedule N Part 1|31 v
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii . . .. .. .o .. 32 v
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, i,
or IV, and Part V, hne 1 . 34|V
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 51 2(b )(13)’? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . e .. 36 v
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
IZX Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any iine in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . 1b 0 1
c Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to prnize winners? . ic | vV

Form 990 (2019)



"Form 990 (2019) |
m Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a - _l
If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R P
Did the organization have unrelated business gross income of $1,000 or more dur.ng the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an nterest i, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country. B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | | __l
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the orgamization file Form 8886-T7? Sc
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contr|but|ons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_* |___ | ..}
and services provided to the payor? L. . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. Coe e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . I 7d L S ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? Lﬂ
If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_ . |__ _ ____]
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. U Y P |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
Section 501(c)(7) organizations. Enter ’
Inhiation fees and capital contributions included on Part VIll, line 12 . .. . 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club fac;lmes . 10b :
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . Lo C . 11a
Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due or received from them ) . . . 11b _— __J
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fnlmg Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . Mb
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to iIssue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e e .. 13b :
Enter the amount of reserves on hand . . 13¢
Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 . 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e .o 15 v
If "Yes," see instructions and file Form 4720, Schedule N a1
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? v

If "Yes," complete Form 4720, Schedule O

16

i

Form 990 (2019)



Form 990 (201 9)
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check If Schedule O contains a response or note to any line In this Part VI
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain 1n Schedule O. ’
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key employee? .. .. . . . 2 |V
3 D the organization delegate control over management duties customarlly performed by or under the direct
] supervision of officers, directors, or trustees, or key employees to a management company or other person? 3|V
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? .o . . 6 v
7a Did the organization have members, stockholders, or other persons who had th-= power to elect or appomt
one or more members of the governing body? e 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . - . e . 7b v
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following N
a The governing body? 8a|v
b Each committee with authonty to act on behalf of the governmg body" . 8b [V
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e 10a 4
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? (11a| v/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 U P
12a Did the organization have a wntten conflict of interest policy? If “No,” go to /ine 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b| v
¢ Did the organization regularly and consstently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . 12¢| v/
13  Did the organization have a written whistleblower pohcy” 13|V
14 Did the organization have a written document retention and destructlon polncy" .o L. 14 | v/
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| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)
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? . . . . . Coe e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |_.__ | ___
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply
(J Own website (] Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Maria Murphy, 10 Center Green, Carmel IN 46032, (317) 236-2167

Form 990 (2019)



Form 990 (2019) Page 7
XXM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any hneinthisPartvIil . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending w;th or within the
organization’s tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any See instructions for definition of “key employee.” .

¢ List 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 1098-MISC) of more than $100,000 from the
organization and any related organizations

e List 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.

» List 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
[C] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(»)]
Position
) ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any s=lslol=lez] o from related other
hours for aa (?_a_ F|le|3a6 |8 the organizations compensation
related F] ‘51 E Sl e %5{ g organization (W-2/1098-MISC) from the
organizations| 25 | & - -g Eg ~ |(W-2/1099-MISC) organization
below dotted| < = | & 21°s and related
ling) S|z 3 ° organizations
z| 6 3
© g E
(]
(=3
_{1)__Dan McFeely 1o
President v 4] 0 0
(2) _Karen Poysner L]
Vice President v 0 0 0
(8 _marunBaer 1
Secretary/ Treasurer v 0 ‘0 0
A8 MaraMurphy e 0.
Chief Executive Officer v 0 0 0
(5) BranMurphy 140
Chief Operating Officer v 0 0 0
©
L O S
8
O i b
(L
(L) S
) e -
LA S
(149

Form 990 (2019}



Form 990 (2019)

Page 8

M'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A @ {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
Iweek (st any| oslslol=lazx] o from related other
hours for a_a 2| =2|2|3g]¢ the organizations compensation
related 35| E 2l e 8—5 3 organization (W-2/1099-MISC) from the
organizations| 2 | 5| | 3 B o] " |W-2/1098-MISC) organization
below dotted| €5 | & N - and related
line) é 5 e S organizations
o Pl
® ‘é 2
13
j= 8
O8] e
OO e
(L
(18) S
O
0 e b
(€21 O S
[ N
) e
()
@) S
1b Sub-total B € 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . >
d Total (add lines 1b and 1¢c) . > 0 0

2  Total number of individuals (including but not h

reportable compensation from the organization »

mited to those fisted above) who received

0

more than $100,000 of

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on hne 1a, 1s 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

indwidual .

