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SCANNED JuN 1 6 2010

OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax
: Under section 501(c), 5§27, or 4947(a)(1) of th_e Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginningJULY 1 , 2008, and ending JUNE 30 , 2009
B Check it appicable | Please |C Name of organization THINK 360 ARTS COMPLETE EDUCATION D Employer identification number
: ?::r";:‘ '.i:e:%f Doing Business As 84-0585621
Name change | PNt or Number and street (or P O box f mail I1s not delivered to street address) Room/suite | E Telephone number
" iwwerewn | See [2250 S. ONEIDA STREET (720) 904-8890
|| rerminaton Isnps‘:fl'flc City or town, state or country, and ZIP + 4
| Amended tons | DENVER, CO 80224 G Gross receipts $ 540, 8873
Application F Name and address of principal officer H({a) Is this a group retum for Yes | X | No
L] pending affihates? B l
H(b) Are all affiliates included? Yes
| Tax-exempt status l X | 501(c) ({3 ) <« (nsertno) I I 4847{a)(1) or | | 527 If *No," attach a list (see instructions)
J Website. » THINK360ARTS.ORG H(c) Group exemption number P>
K  Type of organization | X | Corporation I LTrustI l Association I I Other P L Year of formation 19 68] M State of legal domicile CO
Summary
1 Briefly describe the organization's mission or most significant activities _T_O_ _P_R_EJ_S_ELI\l’IL _rIlQ _§§599£‘_§}_1_I}'PB§_N_ _M_U_S_I_C_ ______
@ THEATRE, DANCE, AND VISUAL ARTS PROGRAMS OF THE HIGHEST QUALITY, AND TO PROVIDE _
£ TEACHER TRATINING IN INTEGRATING THE ARTS INTO THE SCHOOL CURRICULOM. _____________
8| oL
é 2 Check this box p E] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, ine 12) 3 10
3 4  Number of independent voting members of the governing body (Part VI, bne 1)~~~ 4 10
2|5 Total numoer of amployees (Partv.neza) ...l s 4
E 6 Total number of volunteers (estmatefnecessary) . 6 20
7a Total gross unrelated business revenuejfrom PaR\EIGrE'X/EIBn © .. 7a
b Net unrelated business taxable income ffrom-Ferm-950-F-tne-34——7 O .................... 7b
— (] Prior Year Current Year
o| 8 Contribution and grants (Part VIiI, ine 1"8_ . MAY 13 2010 . 8 __________ 381, 964 434,787
€| 9 Program service revenue (PartVill,tne gy L Jj@el 121,773 105,402
E 10 Investment income (Part VilI, column (A), Imes@@@mr ut 1. .. 1,445 694
11 Other revenue (Part VIII, column (A), Inés 5,64, 8¢, 9c, 10c, and 11¢) 20,989
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), Iine12), , . . . . . . 526,171 540,883
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, column (A), hned)
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = . . 212,729 193,616
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. ...
oy b Total fundraising expenses, Part IX, column (D), ine 26) p 27,913
“ 1147 Other expenses (Part X, column (A), lnes 11a-11d, 11f-24) 281,001 290,096
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 493,730 483,712
19 Revenue less expenses Subtracthne 18 fromhne 12, . . . . . . . . . . . . . . . ... .. 32,441 57,171
Bg Beginning of Year End of Year
$5(20 Totalassets (PartX. e 16) | ... ... .. 78,170 128, 539
<B(21 Totalhabities (Part X, ne 26) . 57,545 50,743
2522 Net assets or fund balances Subtract ine 21 from IN€ 20. . . . . . . . . . o . . . . ... 20,625 77,796
Signature Block
Under enaltles of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and b correct, Td complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ) I 5/ 3//0
Here Signature of officer Date
} <S'/' eve,(m:&c e T/‘pASU re(
Type or print name and title
el e s e/ s
signature employed P
Preparer’s Firm's name (or yours EIN »
Use Only | If self-employed), }
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? (See instructions) , . . . . . . . . . . .. ... ... ... r | Yes | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) Page 2

m Statement of Program Service Accomplishments (see instructions)

*1 Bnefly describe the organization's mission
TO PROVIDE TO SCHOOL CHILDREN HIGH QUALITY EXPERIENCES OF MUSIC, THEATRE, DANCE AND THE
VISUAL ARTS THROUGH PROGRAMS AND RESIDENCIES, AND TO PROVIDE TEACHER TRAING IN
INTEGRATING THE ARTS INTO THE DAILY SCHOOLCURRICULUM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 880 0r 890-EZ2 | . . . ... [Jves [X]No
If “Yes" describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SOV ICES [ Ives No
If "Yes," describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code )(Expenses$ 278, 466 including grants of $ ) (Revenue $ 29,196 )
ORGANIZING AND PRESENTING ASSEMBLY PROGRAMS, WORKSHOPS, AND RESIDENCIES IN SCHOOLS BY
PROFESSIONAL ARTISTS

