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om 990

Department of the Treast:ry

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

EXTENSION GRANTED UNTIL 11/15/12

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check it
applicable

Address
change
Name
change
Imtial
return
Termin-
ated
Amended
return
Appllca
tion
pending

C Name of organization

ARTISTIC RESOURCES IN ACTION FOUNDATION

D Employer identification number

Doing Business As

95-4788175

Number and street (or P.0. box if mail 1s not delivered to street address)

1861 SOUTH ORANGE GROVE AVE.

Room/suite | E Telephone number

310-722-2742

City or town, state or country, and ZIP + 4

LOS ANGELES, CA 90019-5050

F Name and address of pnncipal officer KATHERINE KANE CODY

SAME AS C ABOVE

G Grossreceipts $ 23,786-
H(a) Is this a group retumn
for affilates? DYes m No

H(b) Are all affihates included? [ ves D No

1 Tax-exempt status: [Kl 501(c)(3) D 501(c) (

) (nsertno) [ 49471y or [ 1507

J Website: p» WWW . ARTAFOUNDATION.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other B>

| L Year of formation: 20 0 0 M State of legal domicile: CA

[Part || Summary

o o| 1 Bneflydescnbe the organization's mission or most significant activities. OPERATION OF SPECIFIC PROGRAMS
= § AND GRANTMAKING TO OTHER ORGANIZATIONS EXEMPT UNDER 501(C)(3) OF THE
; g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
- é 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
W % 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 3
Ll g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
= ‘; 6 Total number of volunteers (estimate if necessary) 6 0
@ § 7 a Total unrelated business revenue from Part VItl, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
= Prior Year Current Year
S g 8 Contnbutions and grants (Part VI, ine 1h) RECEEVED 1 ¢ 590. 17 7 128.
w c 9 Program service revenue (Part VI, line 2g) e Q 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7 . Q -384. 6,658.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 1 gand M‘Q)\I 1 9 2012 T 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, qumn (A), ine 12) '4}’ 1 . 206. 23 ,786.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) @GD’EN UT = 16,635. 7,375.
14 Benefits paid to or for members (Part IX, column (A), line 0. 0.
4 16 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) . . 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column {4), ines 11a-11d, 11f-24e) 8,980. 11,067.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 25,615. 18,442.
19 Revenue less expenses Subtract line 18 from line 12 -24 L4 09. 5 7 344.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 135,771. 142,948.
To| 21 Totalliabiities (Part X, line 26) 1,667. 3,500.
=] 22 Net assets or fund balances. Subtract ine 21 from Ilne 20 134,104. 139,448.

[Part 1l |Signature Block

Under penalties of perjury, | declare th
true, correct, and col

I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
netete. }Jgﬁ};an /afpreparer (offibr than officer) 1s based on all information of which preparer has any knowledge.
)

Sign } Signature of offider

Here

KATHERINE KANE COD

L 1L ¥ (2

EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name

"Paid ROBERT KRANTZ,

Raclepogn

NOY

Date Check C] PTIN
= 5 2012, sy 00155347

=

Preparer |Frm'sname p SILVERMAN, KRANTZ & PORWER

Frm'sEINp  94-2917555

Use Only | Firm's address 4640 GEARY BLVD.

SAN FRANCISCO, CA 94118

Phoneno. 415-668-5550

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

@ Yes D No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)

l
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Form 990 (2011) _ ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Page?2
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil . L. . . .. @

1 Bnefly descnbe the organization's mission:

THE. ORGANIZATION'S PURPOSE IS TO SERVE AS A CHARITABLE ORG. TO WHICH

INDIVIDUALS AND BUSINESSES ASSOCIATED WITH THE MUSIC ENTERTAINMENT

INDUSTRY WILL BE ENCOURAGED TO PROVIDE CONTRIBUTIONS AND OTHER SUPPORT

FOR USE IN PROMOTING CHARITABLE PURPOSES WHICH INCLUDES ADVANCEMENT OF

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 980-E2? oL . . [:]Yes @ No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

If *Yes," descnbe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 3 z 5 0 0 e including grants of $ ) (Revenue s )

PROGRAM TO ERECT ENVIRONMENTAL AND SOCIAL JUSTICE INFORMATION BOOTHS
AND AREAS AT CONCERTS TO EDUCATE AND ENLIGHTEN PEOPLE WHO ATTEND THESE

CONCERT EVENTS, AND WORK WITH BANDS AND THEIR MANAGEMENT TO DISTRIBUTE
ENVIRONMENTAL AND SOCIAL JUSTICE EDUCATIONAL INFORMATION THROUGH BAND

APPROVED INTERNET SITES.