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
.
3 v
SN O
4 v

_
5 v

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 Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

(B)

Description of services

C)

Compensation

2 Total number of independent contractors (inciuding but not mited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2019)
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ETe@[Il Statement of Revenue

Check if Schedule O contains a response or note to any

ne in this Part Vil .

g

(A
Total revenue

(B)
Refated or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

-0 Q0T D

Contributions, Gifts, Grants
and Other Similar Amounts

J@Q

Federated campaigns . . . 1a

Membership dues . . 1b

Fundraising events e 1c

Related organizations . 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a—1f §
Total. Add lines 1a-1f .

2a

Program Service Revenue

Q-0 aouvT

Business Code

722513

11,390

11,390

453220

5,653

5,653

Ali other program service revenue .
Total. Add lines 2a-2f .

>

17.043

H

6a

0

7a

8a

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

.(I) F;eal

{(n) Personal

Gross rents

Less. rental expenses

Rental iIncome or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of | () Secunties

' (i Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line ¢
SeePart IV, line 18 . . a
Less. direct expenses . .. b
Net income or (loss) from fundraising
Gross income from gaming activities
See PartIV,line19 . . . a
Less: direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . g

Less: cost of goods sold . . b

events »

vities . »

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

[ I - B +]

12

ATM Fee Revenue

522320

229

229

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

229

17,272

17,272

Form 990 (2019) ~
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ..
Do not include amounts reported on lines 6b, 7b, (A) (B) (C} (D}
8b, 9b, and 10b of Part VIll. Total expenses P penses Soners) expensss Foenass
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign 0T
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b} employer contnbutions})
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 26,667 26.667
b Legal
¢ Accounting
d Lobbying .
e Professional fundra|smg services See Part lV Ilne 17
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of Iine 25, column
{A) amount, list line 11g expenses on Schedule O ) 42,634 42,634
12  Advertising and promotion 8,945
13  Office expenses 26,655 26,075 580
14 Information technology 17,902 17,055 847
15 Royalties .
16  Occupancy 1,491 1,491
17  Travel
18 Payments of travel or entertaunment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 193 193
20 Interest . . D
21 Payments to afﬁhates
22 Depreciation, depletion, and amortlzatlon 1,085 1,085
23 Insurance . . - .
24  Other expenses Itemize expenses not covered )
above (List miscellaneous expenses In line 24e. If
ine 24e amount exceeds 10% of line 25, column ' ¢
(A) amount, st ne 24e expenses on Schedule O} - - .
a Bank&TransferfFees 2.844 2,844
b EqupmentRental 18,500 18,500
¢ Staff Unforms/Costumes 5,000 5,000
d Facilities and Equpment 65 65
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 151,081 122,203 29,778
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} f
following SOP 98-2 (ASC 958-720} .o

Form 990 (2019)
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2119, @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing . 385,267 1 181,835
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other recewvables from current and former offrcers drrectors *
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and U]
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary o
e organizations {see Instructions) Complete Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 173.849 8 184,402
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or . ‘
other basis. Complete Part VI of Schedule D 10a 152,179} - i T ey . -1
b Less: accumulated depreciation . 10b 15,289 106,275/ 10c 136,890
11 Investments—publicly traded secunties . 11
12  Investments—other securities See Part 1V, ine 11 12
13  Investments—program-related See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 665,391 16 503,127
17  Accounts payable and accrued expenses o 17 0
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, oY »1
g trustees, key employees, highest compensated employees, and — o1
2 disqualified persons Complete Part il of Schedule L . 22 -
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 27.752{ 24 197
25 Other labilities (inciuding federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 27,752| 26 197
" Organizations that follow SFAS 117 (ASC 958), check here > [ and J
e complete lines 27 through 29, and lines 33 and 34. I
& |27  Unrestncted net assets ) 27
S |28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 [ASC 958), check here > . and J
5 complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or current funds 30
# |31 Pad-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 637,639 32 502,930
2133 Total net assets or fund balances . . 637,639 33 502,930
34  Total habilities and net assets/fund balances 665,391 34 203,127

Form 990 (2019)
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2 F1:s DAl Reconciliation of Net Assets

Page 12.

