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Foffn 990-EZ Under sec

Short Form

Return of Organization Exempt From Income Tax
n501(c)k527 or 4947(a)(1) of the Internal Revenue Code
Iunggmgnaﬂt rust or ptgﬂrtvata founda Inn?

t blac
> Sponsoring o (zations of do or q’u zations that o te one or more hospital facllities, and certain controlling

Department of the Treasury organizations as defined In section 512(b)(13) must file Fon'n 990 AlI other organizations with gross recelpts less than $200,000 and total

OMB No 1545-1150

2011

{0 Pubdi
Intemal Revenue Servica P> The organization mamﬁ v 10 L6 & & mgzm £7S o glr%%"gtls& Stata reporting requirements. ﬂiagysntﬂnn ¢
A For the 2011 calendar year, or tax year beginning JUL 8, 2 0 11 andending JUN 30, 2012
B ggﬁgm C Name of organization D Employer identification number
Address change
Namechange | KNOWLTON FINE ARTS 45-2446501
it retum | NUMber and strest (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Terminated 3 KNOWLTON ROAD 908-813-9830
Amended retum | CitY OF town, state or country, and ZIP + 4 F Group Exemption
@&Emgm pending KNOWLETON, NJ 07832 Number P>
G Accounting Method: [X]Cash [ ] Accrual Other (specify) P> H Check P> [ Xt the organization is not
| Website: » KNOWLTONFINEARTS .ORG required to attach Schedule B
J Tax-axempt status (check only one) — [ X1 501(c)(3)_J 501(c)( ) (insertno.) ] 4947(a)(1) or [_J 527] (Form 990, 990-E7, or 990-PF).
K

Check P> l:] if the organization 1$ not a sectton 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily 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 retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . | 0.
{Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Chack if the organization used Schedule O to respond to any question in this Part | .. D
1 Contributiens, gifts, grants, and similar amounts received e 1
2 Program service revenue including governmentfees andcontracts . . .. ... ... ..., . .. .. ... 2
3 Membership dues and assessments A C e e e e e 3
o 4 Investmentincome . . .. e e e e e e e 4
= 5a Gross amount from sale of assets otherthan mventory e ... | b5a
o~ b Less: cost or other basis and sales expenses .. §b
:2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ilne 5a) o o Sc
- 6 Gaming and fundraising events
Do a Gross income from gaming (attach Schedule G if greater than
=2 $15,000) oo Lsa |
é b Gross income from tundrarsrng events (not |nc|udlng $ of contnbutions
= from fundraising avents reported on line 1) (attach Schedule G if the sum of such
;‘-’E gross income and contnbutions exceeds $15,000) .. .. .. ........ ... ... .. | 6b
') ¢ Less: direct expenses from gaming and fundraisingevents ... .............. . . 6c
(&) d¢ Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) ....... .. . ... Bd
7a Gross sales of inventory, less returns and allowances e e eer e e 7a
b Less:costofgoodssold . . . . ... LIb
¢ Gross profit or (loss) from sales of inventory (Subtract llne 7b from lrna 7a) . e .. 7c
8 Other revenue (descnbe In Schedule 0y ., . ... . . . . L. . 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and 8 c e . L. L ... P 9 0.
10 Grants and similar amounts paid (listin Schedule O) .. .. . .. . 10
11 Benefits paid to or for members 11
2 12  Salaries, other compensation, and employee beneﬁts 12
2 113 Professional faes and other payments to independent cont 13
I% 14  Occupancy, rent, utilities, and maintenance . .. .. .13t . avane a0 L HDL. 0 . 14
15 Printing, publications, postage, and shipping . .. .. 15
16 Other expenses (describe in Schedule O) . ... ..} "= e R 18
17  Total expenses. Add lines 10 through 16 ... . | . {)(\ NEAL ga L e . ... P |17 0.
P 18  Excess or (deficit) for the year (Subtract line 17 tromN _'., U I |- 0.
19  Netassets or fund balances at beginning of year (from line 27, column (A))
3 (must agree with end-of-year figure reported on prior year's retumn) . e, . 19 0.
g 20 Other changes In net assets or fund balances (explain in Schedule 0) .. O - 0.
21 Net assets or fund balancss at end ot year. Combine lines 18 through 20 . - . | A 0.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (201 %