4b  (Code ) {Expenses $ 9 z 418 e Including grants of $ 7, 375 » ) (Revenue $ )
OPERATING GRANTS TO DIFFERENT EXEMPT ORGANIZATIONS THAT WORK IN THEIR
COMMUNITIES TO PROMOTE SOCIAL WELFARE, INCLUDING SUPPORT_FOR
ENVIRONMENTAL PROTECTION, CLEAN ENERGY, ARTS, EDUCATION, SOCIAL
JUSTICE, AND ASSISTANCE DUE TO NATURAL DISASTER.

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

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

(@(penus $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 12,91 8.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011 ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes;" complete Schedule A . B _ . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i1l L. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il ) X
9 Did the organization report an amount in Part X, I|ne 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V . 10 X
11 If the organmzation’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIii, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
Patvi . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 111 X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported In
Part X, ine 167 If "Yes,* complete Schedule D, Part IX . |11d X
e Did the organization report an amount for other Ilabllltles n Part X, ine 257 If "Yes," complete Schedule D, Part X . L 1le X
f Duid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl, Xil, and Xl . 12a X
b Was the organization included in consolidated, independent audited f' nanmal statements for the tax year?
If "Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E . . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 1 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assnstance to mdlwduals
located outside the United States? If "Yes,* complete Schedule F, Parts lllandtv i () X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsnng services on Pan IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . L7 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? lf "Yes,"® complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23.12
3
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Form 990 (2011 ARTISTIC RESOQURCES IN ACTION FOUNDATION 95-4788175 Paged
| Part IV [ Checklist of Required Schedules (continued)

. Yes | No
21 Dxd the organization report more than $5,000 of grants and other assistance to any government or organization in the

United-States on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule |, Parts | and II 21 | X

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,

column (A), line 2? If *Yes, " complete Schedule |, Parts | and i . 22 X

Did the organization answer "Yes" to Part VI!, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year” 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualfied person dunng the year? If "Yes," complete Schedule L, Part | 25a X

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 pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parf v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Dld the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, * complete Schedule M R 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | .81 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lll, IV, and V, lne 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon"
If "Yes,"” complete Schedule R, Part V, Iine 2 L L. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatton
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 ARTISTIC RESQURCES IN ACTION FOUNDATION 95-4788175 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | | L. 1c | X
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 23 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 dunng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibrited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? X 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. 7c X
d If "Yes," ndicate the number of Forms 8282 filed dunng the year X . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured” 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organmization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? B . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprital contnbutions included on Part Viil, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? B . . .. |13a
| Note. See the instructions for additional information the organization must report on Schedule O.
j b Enter the amount of reserves the organization is required to maintain by the states in which the
} organization 1s licensed to 1ssue qualified health plans o 13b
} ¢ Enter the amount of reserves on hand . 13¢
1 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
| b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an_explanation in Schedule O 14b
| Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Pageb

I Part VI I Govermance, Management, and Disclosure ror each *Yes® response to Iines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI [K]
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 material differences in voting nghts among members of the governing body, or iIf the governing
body delegated broad authority to an executive commuttee or similar committee, explain tn Schedule O.

b Enter the number of voting members included in ine 1a, above, who are iIndependent . 1b 3

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? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to ts governing documents since the pnor Form 990 was filed?