Check if Schedule O contains a response or note to any line in this Part X| .. . O
1 Total revenue (must equal Part VIIl, column (A), ine 12) . 1 17,272
2 Total expenses (must equal Part IX, column (A), ine 25) 2 151,981
3 Revenue less expenses. Subtract line 2 from line 1 3 -134,709
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) . 4 637,639
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . . . 8
9  Other changes In net assets or fund balances (explam in Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) . . .. . .. 10 502,930
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xll . .. O
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual  [] Other R I
If the organization changed its method of accounting from a prior year or checked “Other,” explain in S I -
Schedule O. —~ > -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 1
reviewed on a separate basis, consolidated basis, or both: . ) L
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis D N R
b Were the organization’s financial statements audited by an independent accountant? Co 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a N i —
separate basis, consolidated basis, or both - - ]
[ Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis R Y
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in -
Schedule O R L T
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? 3a Y
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2019)
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Open to Public

'SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the orgamzation Employer identiffication number

Carmel Christkindlmarkt Inc 82-1460659

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) \
3 [JA hosprtal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}{1)(A)(iii). Enter the
hospital’s name, city, and state:
[J 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 Il )
[J A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
9 Oan 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 organizafion that normally receives: (1) more than 337:% of its support from confributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 lll.)

11 [ 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 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

c¢ [ Type It 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

(3}

-]

f Enter the number of supported organizations . . . . .
g Provide the following information about the supported organization(s)

(i) Name of supported organization () EIN () Type of organization | (iv} Is the organization | (v) Amount of monetary (v1i) Amount of
(described on Iines 1-10 | listed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
)
City of Carmel, Indiana 35-6000972 6 v 0

(8)
©)
(D)
(E)

'

Total \

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 2
W Support Schedule for Organizationsiescribed in Sections 170(bj(1)}(A)(iv) and 170(b)(1)(A)(/vn

(Complete only if you checked the box\pn line 5, 7, or 8 of Part | or if the organization failed to /quahfy under
Part 11l if the organization fails to qualify\under the tests listed below, please complete Part Iil)
Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

1 Gifts, grants, contributions, and /
membership fees received (Do not
include any “unusual grants ") /

2 Taxrevenues levied for the ﬁ\

organization’s benefit and erther paid
to or expended on its behalf

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

4  Total. Add hnes 1 through 3

5 The portion of total contnibutions 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

Section B. Total Support /7 \
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 \ (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromine 4 . . / \

8 Gross income from interest, d|V|dends 4
payments received on secunties loans,
rents, royalties, and income from
similar sources .

9 Netincome from unrelated business \

activities, whether or not the business
1s regularly carried on

10  Other income. Do not include gamn or
loss from the sale of capital assets

(ExplaninPartV1) . . . . . \
11 Total support. Add lines 7 through 10 » \
12  Gross recelpts from related actiities, etc. (see instructions) . .. 12—[
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this boy/and stop here . . e - B . N
Section C. Computation of Publlc Support Percentage
14  Public support percen/age for 2019 (line 6, column (f) divided by fine 11, column (f) . . \ 14 %
15  Public support perce/ntage from 2018 Schedule A, Part Il, ine 14 15 %

16a 33'3% support tegt—2019. If the organization did not check the box on I|ne 13, and l|ne 14 ls 33'3% or more, check this
7
box and stop here. The organization qualifies as a publicly supported organization . . . .o >
b 33'3% suppor] /test 2018. if the organization did not check a box on line 13 or 163, and line 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . \ > M

17a 10%-factsfand-circumstances test—2019. If the organization did not check a box on line 13, 16a\ or 16b, and line 14 1s

b 19%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16k, or 17a, and line
518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box\and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . .. . O
18  Private foundation. if the organnzatlon d|d not check a box on lme 13, 16a 16b 17a, or 17b check th|s box and see
instructions >

PR
Schedule A (Form 990 or 990-EZ) 2019
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Page 3