4b (Code ) (Expenses $ 106, 687 ncluding grants of $ *  )(Revenue $ 76,206 )
PRESENTING TEACHER TRAINING INSTITUTES IN PARTNERSHIP WITH THE UNIVERSITY OF DENVER TO

ASSIST TEACHERS IN INTEGRATING THE ARTS INTO THEIR LESSON PLANS

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 385,153 (Mustequal Part X, Line 25, columm (B) )

JSA Form 990 (2008)
8E1020 1 000



Form 990 (2008)

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . .. . ... . .. 2 | X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," conplete Schedule C, Part! . . . .. . ... ... .. ..., 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? If "Yes," complete
Schedule C, Partll . 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes," complete Schedule C, Partitt 5
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,” complete
SChedUIe D' Part I .................................................... 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes, " complete Schedule D, Part!l = = = . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partllf 8 X
Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV e 9 X
Did the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, Part V | 10 X
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?7 If "Yes, " complete Schedule D,
Parts VI, VIl VIlI, IX, or X as apphcable ... 111 X
Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl . 12 | X
Is the organization a school described in section 170(b)(1)(A(W)? /f "Yes,” complete Schedule .~~~ 13 X
Did the organization maintain an office, employees, or agerts outside ofthe US2 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actmties outside the U S ? If “Yes, “ complete Schedule F, Part! = . . . . . 14b X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assstance to any
organization or entity located outside the United States? If "Yes, " complete Scheaule F, Part!ll = = . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grarts or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiil . . . .. .. 16 X
Dud the organization report more than $15,000 on Part [X, column (A), hne 11e? i "Yes," complete Schedule G, Part! 17 X
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? K "Yes,” complete Schedule G, Partll = 18 X
Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,"” complete Schedule G, Partlll =~ | 19 X
Did the organization operate one or more hospttals? if "Yes," complete Schedule H . . . . . . . ... ... 20 X
Did the organization report more than $5,000 on Part IX, column (A), ine 1? K "Yes," complete Schedule |, Parts land Il = | 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 2? K "Yes," complete Schedule |, Parts land lll | 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” conmplete
Schedule J | 23 X
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 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . . . . . . . . . ..., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c X
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,"” complete Schedule L, Part! = ... ... 25a X
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part!_ ... 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part il | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indwvidual? /f "Yes," complete Schedule L, Partlll ., . . . . 27 X

JSA
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Form 990 (2008) Page 4
__Checklist of Required Schedules (continued)
Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
’ employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " cormplete Schedule L,
Part IV e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes,"
complete Schedule L, Part1V . . . . . . @ . e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, PartiV . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . .. e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatons? If "Yes," complete Schedule N,
Part | e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Reguations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Parts |l
LIV, and V, ne 1 o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete
Schedule R, Part V, ine 2 . . . . . . . . e e e e e e e e e e 35 X
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, lne 2. . . . . . . . . . . . @ .. it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organzation
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R, Part
|/ A 37 X

Form 990 (2008)
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

.

1a

2a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of

U S Information Returns Enter-O-fnotapplicable. . . . .. ... ... ... ... .. .. 1a | 39

Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable . . . . . .. .. 1b | -0~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . o . it h e e e e e e e e e _

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 4
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be requred to e-file this return (see instructions) gﬁ:é ;}Ej; ('fzwifé'{
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ST t’"ﬁfié
L3 TE= T8 = (22 /S 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O. . . . . . .. ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMM? + & o vt e e e e e e e e e e e e e e e e e e e e e e e e e 4a| | X
b If “Yes,” enter the name of the foreign country: » 33\';.3'{_1%‘ [;r%"’?f"il p?f*f}
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank g;:gg; Li,;;‘;l f«é};i
and Financial Accounts Yot L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . o o v v i i i i e e e et e e e e e e e e e e e e e e e e e e e 5¢c
6a Did the organization solicit any contributions that were not taxdeductible?. . . . .. ... ... .. ... .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . v o vt i e e e e e e e b} ]
7 Organizations that may receive deductible contributions under section 170(c). e ]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 72 X
b If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - -+ - - . o e o s e e e e e e e e e e s e s e e e e e s e e _7(‘: : % .
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ..... L&_l—fki }lfi:’g“ f’:@
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal iﬂi ?’ih&. ]
DENEfit COMIACE? . . o v v e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as requred?. . . . . . . | 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as
TEQUINEA? & & v v i vt e et e e e e e e e e e e e e e Thl 1
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section fli\ "5? E‘ ‘;ﬁvm{(j
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring S st
organization, have excess business holdings at any tme duringtheyear?. . . . . . .. ... ... ... ... ... wgm S R
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. R |t R
a Did the organization make any taxable distributions under secton4966?. . . . . . . ... ... ... . .. 9a
b Did the organization make a distribution to a donor, donor adwsor, orrelatedpersor? . . . . . .. ... ... ... ﬂ9lb
10 Section 501(c)(7) organizations. Enter af:[z%.\ sl
a Initiation fees and capital contributions includedon Part Vil line12 . . . . . . ... .. .. 10a Lé‘:ﬁ,{:
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club faciites . . . (10B i
11 Section 501(c){12) organizations. Enter g?f‘:fi'
a Gross income from membersorshareholders . . . . .. ..... ... ... 0 0L 11a :};iﬁ
b Gross income from other sources (Do not net amounts due or pai to other sources aganst ‘%ﬁ-u
amounts due or received fromthemM ) .« « + « v v v v v v i e et e . 11b kb
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 104172 . . . 12a _
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . |12b NN B