3]

Did the orgamization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b

oo b o
T o R ol - R ]

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X

b Each committee with authority to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? R 10a X

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 890 to all members of its governing body before ﬁllng the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts" 12b

¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . L 12¢

13 Did the organization have a written whrstleblower policy? 13
14 Did the organization have a wntten document retention and destruction pohcy? 14
16 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
b Other officers or key employees of the organization » .. [L15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . R 16a X
b If "Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate its partncnpatlon
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  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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
m Own website |:] Another’s website IK] Upon request
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
KATHERINE KANE CODY - (310) 722-2742
1861 SOUTH ORANGE GROVE, LOS ANGELES, CA 90019
012812 Form 990 (2011)
6
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Form 990 |2011) ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII [:I

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 with 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 defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organtzation and any related organizations

® 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

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | ., cfegsg'gg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ":"“" and a drrector/trustee) from from related other
(descnbe | g the organizations compensation
hours for :‘:i - E organization {(W-2/1099-MISC) from the
related g|g 2 (W-2/1099-MISC) organization
organizations| = = g g.. and related
in Schedule g g 5 E E;Z = organizations
0) 2|25 |8 |25
(1) KATHERINE KANE CODY
PRESIDENT/BOARD CHATR 5.00X X 0. 0. 0.
(2) MEGAN COLEMAN HENDERSON
SEC/TREAS /DIRECTOR 0.50 X X 0. 0. 0.
(3) NADINE BLOCH
DIRECTOR 0.50|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Page8
lﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©) (D) (E) F)
Name and title Average (do not :e‘;sﬁ'ggmn one Reportable Reportable Estimated
hours per | 5ox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | & the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related é £ z (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
in Schedule g " g‘ i s organizations
0 HEHE S
1tb Sub-total . . . . | 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1¢c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those isted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007? /f "Yes,* complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Page9
[Part VIl | Statement of Revenue
(A () © Retanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
g% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
,,,‘E ¢ Fundraising events 1c
gg d Related organizations . |ad
‘,’;’- £ e Government grants (contnbutions) 1e
.9”;" f All other contributions, gifts, grants, and
j50
a5 similar amounts not included above 1 17,128.
E’g g Noncash contributions included in lines 1a-1f $
S8 h Total Add ines 1a-1f > 17,128,
Business Code
g | 2o
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) . | g 6,658. 6,658.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (i) Personal
6 a Gross rents B
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (joss) >
7 a Gross amount from sales of (i) Secunties {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
> contributions reported on line 1c). See
o
5 Part IV, fine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundrassing events »
9 a Gross income from gaming activities. See
Part iV, hne 19 a
b Less. direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See nstructions. | 3 23,786. 0. . 6,658.
03 Form 990 (2011)
9
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Form 990 (2011) ARTISTIC RESOQURCES IN ACTION FOUNDATION 95-4788175 Page10
[ Part IX | 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).

Check if Schedule O contains a response to any question in this Part IX . [:I
Do not include amounts reported on lines 6b, Total éﬁgenses Prograg\;)semce Managég'l)ent and Funtslrz:l)lsnng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 7,375. 7,375,

2 Grants and other assistance to individuals in
the United States See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 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 described in section 4958(c)(3)(B)

7 Other salaries and wages _

8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes .
11 Fees for services (non-employees)

Management
Legal . .
Accounting . . 3,655. 2,000, 1,655.
Lobbying

Professtonal fundraising services. See Part IV, ine 17
Investment management fees 812. 812.
Other . . . . . 4,410. 3,500. 910.
12 Advertising and promotion
13 Office expenses

14 Information technology

Q@ -0 0 0 T o

15 Royalties O
16 Occupancy 300. 300.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings

20 Interest . .
21 Payments to affiiates _ .
22 Depreciation, depletion, and amortization 43. 43.
23 Insurance L 1,667. 1,667.
24 Other expenses. Itemize expenses not covered
above. (List muscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BANK CHARGE 80. 80.
b SHIPPING & POSTAGE 62. 62.
¢ TAXES AND FEES 38. 38.
d
e All other expenses

25 Total functional expenses Add hines 1 through 24e 18,442. 12,918. 5,524. 0.
26 Joint costs. Complete this line only if the organization
reported 1n column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011 ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Page 11
|Partx [Balance Sheet

(A)

(B)