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 I1.
If the organization fails to quahfy under the tests listed below, please complete Part I’

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) a015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ")
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 . /
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . -
6 Total. Add lines 1 through 5 \/
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year / i\
¢ Add lines 7aand 7b / \
8 Public support. (Subtract line 7c from VA N ) - -
Iine6) . . . . Lo / ‘ \ Y - s .
Section B. Total Support / \
Calendar year (or fiscal year beginning in} » | /(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
9  Amounts from hne 6 . ’ \
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable incomeAless \T
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b
11 Net income from unrelated Business
activities not included In /I,u‘(e 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale o/ f capital assets
(Explain in Part V) . ..
13 Total support./Add lines 9, 10c, 11,
and 12))
14  First five yeéars. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaion, check this box and stop here . » O
Section C. Gomputation of Public Support Percentage \ .
15 Pu;l(Msupport percentage for 2019 (Iine 8, column (f), divided by line 13, column (f)) 15 %
16 Puplic support percentage from 2018 Schedule A, Part Ill, ine 15 . 16 %
Section’D. Computation of Investment Income Percentage \
17 /Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 . 18 \ %
19a 33%3% support tests—2019. If the organization did not check the box on line 14, and line 15 (s more than 33'5%, and line

\
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organiZzation

> J

b 33'3% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 3@‘/3% and
Iine 18 1s not more than 33'3%), check this box and stop here. The organization qualifies as a publicly supported orgamz\;on » 0
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruct ns » [

Schedule A (Form 990 or 990 EZ) 2019



‘Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations hsted by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I/f “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4)}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
orgamization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with i1ts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable). Also, provide detaill in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
() the authonity under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organmizations, (1) individuals that are part of the chantable class benefited

by one or more of its supported organizations, or (i) other supporting orgamizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

5a

5b

5¢

6

7
8

9a
9b
9c

s

10a

——

10b

Schedule A (Form 990 or 990-EZ) 2019
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Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes"” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

NSNS

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /If “No,” descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carrnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

‘Ll

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. Ali Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (1) serving on the goverming body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes duning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization Is the parent of each of its supported organizations. Complete line 3 below.

c [] The organization supported a governmental entity Describe in Part VI how you supported a government entty (see instructions)
Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard

2a

2b

3a

|

3b

Schedule A (Form 990 or 990-EZ) 2019
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IEXX  Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gan

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Q(H|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

P e T

“

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add Iines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from hine 1d.

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

RINO || D

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of ine 2 or ine 3.

5 Income tax imposed In prior year

N|hiWw|N|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year i1s the organization’s first as a non-functionally integrated Type Il suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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mwpe lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D —Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

RN (]S ]W

©

(i) (i) (iii)
Underdistributions Distributable

Section E—Distribution Allocations (see instructions) Coaa
Excess Distributions
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2019

(reasonable cause required —explain in Part VI). See

instructions.

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 .

Total of fines 3a through e

Appled to underdistnbutions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions) ) |

Remainder Subtract lines 3g, 3h, and 3i from 3f. . - .

Distributions for 2019 from

Section D, line 7. $

a Apphed to underdistrnibutions of prior years |

Applied to 2019 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from hine 2 For result
greater than zero, explain in Part VI. See instructions

6  Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3)
and 4c¢

8 Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017 .

Excess from 2018

Excess from 2019 .

w

=TT @ e a0 T

H

o

ola|o|T|o

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 Page 8
m Supplemental Information. Provide the explanations required by Part ll, ine 10; Part i, line 17a or 17b; Part

I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements |_ome o 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Carmel Christkindimarkt inc 82-1460659

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of 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 orgamzation’s property, subject to the orgamization’s exclusive legal control? . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrning impermussible private benefit? . . R . .o . . [ Yes [ No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N & WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . - e . 2a

b Total acreage restricted by conservation easements . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n ( ) .. L. 2c

d Number of conservation easements included In {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .o e .o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement i1s located®»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . [0 Yes [ No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcmg conservation easements during the year
> .
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above sat|sfy the requwements of section 170(h)(4)(B)(1))
and section 170(hy4)BYW? . . . . . . .o CoL . . . . [OYes ONo