JSA
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Form 990 (2008) Page 6

Part VI Governance, Management, and Disclosure (Secfions A, B, and C request information about policies not
. required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below and for a "No" response to lines 8 or 9b below descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermingbody . . . . . . . . .. ... ... ... 1a 10
b Enter the number of voting members that are independent . . . . .. ... ... ... 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . ... ... L e e e e e e e e e 2 xX
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .| 3 Xx
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , | . 4 X
5 Did the organization become aware during the year of a material diversion of the organzation's assets?, . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . ... ... ... . . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . | . . . . . . e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , . . [ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governng body?. | . L ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... 8b X
9a Does the organization have local chapters, branches, or affivates? .. .. ... .. ...... 9a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X

11 s there any officer, director or 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, . . . . . .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . ... ... 12a|X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve %
MSeto CONfICS? | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” %
describe in Schedule O howthisisdone | | ... ... ... 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14  Does the organization have a wntten document retention and destructionpoliey? . . ... .. ... 18 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . .. ... ... ... 15a X
b Other officers or key employees of the organization? 15b X

Describe the process in Schedule O (see nstructions)
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? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? . . . . ... . ... ... o ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » COLORADO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s orly)
avallable for public inspection Indicate how you make these avallable Check all that apply
|:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records ofthe

organization p EXECUTIVE DIRECTOR, 2250 S. ONEIDA STREET, DENVER CO 80224 (720) 904-8890

JSA Form 990 (2008)
8E1042 1 000



_ Form 990 (2008) Page 7

" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if addtional space s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was pad

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

o List ali 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

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

(A) (B) (©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 51 Q| F[8Z| & compensation compensation amount of
week (25| 2(5|5(25|3 from from related | other

S; 3 % = 3 ',<°, L the organizations compensation

ge F g(°® 8 organization (W-2/1099-MISC) from the

gl= 3l 2 (W-2/1099-MISC) organization

8|z 2 and related
o g, organizations

Q

SEE ATTACHED LIST OF OFFICERS AND

DIRECTORS (NONE PAID) VAR X X NONE NONE NONE
KATHY YATES __
EXECUTIVE DIRECTOR 40 X| X 35,385 NONE NONE
_________________________________ -

Form 990 (2008)
JSA
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_ Form 990 (2008)

Page 8

M'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5|2 Z g I|la compensation compensation amount of
week 122|218 318%3 from from related other
a g g» 13152 2 the organizations compensation
82| s g(®8 organization (W-2/1099-MISC) from the
5 5 8 c%; (W-2/1099-MISC) organization
gla 2 and related
o % organizations
Q

Total

35, 385

Total number of individuals (including those In ta) who received more than $100,000 in reportable compensation from the

organization » 0

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual isted on line 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
[T Lo /177 (e 17 - T T

5 Did any person listed on Lne 1a receive or accrue compensation from any unrelated organization for

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

No

prens
(£t
K

Yes

#f |esy

Ik [E0E B

. !(f:-’z‘ e k
L i ey

bl I 5 A

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

e

Description of services

{©)

Compensation

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in

compensation from the organization »

JSA
8E1050 1 000

Form 990 (2008)