132011 01-23-12

15301102 700036 197

11

Beginning of year End of year
1 Gash - non-nterest-beanng 6,774.] 1 12,671.
2 Savings and temporary cash investments . 5,896.] 2 3,275.
3 Pledges and grants receivable, net 3 2 5 00.
4 Accounts receivable, net i 4 255.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net 7
2 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 1 7 566. 9 1 ) 66.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 477.
b Less' accumulated depreciation 10b 371. 149.] 10¢c 106.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 121,386.] 12 122,575.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets L. 14
15 Other assets See Part IV, line 11 . L 15
16 Total assets. Add iines 1 through 15 {must equal ine 34) 135,771.] 16 142,948.
17 Accounts payable and accrued expenses 1 1 667. 17 3,500.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.-".j highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23"
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (iIncluding federal ncome tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 1,667. 26 3,500,
Organizations that follow SFAS 117, check here »> [X‘ and complete
4 lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted net assets 134,104.{ 27 139,448.
g 28 Temporanly restricted net assets 28
° 29 Permanently restncted net assets .. 29
2 Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid.n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances __ 134,104.{ 33 139,448.
34  Total habilities and net assets/fund balances 135,771.] 34 142,948.
Form 990 (2011)
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Form 990 (2011) ARTISTIC RESQURCES IN ACTION FOUNDATION 95-4788175 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 23,786.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,442.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,344.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) _. 4 134,104.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6  Net assets or fund balances at end of year Combine Ines 3, 4, and 5 (must equal Part X ine 33,column(B) | 6 139,448.
[ Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ine 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 erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both-
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
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 Crrcular A-133? 3a X
b If "Yes," did the orgamzation undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 o 990-E2) Public Charity Status and Public Support 2011
. Comptete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemnal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175

| Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization i1s not a pnivate foundation because 1t 1s: (For ines 1 through 11, check only one box.)

Ll
]
]

S WN

70 00 O

10
11

0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed In section 170{b)(1)(AXii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1){(A)}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

A communtty trust descnbed in section 170(b)(1)(A)vi). (Complete Part Il )

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

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

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type Il c D Type Hl - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |i, or Type il
supporting organization, check this box . . . . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controts, either alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? _ . 114(i)
(ii) A family member of a person descnbed in (j) above? | i i 11g(ii}
(iii) A 35% controlled entrty of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN gr'éngzgr‘] v I t(ril)eht;rtggnll;atlon (1) D you oty the | gavlstne | wii) Amount of
organization (described on fings 1-9 - y°g orgamization in C0% 1 ;y'organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part I | 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 | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1if)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 _{c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | . 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or f fth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ne 11, column (f)) ... . . .. 14 %
15 Public support percentage from 2010 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and Ime 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » [—__]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i » |___]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13, 163, or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-€2) 2011 ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Pages

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1! If the organization fails to

qualify under the tests listed below, pl

complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

Grfts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a 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

¢ Add lines 7a and 7b
Public support {Subtractine 7c from ling 6}

(a) 2007 (b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Tota!

450,919.| 88,478.

162,794.

1,590.

17,128.

720,909.

450,919.| 88,478.

162,794.

1,590.

17,128.

720,908.

0.

81,050.| 45,000.

126,050.

81,050.; 45,000.

126,050.

594,859,

Section B. Total Support

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add hines 10a and 10b X
Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on .
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support (add ines 9, 10¢, 11, and 12)

{a) 2007 {b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

450,919.] 88,478.

162,794.

1,590.

17,128.

7201909.

8,704. 4,731.

688.

6,054.

6,658.

26,835,

8,704. 4,731.

688.

6,054.

6.,658.

26,835.

459,623.] 93,209.

163,482.

7,644.

23,786.

747,744.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

bl |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part iil, line 15

15

79.55 %

16

74.82 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Ill, tine 17 .
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

3.59 %

18

2.29 %

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

»[X]

]
]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y v

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasery Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, Iine 6

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

1 Total number at end of year |
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from {(duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? X I:] Yes D 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 confermng
impermissible private benefit? |:] Yes D No
|Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:l Preservation of an histoncally important land area
l:| Protection of natural habitat ':| Preservation of a certified historic structure
l:l Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . » 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

histed in the National Register 2d

3 Number of conservation easements modified, transferred released extinguished, or termmated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wrtten policy regarding the periodic monitonng, inspection, handing of
violations, and enforcement of the conservation easements it holds? . . |:| Yes L__] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements duning the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(i)? . o [dves [JNe
9 InPart XIV, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
| conservation easements
! | Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems*
(i) Revenues included in Form 990, Part VI, line 1 | L » 3
(ii) Assets included in Form 990, Part X > %