9 In Part Xlll, descnibe how the organization reports conservatlon easements In 1ts revenue and expense statement and
balance sheet, and include, if apphcable, the text of the footnote to the orgamization’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” on Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report (n its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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) Revenue included on Form 990, Part VIII, ine 1 . A A
(ii) Assets included in Form 990, Part X . . N O

2 If the orgamzation received or held works of art, hnstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIl, ine1 . . . . . R S

b Assets included in Form 990, Part X e . e . . > %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2019




Schedule D (Form 990) 2019 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its .
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange program
b [ Scholarly research e dOther
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5§ Durng 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 coliection? . . [] Yes [] No

Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on 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? . . . .. . . . [OyYes [JNo
b If “Yes,” explain the arrangement in Part Xl and complete the followmg table
Amount
¢ Beginning balance . . CoL. . .o e e 1c
d Additions durnng the year . . . . .o e e 1d
e Distributions duning the year . . e e e e AN 1e
f Ending balance .o 1f
23 Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custod|a| account liabiity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill . . . . ]
mEndowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

b

Beginning of year balance
Contributions e
Net investment earnings, gains, and
losses .
Grants or scholarships

Other expendltures for faciities and
programs . . . .. .
Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as.

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
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 . . e .o e ce e 3a(i) |
(i) Related organizations . . . coe . 3a(ii)

If “Yes” on line 3a(i), are the related organlzatnons hsted as requlred on Schedule R'? e e . 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis (c} Accumuiated (d) Book value
(investment) (othen) depreciation
1a Land
b Buildings .
¢ Leasehoid |mprovements .
d Equpment . . . . . . . . . 152,179 15,289 136,890
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . Y 136,890

Schedule D (Form 990) 2019
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mlnvestments—cther Securities.

Compilete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely held equity Interests .
(3) Other

A)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 12.)

>

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, Iine 13.

(a) Descnption of investment

(b) Book value

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

(1)

(2)

3

4

(5)

(6)

@)

{8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13)

. »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15.

(a) Descniption

{b) Book value

(1)

(2)

()

@)

{5)

(6)

U]

{8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

. >

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hine 25.

1. {a) Descnption of liability

{b} Book value

(1) Federal iIncome taxes

3]

@)

(4)

B

{6)

)

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) .

. >

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIll . O

Schedule D (Form 990) 2019 .
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E1sO (N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1

N
[ 2« RN o I = i}

C o

Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VI, ine 12.

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part Xiil ) . 2d

Add lines 2a through 2d . 2e
Subtract ine 2e from line 1 . 3
Amounts included on Form 990, Part Vlll kne 12 but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIil.) . 4b o
Add hines 4a and 4b . . . 4c
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ Ine 72 ) L. 5

Part )Nl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

W N
[ 2 - S e T - 1}

b
c

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIII) 2d o
Add lines 2a through 2d . 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX line 25 but not on I|ne 1:

Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part Xlil.) . 4b L
Add lines 4a and 4b .. .. 4c
Total expenses. Add lines 3 and 4c (71 hls must equal Form 990 Partl hne 18. ) L. 5

Part b4l Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D {(Form 990) 2019
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O Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 890-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open To Public
Intemal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

Carmel Christkindlmarkt Inc 82-1460659
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

1 {a) Name of disqualified person (b} Refationship between disqualified person and (c) Descnption of transaction (d) Comacted?
orgamization Yes | No
(1)
2
3)
@)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualifiled persons during the year
under section 4958 . .o . Lo .. R . N
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. . 3
Part li Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Onginal (f) Balance due |{g) In default?| (h) Approved | (1) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No [ Yes | No

(1)
(2)
(3)
4)
{5)
(6)
(7)
(8)
(9)
(10)
Total . ) ... . » 3 ' |

Igdll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested |({c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2
(3)
4
(5)
(6)
N
8
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2019
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2E15dl'd Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c}) Amount of {d} Description of transaction {e} Sharing of
nterested person and the transaction organization's
organization revenues?