Form 990 (2008) Page 9
Part Vill Statement of Revenue

it ‘n‘«f aud KT
13;.;,‘1 N (A (8) (©) (D)
", T .,, ‘jl i Total revenue Related or Unrelated Revenue
: -::‘,_;_5'“ *ké' el exempt business excluded from tax
¥ FTAT i,”.""’"’" ‘: "’ﬂ AT function revenue under sections
At ‘lL“" ‘L:’l‘ “tﬁv'i:*‘ g8 i G {;[)‘ v'b' £ f%; T Gen ST e " revenue 512, 513, or 514
YR L0 R O T i N S o AT 0T L e T o 8 i) - cell S
,‘I, o :‘f‘"""s,_"' ;Ji.‘-: T_l] e ‘: SRR 11}:. ':H:'F "‘,r‘ 1|7 ‘\:l
88| 1a Federated campagns . . . . . ... |12 b -,';r',;), LB ;",3,1 by 3 - 5 *“Ej‘f‘ 3‘”}3-_:‘ ; iﬂ:
E§ b Membershipdues . ........|[1b }%ﬁ:&;f :‘uoﬁ Q:FJT' [t - ‘-f‘,t .r:r;}
o S THE T T el 4
gE ¢ Fundraisingevents . ... ... ..|1¢c 618 égt‘?t}';lf"‘;%*f"i?'-'ll ,,-";;"r( Tt
& TSN ek BEL Sa ik :
8| d Related organizatons . . . . . ... |1d 3;1,’;?5:.2,:3},;,-,3,:;5‘7:‘,. 5:1}
o= 2 T T b T
g E e Government grants (contributions) . . | 1€ 163,270 & A ’~"'x‘o’;§5 H}é’ Foic
= f  All other contnbutions, gifts, grants, ;‘%ﬂfﬂ 1,5 "—“ﬂ.@,ﬁ 23 L7
ac ey b g he |f 5
9 and similar amounts not included above . [ 1f 270 ’ 899 ﬁ?ﬂiﬁ?’;‘f} i }% d ‘?} o
bl = r‘, 3L . s
§E g Noncash contributions included in ines 1a-1f $ B alading N {'
“| h_ TotalLAddlnes1a-1f . . . . . .. ... voouu... B 434, 787 et ST
ReLTIAT RN o H-x'r-_.n Y PR "'“"".'
§ Business Code [i.iq v r s S Eail ;;,"- st Ty a2 RS R
g 2a ARTISTIC PERFORMANCES AND | 900099 105,402 105,402
f b WORKSHOPS, AND TEACHER
Q
3 ¢ TRAINING
| d
g e
4 f All other program servicerevenue . . . . . - e PR
A B R R Y 3 -, R 2 B Clagh ¢
a g Total, Addhnes2a-2f . . . . v v v v v it P 105, 402 [jduiraiap ¥Rk DM O Sn e iR [ e L Al
3 Investment income (including dividends, interest, and
other similar amounts) - « « « v v v v v v v v u ... P 694 694
4  Income from investment of tax-exempt bond proceeds . . . »
5 Royames................... '..'.>:—\.- T
(0 Real (n) Personal g}i,‘ l’.: p 1}',..;!.’ o L :
6a Gross Rents r*?""'&t o 'r"n""'( o
e il
b Less rental expenses . . . 1y O Tt i }fT }“(
1= S ety m. .,' )
¢ Rental income or (loss) . . W a3 - (A ‘}
d Netrentalincomeor{loss). . . « « « v v v v o o v v . . P ,
(1) Secunties (n) Other  [ixk T SR ‘,53.3;& 43,;;\ .x:'_‘
7a  Gross amount from sales of o R L i S §;n’f§:\~: FS ”’w i
assets other than inventory b 5 : 3! .}@.?'1'.*:1{ ‘1.1 15, };4 Falt 5
Y [ ," ~
b Less cost or other basis ik o % : Fﬁ' ?‘,\5’1 b ,21
uny g " Ty ]
and sales expenses . . . . E* l;ar;:z‘hit TY'HL'} ”::r;;f v 1 rﬁr‘: ”
¢ Ganor(oss) . . ... .. PR el s 2

d Netganor(loss) . . .« .« v v v v v v v v

R r.xx‘ R I ] e R TR

8a Gross income from fundraising I‘v?tu-""ft”*‘ R

S o i
3 events (not including$ 'f‘-"—:}}ﬁn;"{’ R lL"’
1:' ” Ty A=, ' i
E’ of contributions reported on line 1c) - q\,_.,,.g,;;‘}; = ; I
(] ")"‘1“! \ lr;-g
x SeePartiV,lne18 . . . ........ a o %ﬁz‘{qi\' ""5’@""
] Less direct expenses . . . . . .. b A ol hE
o Net income or (loss) from fundralsmg evets . . . . . .. .Dp 0.00
AR '[Jfk e
9a Gross income from gaming activities i-'":’.*’: T ST e il
it 5 Bt ingfige, 13 k- 1on i
See Part IV, lIine 19 e b e R AL S e ;ﬂft f “%“i
ipagsshy b ﬂ’“‘. “"‘”'Tﬁ o i Hed ¥ %,‘I”ﬂ‘ms,&
Less  drectexpenses . . . . . . ... dovrted e b ‘1’4-\4 U ribdfs f [Fmepettted
c Netincome or (loss) from gaming activities . . . . . . -
I id; -
10a Gross sales of nventory, less & Ig,;.ﬁ‘,fﬁ“;h% Jj‘;ﬁ
returns and allowances , , . . ... .. a .‘;Lr‘-;,gjjfér%’;%ﬂx
AT el 7
Less costofgoodssod. .. ...... b Pt e
c__Net income or (loss) from sales ofinventory. . . . . . . . . p _
Miscellaneous Revenue Business Code [fdit s WA NES [RESLRS RS SRt ihsasen sl a2y
11a .
c
d Allotherrevenue . . . ... ... .... B e ] FoTE T
o TotalAddhnes 11a-11d . . « .« e o e v v e P SR EEi Ll S T i
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10C, and 118 « « o + + « e e it P 540,883 105,402 694
JSA Form 990 (2008)
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Form 990 (2008) Page 10
Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é‘:p):enses Prog ra(:)servnce Managt(a(ri\)ent and Func(iEa)lsmg

