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SCANNED SEP 37 79

)

} , Short Form
Form 990-EZ

(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciltties,

IOMB No 1545-1150

Open-to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 01 2011, and ending

JUN 30,2012

D Employer identification number

B apphcable C Name of organization
Address change ARTCHANGE INC

:Namechange 27_1342836

| Initial return Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
Terminated PO BOX 6224 907-738-2174

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

F Group Exemption

|| Agplcation SITKA AK 99835 Number b
G Accounting Method [2_(_| Cash u Accrual Other (specify) H Checkbu if the organization is not
| Website: » required to attach Schedule B

- K 501(c)3) | [501(e) ) «nsertno) | | 4947(a)(1) or | | 527

J Tax-exempt status (check only one)

(Form 990, 990-EZ, or 990-PF)

KCheck b ]__I If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts [f gross receipts are $200,000 or more, or If
total assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> $ 32,874.

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check If the organization used Schedule O to respond to any question in this Part |

(See the instructions for Part | )

For Paperwork Reduction Act Notice, see the separate instructions.

US990EZ1

1 Contrbutions, gifts, grants, and similar amounts received 31,1 85.
2 Program service revenue including government fees and contracts 1,500.
3 Membership dues and assessments
4 Investment Income 14.
5 a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
§ 6 Gaming and fundraising events
4 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a |
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the sum
of such gross income and contributions exceed $15,000) 6b P
c Less direct expenses from gaming and fundraising events 6¢c %
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c)
7 a Gross sales of nventory, less returns and allowances 7a 175.
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Sub act ! epb fro’?nm 7¢c 175.
8 Other revenue (describe in Schedule O) L) 7 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, apd\,B ors . S() > 9 32,874.
10 Grants and similar amounts paid (list in Schedlzyd) S § M 12 /8 / 10
11 Benefits paid to or for members m 11
$ |12 Salares, other compensation, and employee beneﬂts-j (JD E/\'\ 12
g 13 Professional fees and other payments to independent contractors—-2.. U I- 13 4,810.
u% 14 Occupancy, rent, utiities, and maintenance 14 115.
15 Prnting, publications, postage, and shipping 15 17.
16 Other expenses (describe In Schedule O) 16 18,169.
17 Total expenses. Add lines 10 through 16 > 17 23,111.
» |18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 9,763.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 5,142.
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine hnes 18 through 20 »| 21 14,905.
Form 990-EZ (2011)

173
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Form 990-EZ (2011) ARTCHANGE INC

27-1342836

Page 2

Balance Sheets. (see the instructions for Part 11 )

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

]

22
23
24
25
26
27

(A) Beginning of year

(B) End of year

Cash, savings, and Investments 5,142 .{22 14,905.
Land and buildings 23
Other assets (describe in Schedule O) 24
Total assets 5,142 .|28 14, 905.
Total liabilities (describe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) 5,142 .|27 14, 905.
Statement of Program Service Accomplishments (see the instructions for Part Ii1 )
Check If the organization used Schedule O to respond to any question in this Part lll Expenses

What is the organization's pnmary exempt purpose? ART MEDIA FOR SOCIAL AWARENESS
Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts,
optional for others )

28 TO USE COMMUNITY ARE AND STORYTELLING FOR SOCIAL

29

30

3

32

AWARENESS AND CHANGE

(Grants $ 32, 190.) if this amount includes foreign grants, check here » [ ]| 28a 24,123,
(Grants $ ) If this amount includes foreign grants, check here d l | 29a
(Grants $ ) If this amount includes foreign grants, check here > I I 30a
Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . P |—| 31a
Total program service expenses (add lines 28a through 31a) . 32 24,123.
F-1s8\A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV .. . L.
b) Average c Reportable d) Contributions to @) Estimated
(a) Name and address |(10)IJI‘S pergweek () compensation, egnp)loyee bene:”lt plans (@) amount of

devoted to position

(For, W-2/1099-MISC)
(If not paid, enter-0- )

& deferred comp

other compensation

ANDREW MILLER PRESIDENT

SITKA AK 99835 1 0
SARAH FERRENCY VICE-PRES

SITKA AK 99835 1 0
SPENCER SEVERSON SECRETARY
PO BOX 622 SITKA AK 99835 1 0
ANDREW THOMS TREASURER
122 BIORKA SITKA AK 99835 1 0

BCA

USSS80EZ2

Form 990-EZ (2011)



Iy

Form 990-EZ (2011) ARTCHANGE INC 27-13428
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

36 Page 3

Part V) Check if the organization used Schedule O to respond to any question in this Part V.

Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
activity in Schedule O . . 33 X
34  Were any significant changes made to the organizing or governing documents" If "Yes," attach a conformed copy of the
amended documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(see Instructions) .. 34 X
35a Dud the organization have unrelated business gross income of $1, 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b 1If "Yes", to line 35a, has the organization filed a Form 890-T for the year? If "No", provnde an explanatlon n Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part ill 35¢
36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expendttures, direct or ndirect, as described in the instructions > | 37a| 0 Y
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were N
any such loans made Iin a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount invoived .. . |138b N
39  Section 501(c)(7) organizations Enter !
a Initiation fees and capital contributions included on hne 9 39a
b Gross recelpts, included on line 9, for public use of club facilities .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911p , section 4912 » , section 4955 » & ‘
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit transaction o | i o
during the year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization CF A T
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . » " 3 ‘_.‘{; et
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by . gf 1 :
the organization . > ‘;: z? b :
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? El oBldrs ]
If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return i1s filed » AK
42a The organizations books are in care o ANN B WILKINSON Telephone no » 907-747-2702
Locatedat » C/O PO BOX 6224 AK SITKA ZIP+4 » 99835
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial No
account)? X
If "Yes," enter the name of the fore|gn country > 3 y:
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :j::g {
and Financial Accounts. e ,I
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . » D
and enter the amount of tax-exempt interest received or accrued during the tax year ... . » I 43 |
Yes | No
44a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of A o
Form 990-EZ .o S .. 44a X
b Did the organization operate one or more hospltal facmtles dunng the year? if "Yes Form 990 must be completed instead i —
of Form 990-EZ 44b X
¢ Dud the organization receive any payments for indoor tanmng services during the year’> 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an _J_l . _; ot
explanation in Schedule O .| 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the § ;"l U .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ot o)
Form 890-EZ (see instructions) .. 45b X
BCA US990EZ3 Form 990-EZ (2011)
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Form 990-EZ (2011) ARTCHANGE INC 27-1342836

Page 4

Yes | No

i 7
i

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to _
candidates for public office? If "Yes," complete Schedule C, Part | . 46

~XFE
-
%

XL

CURIN Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI

F

Yes

<< e

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . e 47
48 Is the organization a school as described in section 170(b)(1)(A)(||)’? If "Yes," complete Schedule E. . . . ...| 48
49a Dud the organization make any transfers to an exempt non-charitable related orgamization? . .. . 49a
b If "Yes," was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(d) Health benefits,
(b) Title and average {€) Reportable contributions to employee (€) estmated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred of other compensation
pald more than $1 00,000 devoted to position (Forms W-2/1098-MISC) compensation
NONE
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
f Total number of other independent contractors each recewving over $100,000 .. . g
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... . . . > P—(l Yes ‘—I No

Under penalties of perjury, | declare that | fdve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete chlaratlon of py er f)ther than offlcer) s b n aljinformation of which, preparer has any knowledge
o | WA G S 2
Hegr'; |gnatur§'{>f officer Dale

ANDREW THOMS TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if | PTIN
Paid J R DAPCEVICH o A 08/25/2012|serempoyea | P00441503
Preparer (.. ..me »DAPCEVICH ACCOU NeeARVICE INC Frm'sEIN »92-0166179
UseOnly '™ »221 LINCOLN ST Phoneno 907-747-1040
address SITKA AK 99835-

May the IRS discuss this return with the preparer shown above? See instructions . . .. . > |X| Yes | | No

BCA US990EZ4 Form 990-EZ (2011)



SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

2011

Department of the Treasury Open to Public

Internal Revenue Service

Inspection
Employer identification number

Name of the organization

ARTCHANGE INC 27-1342836
Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1)(A)iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b}{(1)(A)(v).