Yes | No

(1) _M2M Consulting, LLC - |officer-owned LLC 26,667|Management Contract v
2
3)
4
(5)
(6)
7
8
9
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

for management services

Schedule L (Form 990 or 990-EZ) 2019 ~



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2. Open to Public

Department of the Treasury g
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Carmel Chnistkindimarkt Inc 82-1460659

Part VI, Section A, Line 2 i
Brian Murphy, Chief Operating Officer, and Maria Murphy. Chief Execuuve Officer, are spouses and partneringownersof M2M
CONSUIING, LG
Part M, SOCUON A, LI 3 i
The orgamzation delegated certam financial operations and supervising exempt operations duties to M2M Consulung, LLC
Par VSOOI A, LITIE T
Carmel Christkindimarkt Inc 1s a supporting orgamization of the City of Carmel, whereby the Board of Directors 1s appointed at the sole

Part VL SeCtION B, LN D i
Before filing, the Form 990 was reviewed in detail by the Board Chairman, Executive Director, Treasurer and accounting team A copy of the
Form 990 was provided to all officers and directors before filing_ The Board of Directors reviews the return at a board meeting prior to filing ___
Part Vi, SectionB, Linel2c . i,
The Board of Directors are required to disclose any potential conflicts of interest_Additionally, a subcommittee, which may include
directors or other individuals free of conflict of interest, may be formed to review ransactions that may rasse thenisk of "excess .
benefit " The procedure IN PlaCE TeQUITES Hat e

Of OISt e cmem————— -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ2) (2019)
Name of the organization

Carmel Christkindimarkt Inc

Page 2

Employer identification number
82-1460659

........ with the geographic area, current compensatign surveys performed by independent firms, and written offers from . .. ..

competing entities for similar services et mmen

must include the terms of the transaction approved, the date the transaction 1s_approved, the members of the oo

reputable independent organizations

Schedule O (Form 990 or 990-EZ) (2019)



6102 (066 W404) Y ainpayog

AGELOS ON 1eD

)

‘066 W04 10} SUONONLSU] aY) 935 '9O1JON 1OV UORONPaY diomiaded 104

(2)
T ) To)
T €
T N
..... (©
@
P2 VvIN eueipuy| R STUERVEINIELGE) Z£09¢ NI 1swJe) ‘aienbg JIAID auQ
eueipuy “jpiuien Jo Kio{p)
ON | seA
u..w_w_.ﬁwo Anua {()(0) 105 uonoas §ij {Anunoo ubtaloy 10
{£1){Q)z1c uonoag Buijonuoo y0a1q snjels Ajueyo olignd | uondas apo) 1dwax3z |  alels) sjoiwop [ebay Apanoe Aewud uoijeziuebio paje|as Jo NI3 PUe 'SSaIppe ‘aweN
(6) i} (@) ®) (o) (q} (&)

~Jeak xe} ay} buunp suoneziueblio Jdwaxae-xe) pajeja. 810w JO 3uo
pey } 9SNe0aq ‘¢ aull ‘Al Ued ‘066 W04 Uo SIA,, pasamsue uoneziuebio ay) ji 9191dwo)) ‘suoneziuebip 1dwax3-xe] pajejay Jo uonesynuap]

(9)
T GH
T ) T
T GR
.............................. @
T O}
Anua (Anunos ubiaioy 10
Bunjonuos 1va1Qq sjasse Jeak-jo-puy awoduI |B10] a)e)s) ayoiwop jeba Ajiagoe Aewnd Anua papiebassip jo (ajqeoydde ) Ni3 pue ‘ssaippe ‘aweN
W (a0 P} (0} {a) (e}
"£€ 3UI| ‘A| UBd ‘066 WI04 U0 SSA, Paiamsue uoneziuebio syl ji 918|dwo)) ‘sanpug paplebaasiqg jo uoneaiuapy E
65909v1-28 JUl PUBWIPUNASLUIYD 1BwIe) 8102
Jaquinu uonesynuapl 12Aodwgz uonezivebo ay) jo aweN
Co_«omamc_ UOKELLIOUI }SA]E] BY) PUB SUDIIINIISUI 10} O66ULIOS/ACH S MMM 0] OF) 90IAI9S BNUBASY [BUIBIL)|