7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals 1n
the US SeePartV,lne22 . ... ......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lnes15and16 _ . ., ..
4 Benefits padtoorformembers, ., ., . . .. ..
§ Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 35,385 17,693 12,385 5,307
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
Other salaries andwages . . . . . . ... ... 137,313 129,100 4,885 3,328
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

9 Otheremployeebenefits . . . . . . ... ... 7,706 6,550 771 385
10 Payrolltaxes - « « « « v v v v v e e e e 13,212 11,230 1,321 661
11 Fees for services (non-employees)

a Management . ., ., . ... .........
blegal ... ... ... ... ...,
C ACCOUNNING « v v v v v v vt e e e e e e 15,055 6,022 7,528 1,505
d Lobbying - . - -« . . ..o oo oo
© Professional fundraising services See Part IV, ine 17
f Investment managementfees . .. ... ...
gOther . . ... ... 3,765 1,506 1,883 3176
12 Advertising and promotion . . . « . . . . . . . 2,905 1,162 1,162 581
13 Officeexpenses . . . . . .+ v v v v v n .. 19,323 16,041 2,318 964
14 Information technology. . . . .. ... .. .. 1,750 1,050 525 175
15 Royaltes. . . . ... .............
16 OCCUPANCY & « « v v v o v e v e m e v aeas 19,268 11,561 5,780 1,927
17 Travel . . . . . . . e e e 17,555 11,411 5,267 877
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . ... .. ... ...
21 Paymentstoaffiiates . .. ... ....... 6,347 4,443 1,587 317
22 Depreciation, depletion, and amortization . . . . 833 333 333 167
23 Insurance . . . ... ..., 1,416 991 354 71
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a IL’JEIE'III_\](_S§ ____________________ 7,577 3,031 3,031 1,515
p ARTIST FEES 137,286 137,286
¢ CONTRACT SERVICES 47,841 19,136 19,136 9,569
d (_)E‘ILIEI‘_( _______________________ 9,175 6,607 2,381 187
0 o
f Allotherexpenses __ _ __ ____________
25 Total functional expenses. Add lines 1 through 24f 483,712 385,153 70,647 27,912
26 Joint Costs. Check here p l:] if following
SOP 98-2 Complete this line only if the organization
reported in  column (B) jomnt costs from a
combmed educational campagn and fundraising
SONCHAON & v & v 4 v h e e e e e e
JSA

8E1052 1 000
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Form 990 (2008) Page 11
Balance Sheet

i (A) (B)
Beginning of year End of year
1 Cash-noninterest-bearmg . . . ... ... ... ... ... 45,756 | 1 69,760
2 Savings and temporary cashinvestments . . . . ... ... .. ... ..., 2
3 Pledgesandgrantsrecevable,net . . . . .. ... ... .. ..., 3 20,000
4 Accountsreceivable, net . . . .. . . .. e e e e e 28,050 | 4 33,454
5 Receivables from current and former officers, drectors, trustees, key
employees, or other related parties Complete Part l of Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Ii
of ScheduleL . . .. .. . . . i e e e 6
2| 7 Notesandlioansrecenvable,net .. ... ........... ... . ..., 7
§ 8 Inventoriesforsalesoruse . . . . . . . . .. .. ..o, 8
<| 9 Prepaid expenses anddeferredcharges . . ... ............... 2,6951 9 4,489
10a Land, buldings, and equipment. costbass . . . . [10a 24,085
b Less: accumulated depreciation Complete
Part Vlof SchedueD. . . . . ... .. ... ... 10b 23,249 1,669 |[10¢ 836
11 Investments - publicly traded securties. - . . . - . o .o o oo e e 11
12 Investments - other securities See Part MV, bne41. . . . . . . .. . ... .. 12
13 Investments - program-related See Part M, lne 41 . . . . . . . . . . .., 13
14 Intangbleassets. . - - - . . ..o o oo 14
15 Otherassets SeePart M, line 11 . . . .« . . . . . o o v v oo 15
16 Total assets. Add lines 1 through 15 (must equaline 34) . . . . ... ... 78,170 [ 16 128,539
17 Accounts payable and accrued @Xpenses. - - « -« . v . i e e e 33,550 | 17 37,194
18 Grantspayable. . . - . v . o o o i e e 18
19 DeferfedreVENUE .« - « + & v v o v b e v e s et et et e e 19 280
20 Tax-exemptbondhabities . . . . . .. . ... ..o i oL 20
@121 Escrow account liability Complete Part IV of Schedule D . . . . . .. ..., 21
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Partll | . - B - ~ .
- OF SCREAUIBL « & v o e o e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 19,256 |23 13,269
24 Unsecured notesandloanspayable. . . . . . ... .. ... ..., 24
25 Other habilities Complete Part Xof ScheduleD . . . . . . . . . .. ... .. 4,739 | 25
26  Total liabilities. Add lines 17 through25. . . . . . ... ... ... ... .. 57,545 | 26 50,743
Organizations that follow SFAS 117, check here » m and complete
4 lines 27 through 29, and lines 33 and 34.
£127  UNrestricted NEtasSets « - « « o v v v v e v e e (36,424) | 27 10, 354
5|28 Temporarily restricted netassets - -« « + v i i e 57,049 | 28 67,442
T(29 Permanently restncted netassets. . . . .. ... oL 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... .. ... 30
%131 Paid-in or capital surplus, or land, buillding, or equpmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . . .o 20,625 | 33 77,796
34 Total habilities and net assets/fundbalances. . . . . . . . ... ... .... 78,170 | 34 128,539
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .« .. .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . .. ... oL 2b | X
¢ If "Yes" to ines 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 X
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? . . v v v o o v v v v v v o o v v e v s e e et e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? . . . . v . v v v i i i i e e e e e e e e e e e e e e e 3b