2 If 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 (ASC 958) relating to these tems:

a Revenues inciuded in Form 990, Part Vil, ine 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
035592
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Schedule D {Form 990) 2011 ARTISTIC RESOQURCES IN ACTION FOUNDATION 95-4788175 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisrtion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Public exhibrtion d ‘__—] Loan or exchange programs
b [:‘ Scholarly research e D Other
c I:l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization’s collection? [—_—l Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? _ L _ . . Clves [dNo
b If "Yes," explain the arrangement 1n Part XIV and complete the following table

Amount

Beginning balance B . A 1c

Addrtions dunng the year . L . . 1d

Distnbutions during the year . oL . B 1e

Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? . I:] Yes I:l No

b _If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Pror year (c) Two years back [ (d) Three years back | (e) Four years back

- 0o a o0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column {a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ _ L . | 3ali)
(ii) related organizations o . . 13a(ii)
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o oo

-

1a Land
b Buildings
¢ Leasehold improvements
d Equpment = i .
e Other . . 477. 371. 106.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), ne 10(c).) » 106.
Schedute D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category {c) Method of valuation:
(iIncluding name of secunty) Cost or end-of-year market value

({b) Book value

(1) Financial denvatives
(2) Closely-held equrty interests

(3) Other
(A CALVERT EQUITY PORTFOLIO
{8) CLASS A 10,533.] cosT
() NEUBERGER & BERMAN EQUITY]
(0) FUND 10,791.] coSsT
() CALVERT GLOBAL
(A ALTERNATIVE ENERGY 10,591. COoST
() PROFESSIONALLY MANAGED
(H) PORTFOLIO 10,664.; CoOST
() PAX WORLD HIGH YIELD BOND 42,193. COoSsT
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 122,575.

[Part Vil Investments - Program Related. See Form 990, Part X, ine 13.

(c) Method of valuation.

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

()

(2}

3

4

5

(6)

]

8}

(9)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) p>

] Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)

2

@)

()

__(5)

(6)

U]

(8

(9)

(10)

Total. (Column (b) must equal Forrm 990, Part X, col (B} line 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hiability (b) Book value

(1) Federai income taxes
(2)
3
4
)
6
@)
_ 8
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.)

2 FIN 48 {AST 740) Foolnote In Part XIV, provide the text of the footnote To 1he organization's financial stalements thal reports the organization's liability for uncertain fax positions under
.__FIN 48 (ASC 740)

o3 SEE PART XIV FOR CONTINUATIONS Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

ARTISTIC RESOURCES IN ACTION FOUNDATION
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

95-4788175 Page4d

-h

O 0O ~NOOPLdO®N

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (fosses) on investments

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements _Combine lines 3 and 9

1

OO ~N® O [d N

10

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilties 2b

¢ Recovenes of pnior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 i R 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

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

b Other (Descrnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) 5
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 X X 3
4 Amounts included on Form 980, Part IX, Iine 25, but not on ine 1

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b . i i . L 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

{ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, hne 8; Part XII, hnes 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional nformation

132054

01-23-12

15301102 700036 197
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Schedule D (Form 990) 2011 ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Pageb
Part XIV | Supplemental Information (contnued)

| Part VII| Investments - Other Securities. See Form 990, Part X, Iine 12.

o Dcrptn r ity ey N P
NEUBERGER BERMAN 2,518. COST
WALDEN SMALL CAP 5,567, COST
OPPENHEIMER DEVELOPING 7,184, COST
PROFESSIONAL MANAGED PORTFOLIOS 2,534. COST
TEMPLETON GLOBAL BOND FUND 20,000. COST
38531 Schedule D (Form 990) 2011

20
15301102 700036 197 2011.04040 ARTISTIC RESOURCES IN ACTIO 197 2




(1102) (066 Wi04) | BINPOYOS

HN ZL-42-10 10L2EL

'066 W.I04 IO} SUOHIONLSU| 8y} 893S ‘@01ION 10V UOIONPAY Nomiaded 04  WHT

8]qe} | eul eyl Ul pelsi| SUONEZIUEDIO JeL10 JO Jequinu €10} 181U €
e|qe) | eulj 8yy ul peysi| suoneziuebio Juewuienoh pue (g)(0) L0G uonoes Jo Jequinu jejo} eug g

ejuejsisse 10

weib jo esoding (4)