.olqng oy uado

6102

2b00-5SL ONBWO |

‘066 Ww.od 0} Yyorny «

Anseal) ay) Jo Juawiuedsq

*1€ 10 ‘9 'GGE ‘bE ‘€E BUI| ‘Al Med ‘066 W04 UO ,SIA, Paiomsue uoneziuebio a j a9)dwo) ¢

sdiysisuped pajejaiun pue suopeziuegio pajeoy

(066 wu0d)
H 3TNA3IHOS



6102 (066 W104) Y 3NPayos

(2)
...... ()
N (s)
................................ v
{€)
) @
T ('}
ON SOA
thnua .
PajioAuos diysisumo | s13ssE JE9A-)0-pud awosul {isruy Jo ‘diod § *dioo 9) Anua (Anunoo ubiaioy 1o aje)s)
(€1)(Q)2Ls uonoag | abejusoiad JO aseys |ejo} Jo aieys Ayua jo adh] Buljosuos J0841g apwop jebaq Auanoe Aewud uoneziuebio paje|as Jo N(J pue ‘ssalppe ‘swen
(U (C)] (6) 0 (o) P ] (a) (e)

*1edh xe} ay} buunp jsnJy 10 uoielodioD B SE pajeal) SUOIIeZIUEBIO paje|al 810w I0 SUO peY Jl 9SNedsq '€ aul|
‘Al Hed ‘066 W04 Uo S8, palamsue uoijeziuebio ay) § a15/dwog "Jsnd] 4o uonelodio) e se ajgexe] suoneziuebiQ pajejoy Jo uonesyuUap|

Al Ved

diysisumo
abejuasiad

)

ON [saA ON [seA
(590} wuod)
¢4duped L-) 3INpayos 40
Buibeuew | gz xoq uijunowe | suoiedoje s19sSk Jeak
10 [BJBUBD) 19N—A 8poD sjevoipodosdsiq | -jo-pus Jo aieys
0} U] ()} (6)

aWodUl
£30} JO B4BYS

o

{PLG—21G suonoss

Japun xej
woy) papnioxa
‘pajejaiun
'paelal) swosut Aus
UBUIWOPaIg Bunonuos 108a1Qg
(a) P)

{Anunoa
ubiaio}
10 9)B)S)
a|Isiwop
leba
()]

Apanoe Alewd

(a)

uoneziuebio paje(as
JO NIJ pue ‘ssaippe ‘awepN

(e)

*129A xe) ay} buunp diysisuped e se pajeal) suoijeziuebio pajejal 810w 10 sUO pey )l 8snedaq
‘€ aull ‘Al Hed ‘066 WI04 UO S8\, pasemsue uoneziuebio syi i a)a|dwo) diysiauped e se ajqexe] suoneziuebiQ pajejay JO UOEILUSP|

e

rd afed

6102 {066 w04 Y 3iNpayds



6102 (066 wdod) Y 3npayog

(9)

(6

O]

(G]

@

(3]