Form 990 (2008)
JSA
8E1053 1 000



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support | oue No 124004
_— To be completed by ali section 501(c)'$3) org':ntlzations and section 4947(a)(1)
nonexempt charita rusts. .
ﬁ,‘i@;’;{'}fg};ﬂ};‘%ﬁ{&iﬁ”’y > Attach to Form 990 or For:1 990-EZ. P> See separate instructions. opfr?stpoeztlij:rl:c
Name of the organization Employer Identification number

THINK 360 ARTS COMPLETE EDUCATION 84-0585621
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because t 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii}. Enter the
hospital's name, city, andstate. .~~~ __
An organization operated for the benefit of a college or university ‘owned or op?a?a-téa T);_a—éc;v_e_rﬁn—wér—\tél_Gr?lt_aégc-n-b-ea_lﬁ
section 170(b)(1)(A)(iv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% 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 5§09(a)(2). (Complete Part !l )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b |:] Type il c D Type 1ll - Functionally Integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10

i
-

L]

0 @O OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type U or Type Il supporting
organization, check this bOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organizaton? . ... ... .... 11g0)
(ii) A family member of a persondescribed n (1) above? L. 11g(w)
(iii) A 35% controlled entity of a person described in () or (u) above? ... ... ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | In co! (i) isted in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b){1)}(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
eide o s s | 236,443 255,274 212,666 | 381,964 434,787 1,521,134
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
sbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Addtnes 4-3 . « « v o v o v u .. 236,443 255, 274 212 666 381, 964 434, 787 1,521,134
5§ The portion of total contributions by each %‘}T“ﬁ\l-»&!;?:? ‘3\""3‘3";»}1 ; ;::ﬁgmh bk ;
person (other than a governmental unit or &,N“? e 'gqﬁ}a N ¥
publicly supported organization) included 13 {%}’Qﬁifi’ i f&f@
on Iine 1 that exceeds 2% of the amount Bﬁﬁ A 1;;? i 1‘&{
shown on line 11, column () . ... .. SRR IR @.}-mﬁmf&-‘é 3 iy 332,160
6 Public support. Subtract ling 5 from lne 4 [ZBaEaAE 1147 [ES Ty gkt 1,188, 974
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts fromlne 4. - « + v o ... 236,443 255,274 212,666 381, 964 434,787 11,521,134
8 Gross income from interest, dividends,
Fents. royalties and mcome from Simiar
SOul’C'eS.y.l.e ...... e ....... 3 4 557 1’445 618 2’627
9 Net income from unrelated business
activities, whether or not the business Is
regulariy carmedon . . . . . . ... L.
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV)........... — - - — — —
11 Total support. Add lines 7 through 10 . . eite mibid e [t YIEn Tt [Sab s Linstie [ SR DHE wbr rxdradit |14 b A i d) 1,523,761
12 Gross receipts from related activities, etc (SeeinSFUCHONS )« « « « v v v v v o v bt b e e e e e 12] 574,919
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . v & o & o vt o o o e e e e e s e e e e e e e e e e 4 e e e e e e s s e s s e s » l_\
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . .. .. ... .. 14 78.0289 %
15  Public support percentage from 2007 Schedule A, PartIV-A lne26f. . . . . .. ... ... .. .... 1§ 72.8103 %
16a 33 1/3% support test - 2008. |f the organmization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation . . . . . . . . .. . . o oot > %
b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 16a, and ine 151s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supported organzation . . . . . . .. ... ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
In Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
o L = L2 7.2 |2 T > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The orgarization qualifies as a publicly
SUPPOMtEd OFGaMIZAtION . « « v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS & & v v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished tin any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on hnes 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 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 - - - .+ - - - s . .. .

¢ Addlnes7aand7b. . . . .. ... ..