7 || Anorganization that normally receves a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1)(A)(vi) (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il )

9 § An organization that normally receives (1) more than 33 1/3 % 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 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 1)

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

11 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 D Type Il c Type |l - Functionally integrated d D Type |1 - Other

e D 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box .. . D
g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutlon from any of the foIIowmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . . .. Coe . 11g(i)
(ii) A family member of a person described in (1) above? . .. 11g(ii)
(1ii) A 35% controlled entity of a person described n (i) or (i) above? . . .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv)isthe organ- | (V) Didyou (vi) Is the (vii) Amount of
organization (descrbed on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) tsted in your organization in col (i)
(see instructions)) governing col (i} of your organized
document? support? ntheUS?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
R s : "*f' ST R
i e . ] -
Total L 5r 1 L_:&Ls.ﬁ ,A,__J :

For Paperwork Reduction Act Notice, see the Instructions for Form 990
or Form 990-EZ.

BCA

US990A$1

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

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

ARTCHANGE INC

27-1342836

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2007

(b) 2008

(c) 2009 (d) 2010

(e) 2011

(f) Total

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

44695.

31185.

75880.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that Is related to
the organization's tax-exempt purpose

220.

175.

395.

Gross recelpts from activities that
are not an unrelated trade or business
under section 513

1500.

1500.

Tax revenues levied for the organization's
benefit and either 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

44915.

32860.

77775.

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from line 6 )

e ot st J[

Section B. Total Support

e
. gz..._a»,._____@ﬁ

77775.

Calendar year (or fiscal year beginning in) >

9
10a

12

13
14

(a) 2007

(b) 2008

(c) 2009 (d) 2010

(e) 2011

(f) Total

Amounts from line 6

44915.

32860.

77775.

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

16.

14.

30.

Add lines 10a and 10b .

l6.

14.

30.

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
Other income Do not include gain or

loss from the sale of capital assets
(Explan n Part V) ..

Total support. (Add lines 9, 10¢, 11, and 12

44931.

32874.

77805.

First five years. If the Form 990 s 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

> [}

Section C. Computation of Public Support Percentage

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

15

99.96 %

16

99.96 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2010 Schedule A, Part Ill, ine 17.

33 1/3 % support tests - 2011. If the organization did not check the box on line 14, an

17

0.04 9

18

0.04 o

not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

d line 15 1s more than 33 1/3 %, and line 17 1s

> K

N4
»

BCA

US990A33

Schedule A (Form 990 or 990-EZ) 2011



'SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

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

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

Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Depariment of the Treasury

Name of the organization Employer identification number

ARTCHANGE INC 27-1342836

EXPLANATION REGARDING FISCAL YEAR FILING

ARTCHANGE, INC. HAD ORIGINALLY ADOPTED A FISCAL YEAR OF JULY 1ST TO

JUNE 30TH REGARDING THEIR OPERATING CYCLE. SEE AN ATTACHED COPY OF

THEIR ARTICLES OF INCORPORATION WITH RESPECT TO THIS STATUS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

BCA US9S00$1



BYLAWS
OF
ARTCHANGE, INC
Article I - Offices

Section 1. Registered Office and Registered Agent.
The registered office shall be located at 412 DeArmond Street and may be changed by a

resolution of the Board of Directors and filed with the State of Alaska.

Section 2. Principal Office. o
The principal office of the Corporation in the State of Alaska shall be located in Sitka,

Alaska. The Corporation may have other offices, either within or outside the State of Alaska, as
determined by the Board of Director.

Article Il - Membership

Section 1. Membership Eligibility. -
Unless otherwise established by the Board of Directors, the Corporation shall have no
members.