PaAjoAUl JUNOWE Buiuiwd)ap JO POYIBN PBAJOAUI JUNOLLY .W:ummvmﬂw“.gr uoneziuetio paje;as Jo aweN
(p) (&) (@ (e)
SP|OYSaJy} uoijoesuel) Ucm sdiysuoineai um:w>oo Buipniour ‘aulj sy} oﬂm_aEOQ 1SNW OYM UO UOCIBULIOJUI JO} SUOIIONJISUI By} 23S ,,'SIA,, St 9AOGe dy} JO Aue O} JoMSUB 3Ul )| ¢
Va si - : : o s S (s)uoneziuebio pajejas woiy Auadoud 10 Ysed jo Jgjsuel} JIBYIO S
ya Im (s)uoneziuebio pajejai 0y Auadoud 10 YseD JO JSJSuel} JBYIO 4
_ \ by sasuadxa 1o} (s)uoneziuebio pajejas Ag pied juswaesinguisy b
) di sasuadxa 1oy} (s)uoneziuebio pajejal 0} pied Juswasinquiey d
-
ya oL (s)uoneziuebio paje|as ypm saskojdwsa pred jo Buueys o
L u (s)uoneziuebio pajejps yjim sjasse Jayio Jo ‘sisij Buew ‘Juawdinba ‘saiyioey jo Buueys u
) wi (s)uoneziuebio paje|as Aq suoneyoios Buisiespuny Jo diysIiagqUaW JO SIDIAIDS JO SOUBWIOLSd W
) i @co;mN_cmmho paje|al Joj suoieyoijos Buisieipuny Jo diysiaquiaw JO SBOIAISS JO SOUBLLIOMES |
) AL : (s)uoneziuebio paje|al woiy S}9SSE JaYIo Jo ‘judwdinba ‘sanijioey Jo asea Yy
, _ ) M @cosz_cmmho palejal 0] S19sse J1aylo 10 ‘uawdinba ‘sanijioey jo asea |
) T (s)uoneziuebio pajejas yym sjasse jo abueyoxy |
) Ui (s)uoneziuebio paje|as Wolj S}9SSE JO ASBYDING Y
) 61 (s)uonjeziuebio pajejal 0] sjasse jo aes b6
) n (s)uoneziuebio paje|as WOy SPUSPING  §
! ) al (s)uoijeziuebio pajejai Ag sasjuesenb ueo| 10 sueo| 3
) PL (s)uoneziuebio pajejal 10} Jo 0} seajuesenb ueo| Jo sueo] p
- o1 (s)uoneziuebio pajejas Woly uoiNguiuod [eyides Jo ‘yuelb ‘Y o
) qi (s)uoneziuebio pajejas 03 uoiNgLIuOD [eyded Jo ‘yuelb ‘Y q
ya el AIua pajjouod B wouy Judl (Al) Jo ‘saneAol () ‘samnuue (1) ‘1saisjul (1) Jo 1divosy e
1 NI SUBd Ul pasi| suoneziuefio pajejal aiow 10 auo yiim suonoesuely Buimoj|o) auy Jo Aue ui abebua uoneziuebio ay) pip ‘Jeak xey ayy buung |
oN | seA *3INPAYIS SIYY JO Al 1O ‘i1 ‘Il SUBd Wi pals|| S1 AYjua Aue Ji | aui| 9319|dwoY) 810N
, "g¢ 10 ‘QGE ‘vE dull ‘Al Hed ‘066 W04 Uo ,SOA, patemsue uoljeziuebio sy} yi a19|dwo?) ‘suoneziuebrO pajejdy UM suonoesuesr| E
y ¢ #bed 6102 {066 Wwiod) Y 8INPayds




6102 (066 Wu0) H 2npayds

(+1)
(oy)
(6)
(8)
(2)
(9)
(s)
T
BGE
B
(YN
ON |S9A ON |S9A ON |S9A
{y1S5—21G suonoas
(5901 wuod) ¢suonezivebio|  uapun xe} woly
¢Jouped L=} 3|npayos jo S}asse €)P)Los |[papnioxa 'pajejaiun (Anunos
diysisumo | BuiBeuew | gz xoq uijunowe | (suoiedo|e IR3A-10-pud awooul B0} uoNoas ‘pajejal) awosul | ubiaioy 10 aje)s)
abejuaoiad | Jo jeisuan IgN—A8poD  [a1euoiuodoidsig jo aieys jo aieys ssauped | ary jueuILIOPald aoiwop jebaq | Ayanoe Arewugd ANua Jo N|3 pue ‘ssa.ppe ‘aweN
o) 0 (U] ) (6) ® (3 P) (0) (@) (e)

sdiystouped JusLiseAur uiepeD J0J UOISNjoxa Bulpiebal suononisul 8ag ‘UonezILeBIO Paledl B 10U SEM JBl) (Bnuanal ssolb 1o
S19SSE (10} AQ paInsesw) saijiAiloe s J0 Juadiad sAl; UBY] 2I0W PajoNpuos uoneziuebio ay) yoiym ybnosy) diysiouped e se paxe)] AJus YOeS 40j UOIBLLIOHI Buimoljo} ay) apirold

"€ BUIl ‘Al Hed ‘066 W04 UO SBA,, Paiemsue uoneziuebio ay) y aje|dwo) "diyssauped e se ajgexe] suoneziuebig pajejaaun

[IA Led]

v abey

6102 (066 w.od) Y a|npayos



L

v
'

Schedule R (Form 990) 2019

Page 5

Part VIl Supplemental Information
ar Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019