8 Public support (Subtract ine 7¢ from

nebB) . . v v v v i i e e e e
Section B. Total Support

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

9 Amounts from hne 6

10a Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ « v 4 4 e s v v s o o s o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b . . .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrnedon + + - - .t e et v e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ...

13 Total support (Add lnes 9, 10c, 11,

and12) L -
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiIsboxXand stop here. . . . o v v o v v v v v o v e e e v e v v e e e e e e e e ey m e e e e s e e e e > '_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) dwided by hne 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . v v v v v v v v v v v u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = = = . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ime27h = ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | =~~~ | > D

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

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton =~~~ | | 4 ’:l

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . . . . . . . ... >

g%ﬁzm 1000 Schedule A (Form 990 or 990-EZ) 2008
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Part \"A Supplemental Information. Complete this part to provide the explanation required by Part H, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see mstructlons)
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SCHEQULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
D
Peparment of the Troasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

THINK 360 ARTS COMPLETE EDUCATION 84-0585621

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... .. ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . ... ... e e e e e e e e D Yes [:I No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an historically importantly land area
Protection of natural habttat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

N & WN =

44f:| Held at the End of the Year
a Total number of conservationeasements . . . . . . . . 0 oo o e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . ... o 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . . o oo il o i s e D Yes l:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(M(4)(BX()? .+ .« « ¢ o o o e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and -
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servce,
provide the following amounts relating to these items

() Revenues included in Form 990, PartVIllLIine 1 . . . . . . ... .o v v v vt ii e e » 3
(i) Assets included N Form 990, Part X . . . . . . . . . o i it e e e e >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part VIILINE 1 . . & o v v i i e e e e e e e e e e et e e e e >3
b Assets included IN Form 990, PartX . . v v vt v v it e e e e e e e e e e e e e e e e ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Page 2

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

Pubfic exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
Duning the year, did the organization solictt 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 colecton? . . . . . . I——| Yes

mNo

I\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

- @ a o

23
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e .. D Yes
If "Yes,"” explain the arrangement in Part XIV and complete the following table

Beginningbalance . . . . . . . L L e e e e e e e 1c

Additions duningtheyear . . . .. ... .. . . i e e 1d

Distributions duringtheyear. . . . . . . . . .. . o e e e 1e

Endingbalance . . . . . . . . L e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ne21? , . . . . ... . ... .. ........ I | Yes
If "Yes," explain the arrangement in Part XIV

[__]No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

- O Qo o w

o

3a

(a) Cumrent Year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .

Contributions . . ... ......

Investment earnings or losses . . :

Grants or scholarships . . . .. .

Other expenditures for facilities . e |
andprograms .. . . . ... .. ..

Administrative expenses . . . . .

End of year balance. . . .. ...

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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. . . . . . v v v i i i e e e e e e e e e e et et e e e e e e 3a(i)

(i) refated organiZations . . . . . . . . . i e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organzations listed as requred onSchedueR? . . . .. ... ... ....... 3b

Describe in Part XiV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of mvestment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value

(investment) basts (other)

Buldings . .. ...............

Leasehold mprovements . . . ... ...

Equpment ... ... .. ... ..., 24,085 23,249

836

Other . . ... v i i i i i e e i

Total. Add lines 1a-1e (Column (d) should equal Form990, Part X, colurm (B), ne 10(c) )

836

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
: (a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products | | . | . .
Closely-held equity interests | ., _ . . . . . e e e e e
Other_ _ _
Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13} P -
PartiIX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)IN@ 15) | . . . . i v v & i i i v e v o v o n s v ma s s o v o m o as »
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes

EE
g 107

To e

e

m il gt X x4
A L AP KO R X :
B e UL ol NI o s SR, NS e I O S Rk T Rt
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P E B St N b R B

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

JSA Schedule D (Form 980) 2008
8E1270 1 000




Schedule D (Form 990) 2008
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

"1 Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Page 4

540,883
483,712
57,171

Net unrealized gains (losses) oninvestments
Donated services and use offaciities , . . . ... ... ... . . .. L .
Investment eXpenses | e e e e e e e
Prior period adjustments | L e e e
Other (Describe INPart XIV) . . . . .. ..
Total adjustments (net). Addines4-8 . ... ... ... e
Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . . . ... ... 10 57,171
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . . ... .. ... 1 613,530
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12,

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 72,647

Recoveries of prior year grarts 2c

Other (Descrbe mPartX\V) . . ... ...... . ... ... .. 2d
Addhnes 2athrough2d | .. 2e 72,647
3 Subtractline2efromlinel . . . . .. . . . it i e e e e e e 3 540,883
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vi, ine 7b , _ , . . . . 4a
Other (DescrbenPartXIV) . . ... . .................
¢ Addlines 4a and 4b 4c

5 Total revenue Add hnes 3 and 4c. (This should equal Form 990, Partl,line12) . . . . . . . . ... .. 5 540,883
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 556,359