Article IIT - Board of Directors

Section 1. General Powers.
The affairs of the Corporation shall be managed by its Board of Directors (“Board™).

Section 2. Number, Tenure, and Qualifications.

The number of Directors is three, with each serving a staggered term. At the first meeting of the
Board of Directors the Directors shall draw lots for a two year term, a three year term and a four
year term. Each director will serve the term drawn. All subsequently elected directors shall be
elected to a three-year term and shall serve until their successor has been elected and qualified.
The Board shall be at least three and no more than 9 members.

No amendment of these Bylaws reducing the number of Directors shall reduce the terms of any
incumbent Director. The Directors shall be selected by the Board at its annual meeting.

Section 3. Term Limits. No individual may serve more than __3_consecutive terms as Director.
unless the Board takes an active vote to suspend this provision of the by-laws in the best interests
of the organization and to record in the minutes exactly why the temporary bylaw suspension was
voted.

Section 4. Annual Meetings.
The Annual Meeting of the Board of Directors shall be held without notice other than this
Bylaw, on the 21* of December. at 412 DeArmond Street for the purpose of electing directors




Section 2. Checks, Drafts, Etc.

All checks, drafts or orders for the payment of money, notes or other evidences of
indebtedness issued in the name of the Corporation, shall be signed by the officer or officers,
agent or agents of the Corporation and in a manner determined by resolution of the Board of
Directors.

Section 3. Deposits.

All funds of the Corporation shall be deposited from time to time to the credit of the
Corporation in such banks, trust companies or other depositories as the Board of Directors may
select.

Section 4. Gifts.

The Board of Directors or its designee may accept on behalf of the Corporation any
contribution, gift, bequest or devise for the general purposes or for any special purpose of the
Corporation so long as the contribution, bequest or devise is consistent with the gift acceptance
policy adopted by the Board of Directors. In the absence of a gift acceptance policy, the Board
shall exercise due diligence in determining that acceptance of the contribution, gift, bequest or
device is in the best interest of the Corporation.

Article VIII - Books and Records

The Corporation shall keep correct and complete books and records of accounts and shall
keep minutes of the proceedings of its Board of Directors and committees having any of the
authority of the Board of Directors.. All books and records of the Corporation may be inspected
by any Director, or his or her agent or attorney, for any proper purpose at any reasonable time.

Article IX - Fiscal Year

The fiscal year of the Corporation shall begin on the 1st day of July and end on the 30th
day of June in each year.

Article X - Indemnification

Section 1. Duty to Indemnify.

Subject to the sections below, the Corporation shall defend, indemnify and hold harmless
any person who was or is a party or is threatened to be made a party to any threatened, pending or
completed action. suit or proceeding, whether civil, criminal, administrative or investigative
(other than an action by or in the right of the Corporation) by reason of or arising from the fact
that the person is or was a director, officer, employee or agent of the Corporation against costs
and expenses (including attorney's fees) of the suit, action or proceeding, judgments, fines, and
settlements actually and reasonably incurred in connection with the action, suit or proceeding if:

(i) the person acted in good faith and in a manner the person reasonably
believed to be in or not opposed to the best interests of the Corporation and, with respect to a
criminal action or proceeding, did not know and had no reasonable cause to believe the conduct
was unlawful, or




Detail Sheet 2011
Name: ARTCHANGE INC ID: 27-1342836
Description: PAGE 1, LINE 16 - OTHER EXPENSES
Type Amount
ADVERTISING/MEETING COSTS 358.
TRAVEL/LODGING/PER DIEM 3,288.
ART/MURAL/QOFFICE/MEDIA/MISC SUPPLIES 2,013.
STIPENDS/HONORIUMS 5,200.
PROJECT MEDIA SUPPLIES & EQUIPMENT 778.
MEDIA ACCESSORIES/SUPPORT 5,492.
POST PRODUCTION GEAR/SUPPLIES 1,040.
Total . 18,169.

© 2011 CCH Small Firm Services All nghts reserved

USWDET$1