©OUEB)SISSE YSBO-UoU
Jo uonduoseq (6)

(reyro
‘lesiesdde ‘AW

400q) uoijen|eA

4O poyie (4)

eoue)sisse
yseo-uou juesb yseo ejqeodde p uswuwiench uo
O Junowny () 40 Junowy (p) uonoss oy| (9) N3 (q) uoieziuebio jo ssaippe pue ewep (e) |

X] «

pepesu si ededs [eucinppe § pejedidnp eq ued || ved 000'G$ UBL} elow peAiede) jue|didosl euo ou Ji Xoq Si} 464D 000 G$ UBYY 8i0W peAiedss jeu)) jueidios)

Aue 10} 'L.Z BUI| ‘Al HBd ‘066 WO O ,SBA, PeIemMSUE UonezZIuebio eyl i 818/dwo "S81eIs PaHUn 8y} Ul suonezIueBIO PUB SJUSWILISAOK) 0} BOUB)SISSY 810 PUe SUeID [ | peq

ON [ ] s3A [X]

"SOJeIS Peliun ey ul spunj Jueib jJO esn 8y} buliojUOLW 10} Seinpedoid s,uoneziueblo eyl A| UBd ul equdseq ¢
’ o {BOUB)SISSE 10 Sjuelf oy} p/eme 0} pasn euallId

uonovIes BU) PUE 'eduesIsse Jo siuelb eyl 1o) Aunqibie ,seejurib ey) ‘esue)sisse 1o sjueib By JO JUNOWE BY) B1BIURISANS 0} SPI0J8I Ulejulew uoneziueflo ey) seoq |

9OURISISSY PUE SJURIY UO LUORBULIOU| {BIBUDY) _ | Hed _

SLTI88LY-96

Jaquinu uonesyiuapl sahojdwy

NOILVANNO4A NOILOV NI SHEDYNOSHY OILSILAY |

uonezivefiio 8y} Jo sWeN |

uoioadsuy|
o11and 03 uado

LLOC

L¥00-G¥S51 ON BNO

*22 10 |2 3Ul| ‘Al Med ‘066 WI04 0} S84, Pasamsue uoneziueb.io ay) yi 83a|dwor

"066 W10 0} Yoeny «

0ALS ONUBASY jeUIBIU)
Aunsess}) ey Jo yuswpredaq

$31e)G PAlIUN 9y} Ul S|BNPIAIPU| PUB 'SUBWUIBA0D

‘suoneziueBiQ 0} aouelsISSy J9YLO Pue Sjuesn {066 wJoj)

13TINA3HOS



(1102) (066 wi04) | 3INpayog

(44

cl-42-10 20LZEL

‘UIAIANI HHL 40 DNIY¥OLINOKW ‘TV¥NSVD HYOW SHAIAOHd ¥OLOJYIA

‘X3 "0007€$> SI INVYD JAI 3 000'€S< SI INVY¥D JI 'NOILIANOD °‘dI¥IW ¥V JI SYOLOOA

3 'SISVE ‘9d9 ¥ NO °dIAIGNI HLIM IOVINOD SNIVINIVW °S¥0 °*L¥04dNS SHNIAIT

¥O °"LSISSVY °*ddW ONIAIAOYd ALIINI HHL OL ATIDFIIA LNE "dIAIANI NV OL ION SI

dWIL HHL 40 $06 HOIHM "dIVd dd TT1IM INVYO HHIL MOH 3 IL¥0ddNS ¥0d dHEN MIHHL

JIIN0FY OL QINHddVH LVHM "'NOISSIW NI TANIJEd SY "WWOD DISNW ¥0 LSIAILOY

Ol JILAGIYINOD HAVH AHHL MOH 'NOISSIW 530 HHI HLIM SLIJd INVYD SIHL MOH

SEANTONI TVYSO0d0Odd °SHENITOHA ¥O SHAONAAVY I SHAIHOHYM NAHL QIVOd °“aIV0d HHL OL

TYS0dOo¥d INVYD LIWENS OL ¥OLOIYIA ‘XH AYINOHY :Z ENIT "I I¥Vd 'I HTNAIHOS

UONEBLLIOUI [BUOIIIPPE 18yjo AUk pue ‘Z eul| ’| Hed ut pesinbal uoijeuioju eyy epiacid 03 ped siyy e1e)dwos) "uonewsoju| jejuswaiddng _ Al Heg _