Amounts included on ine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 72,647

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢ - -

Other (Describe in Part XIV) 2d

Add hines 2a through 2d 2e 72,647

Subtract line 2e from line 1 3 483,712

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIii, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addhnes 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18) . . .. .. ... ... 5 483,712
1P AM Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, hne 8, Part XlI, lines 2d and 4b, and Part XIII, ines 2d and 4b
PART X: THE ORGANIZATION HAS RECEIVED AN INTERNAL REVENUE SERVICE EXEMPTION FROM FEDERAL

O W oo ~NOOO bL_WN
O |N (D | (W N =

-

-

o Q0 o o

o o

o Qo0 T e

w

o o

INCOME TAXES UNDER SECTION 501 (C) (3). ACCORDINGLY, NO PROVISION OR LIABILITY FOR INCOME

Schedule D (Form 990) 2008
JSA
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Supplemental Information (continued)
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SCHED . | OMB No 1545-0047
(Form.;’;;o Supplemental Information to Form 990

. P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
THINK 360 ARTS COMPLETE EDUCATION 84-0585621

FORM 950, PART VI, LINE 10 - THE FORM 990 IS PREPARED BY A FORMER TREASURER OF THE

INSPECTION AT ITS PLACE OF BUSINESS. THE ORGANIZATION ALSO WILL PROVIDE COPIES TO_ MEMBERS

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
BE 1300 1 000
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Name of*the organization Employer identification number
,THINK 360 ARTS COMPLETE EDUCATION 84-0585621
JSA Schedule O (Form 990) 2008
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THINK 360 ARTS COMPLETE EDUCATION
BOARD MEMBER LIST - July, 2009

BOARD MEMBERS

Judy Ahlbrecht- Secretary
Art Teacher

Acres Green Elem. School
13524 Acres Green Drive
Littleton, CO 80124
303-387-7166 (office)
303-726-3856 (cell)
Judith.Ahlbrecht@dcsdk12 org
Art Teacher, DCSD

CAEA Liaison

1/07 - 1/10

Steve Boice- Treasurer
First Bank Holding Company
12345 W. Colfax,
Lakewood, CO 80215
303-231-2097 (work)
407-235-1042 (home)

Steve boice@efirstbnk.com
6/09-6/12

Ann Butler, Chair

3333 E. Florida Ave. #115
Denver, CO. 80110
303-698-0264 (home)
jannbutler@aol.com

6/07 - 6/10

Robyn Dino
Event Planning and Fundraising

4601 W. 30™ Avenue
Denver, CO 80202
303-455-7714 (home)
303-880-6198 (cell)
robyndino@comecast.net
7/09 - 7/12

Hayley Herst
Fox 31

Brand Development Manager
100 E. Speer Bivd,,

Denver CO 80203
303-870-9942 (home)
303-566-7555 (office)
303-566-2922 (fax)
hayley.herst@kdvr.com

1/09 - 1/12

Jean Hodges, Past-Chair
President, Town Hall of Denver

2552 E. Alameda Ave., #5
Denver, CO 80209
303-321-8645 (home)
303-399-4058 (office)
303-698-0230 (fax)
jghodges@aol.com

6/06 — 6/09
Extension of term until 6/30/2010

Matthew Keeney

AOR, Inc

Director of Account Services
1345 South Broadway
Denver, CO 80210
303-871-9700 (office)
303-564-4106 (cell)
303-433-8832 (home)
matt@thinkaor.com

7/08 - 7/11

Leslie Tweed King
Northern Trust
Marketing Director
1573 Market Street
Denver, CO 80202
303-329-5434 (home)
303-335-1419 (office)
Ltk1@ntrs.com

9/08 —9/11

Holly Morgan
Qwest

1801 California Street, Floor 23
Denver CO 80202
303-992-6315 (work)
303-935-5339 (home)
Holly.Morgan@Qwest com
6/09-6/12

Martin Robbins
International Education Corps
3333 E. Florida Avenue, #92
Denver, CO 80210

303- 715-9557
mdrobbins@alum mit.edu
6/09-6/12

STAFF

Barbara Barnhart
Education Director
720-904-8890 ext. 101
303-547-8212 (cell)
barbarab@think360arts.org

Dina Chaiffetz
Marketing Manager
720-904-8890 ext. 105
720-365-1736 (cell)
dinac@think360arts.org

Kathy Yates
Executive Director

720-904-8890 ext. 104
720-352-2579 (cell)
kathy@think360arts.org

Sheila Peck

Program Manager
720-904-8890 ext 107
303-437-8560 (cell)
sheilap@think360arts.org

Megan Weber
Staff Assistant

3016 S. Krameria St.
Denver, CO 80222
720-904-8890 ext. 103
720-375-0297 (cell)

Office

Think 360 Arts

2250 S. Oneida St., Suite 301
Denver, CO 80224
720-904-8890 (phone)
720-904-8894 (fax)

www think360arts org