(1eyy0 ‘fesieadde ‘A4 ¥00Qq)
eoue)sISse Lseo-uou jo uonduoseq (§) uonenea Jo poyisn (3)

8oUB)SISSE YSED
-uou Jo Junowy {p)

welsb yseos
J0 Junowy (9)

sjueidioe)
jo sequuinn {a)

eouejsisse 10 jueib Jo edA] (e)

‘papesu s 8oeds [euoiyppe § peledidnp eq ueo )| Yed

'22 BUIl ‘Al Hed ‘086 WI04 0} S8 A, peiemsue uoneziuebio ey jt 836/dwo) "S81IS PANUN 3y} Ul S|ENPIAIPU| 0} BIUBISISSY JALI0 Pue sjuesn _ Il Yed

. ¢ebed SLT88LV-S6

NOILVANNO4d NOILOV NI SHEOUNOSHY OILLSILIY (110¢) (066 WHo4) | 8INPeYOS




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenua Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARTISTIC RESOURCES IN ACTION FQOUNDATION 95-4788175
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these tems.
E| First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions IXI Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the rtems checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 1.
|:] Compensation committee ,Kl Wnitten employment contract
I:] Independent compensation consultant m Compensation survey or study
[KI Form 990 of other organizations [X' Approval by the board or compensation committee
4 Dunng the year, did any person histed n Form 990, Part VII, Section A, hine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il]
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, descnbe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: )
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part 1il.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in hnes 5 and 67 If "Yes," descnbe in Part Iil 7 X
8 Were any amounts reported in Form 990, Part VIt, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)” If "Yes," describe in Part i1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ) P> Complete if the organization answered
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

ARTISTIC RESOURCES IN ACTION FOUNDATION
| Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).

Employer identification number

95-4788175

Compilete f the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Descnption of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 . . X
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

A\ A 4
17

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a.

{a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due {e)In @ Alfo,:)ar%vgcrl (g) Wnitten
person and purpose the organization? amount default? cc);mmlnee’7 agreement?
To From Yes No Yes No Yes No

Total |_)

Part lll | 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 person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-£2)2011 ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, Iine 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between interested {c) Amount of (d) Descnption of c()?) asr:}ggt’:gnc”;
person and the organization transaction transaction r%venues?
Yes No
KATHERINE KANE CODY EXECUTIVE DIRECTOR 300.0FFICE LEAS X

Part V ISuppIementaI Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KATHERINE KANE CODY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF THE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: OFFICE LEASE PAYMENT

132132
01-19-12

15301102 700036 197
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y VP

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public

Internial Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the. organization Employer identification number
ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERNAL REVENUE CODE. THE ORG. HAS PROGRAMS TO ERECT ENVIRONMENTAL AND

SOCIAL, JUSTICE INFORMATIONAL BOOTHS AND AREAS AT CONCERTS TO EDUCATE

AND ENLIGTHEN PEQPLE WHO ATTEND THESE CONCERT EVENTS, AND WORK WITH

BANDS AND THEIR MANAGEMENT TO DISTRIBUTE ENVIRONMENTAL AND SOCIAL

JUSTICE EDUCATIONAL INFORMATION THROUGH THE BAND APPROVED INTERNET

WEBSITES. THE ORGANIZATION GRANTS TO DIFFERENT EXEMPT ORGANIZATIONS

THAT WORK IN THEIR COMMUNITIES TO PROMOTE SOCTAL WELFARE, INCLUDING

SUPPORT FOR ENVIRONMENTAL PROTECTION, CLEAN ENERGY, ARTS, EDUCATION,

SOCIAL JUSTICE, AND ASSISTANCE DUE TO NATURAL DISASTER. THE ORG

PROVIDES AID AND OTHER SUPPORT TO NEEDY, UNDERPRIVILEGED INDIVIDUALS

WHO ONCE HAD CAREERS IN THE MUSIC INDUSTRY AND HAVE FALLEN ON HARD

TIMES OR_WHO HAVE PROVEN A LONG TERM COMMITMENT TO PROMOTE SOCIAL

WELFARE BUT ARE NOW IN FINANCIAL, NEED AND DISTRESS OR ARE IN EMERGENCY

MEDICAL NEED.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENTAL PROTECTION, CLEAN ENERGY, ARTS, EDUCATION, SOCIAL JUSTICE

AND ASSISTANCE DUE TO NATURAL DISASTER ADVANCING ITS PURPOSES THROUGH

GRANTMAKING TO OTHER 501(C)(3) ORGANIZATIONS THAT WORK IN THESE FIELDS

AND THROUGH THE OPERATION OF SPECIFIC PROGRAMS LIKE ERECTING INFO

\
% BOOTHS AND AREAS AT CONCERTS TO EDUCATE AND ENLIGHTEN CONCERT
|

ATTENDEES, AND TO DISTRIBUTE INFORMATION THROUGH THE BAND APPROVED

WEBSITES. THE ORGANIZATION PROVIDES AID AND OTHER SUPPORT TO NEEDY,

UNDERPRIVILEDGED INDIVIDUALS WHO ONCE HAD CAREERS IN THE MUSIC INDUSTRY

AND HAVE FALLEN ON HARD TIMES OR WHO HAVE PROVEN A LONG TERM COMMITMENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number

. ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175

TO PROMOTE SOCIAL, WELFARE BUT ARE NOW IN FINANCIAL NEED AND DISTRESS OR

ARE IN EMERGENCY MEDICAL NEED.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION CIRCULATED THE

FORM 990 TO THE BOARD MEMBERS ELECTRONICALLY PRIOR TO FILING THE FORM 990

WITH THE IRS. THE BOARD HAS A MINTMUM OF 24 HOQURS TO REVIEW AND MAKE

COMMENTS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY THROUGH THE BYLAWS WHICH REQUIRE THAT AS PART OF THE ANNUAL REPORT

TO ALL DIRECTORS (OR AS A SPECIAL DOCUMENT IF AN ANNUAL REPORT IS NOT

ISSUED), THE ORGANIZATION WILL PREPARE AND FURNISH EACH DIRECTOR A

STATEMENT OF ANY TRANSACTIONS OR INDEMNIFICATIQONS THAT FALL UNDER THE

DEFINITION OF A CONFLICT OF INTEREST AS DEFINED WITHIN THE ORGANIZATION'S

BYLAWS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DID NOT COMPENSATE

ANY INDIVIDUAL, INCLUDING EXECUTIVE DIRECTOR MORE THAN $10,000 IN 2011. THE

ORGANTIZATION'S BYLAWS REQUIRE BOARD REVIEW AND ADVANCE APPROVAL FOR

COMPENSATION OF ANY KEY EMPLOYEES OR OFFICERS QF THE ORGANIZATION. ALL

CONTRACT EMPLOYEES BEING FINANCIALLY COMPENSATED BY THE ORGANIZATION IS RUN

BY THE BOARD THROUGH THE BUDGETING PROCESS, PROJECT APPROVALS, ETC. HOURLY

WAGES ARE LESS THAN THE FAIR MARKET VALUE OF INDEPENDENT CONTRACTORS IN

SIMILAR POSITION WITHIN AND OUTSIDE OF THE NONPROFIT COMMUNITY, AN ITEM

REVIEWED AT BOARD MEETINGS IN THE PROCESS OF APPROVING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS
01332 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011} Page 2
Name of the organization Employer identification number

ARTISTIC RESOURCES IN ACTION FOUNDATION 95-4788175

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST AND AS WELL, THE DOCUMENTS ARE ALWAYS

AVATLABLE TO THE PUBLIC KEPT IN A PUBLIC, ACCESSIBLE LOCATION IN THE

FOUNDATION'S OFFICES. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE

ON THE ORGANIZATION'S WEBSITE, IN ADDITION TO BEING EMAILED IF REQUESTED.

dsz, Schedule O (Form 990 or 990-EZ) (2011)
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