132171
02-06-12




Form 990-Z (2011) KNOWLTON FINE ARTS 45-2446501 Page 2
| Part iti Balance Sheets. (see the instructions for Part I1.)
) Check if the organization used Schedule O to respond to any question in this Part Il e J
(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments .. .. ... . . . ... i e e 22

23 Llandand buildings .. . . . .. .. 23

24  Other assets (describe in Schedule 0) ..... 24

25 Total assets ) 0.}25 0.

26  Total liabilities (describe in Schedule 0) 0./26 0.

27__Net assets or fund balances (line 27 of column (B) must agme wrth lme 21) 0.|27 0.
| Part H ] Statement of Program Service Accomplishments (see the |nstruct|ons for Part ll1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part I11[X]|

What is the organization’s primary exempt purpase?SEE SCHEDULE O

(Required for section
501(c)(3) and 501(c)(4)
organizations and section

o] the organi 's program service accomplishments for each of its three largest program services, as measured by axpenses. in a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 INSTRUCTIONAL CLASSES FOR HOMESCHOOLED STUDENTS IN SUBJECT
ACREAS OF THE FINE ARTS.
(Grants $ ) If this amount includes foreign grants, checkhere . ... . .. .. > [ 1l28a
29
{Grants $ ) If this amount includes foreign grants, check here .. > l:] 292
30
(Grants $ ) If this amount includes foreign grants, check here .. . ..... . > |:] 30a
31 Other program services (describe in Schedule O) . . .
{Grants § ) If this amount includes forelgn grants, check here - . P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 0.
- List of Officers, Directors, Trustees, and Key EMPIOYEesS. Listcwn one oven i ot compansated, roe tne Insructions for Pt V)
Check if the organization used Schedule O to respond to any question in this Part [V . (]
(b) Title and average hours |  (¢) Reportabte  |(d) Healtn benefits, | (@) Estimated
(a) Name and address per week devotedto | compensation Forma | JTSCICORCN SR | amount of otfier
position (t not pald, enter -0-) P"g:r-n;': Jeferrad | compensation
LINDA VIERSMA TREASURER
3 KNOWLTON ROAD, COLUMBIA, NJ 07832 10.00 0. 0. 0.
PAUL RAZZAQ, 115 UPPER NOTCH ROAD, DIRECTOR
ALBRIGHTSVILLE, PA 18210 10.00 0. 0. 0.
SHARON GRAHAM, 330 SILVER LAKE ROAD, ASSISTANT DIRECTOR
BLAIRSTOWN, NJ 07825 10.00 0. 0. 0.
PATRICIA KOCH PROGRAM COORDINATOR
18 SILVER LANE, SUSSEX, NJ 07461 10.00 0. 0. 0.
BETHZADIA GONZALEZ ADMINISTRATIVE SECRETARY
137 RINKER DRIVE, EFFORT, PA 18330 10.00 0. 0. 0.

i

?

Form 990-EZ (2011)



Form 990-€Z(2011)  KNOWLTON FINE ARTS 45-2446501 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
BCHVILY I SCHBAUIB O ... . ... ... oot oot esteees os s saets saertins ereeaenaesaenas Sesaeseessteneersa st st e b s baeeeeeen L33 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 Did the organization have unrelated business gross incoms of $1,000 or morse during the year from business activities (such as those reported
onlines 2, 6a, and 7a, among others)? . . .. . oo e e .. | O52 X
b 1f"Yes,”to line 35a, has the organization filed a Form 990—T for the year? lt *No,’ provrde an explanatlon in Schedule 0 . . . | 35b N/RA
¢t 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 Il .. .. . ... .. .. ... ... . . .. . |35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets dunng the year’ lf 'Yes
complete applicable parts of ScheduleN ... .. .. ... . e e e e et e e 36 X
37a Enter amount of political expendituras, direct or lndlrect as descnbed in the mstructlons R I 37a ’ 0.
b Did the organization file Form 1120-POL forthis year? ... .. . . e i 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retum? .. ...... .. e e e e e e e 38a X
b If"Yes,” complete Schedule L, Part Hl and enter the total amount involved ... ... . 138b N/A
39 Section 501(c)(7) organizations Enter:
a |Initiation fees and capital contributions includedonline9 . . ... e e e e 392 N/A
b Gross receipts, included on line 9, for public use of club facilities . . 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on lhe organlzatlon dunng the year under
section 4911 > 0 . :saction 4912 > 0. ;section4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part1 . . . e . N {1 X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on organlzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 ... ... s R 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . . . . L s et e e e i | 2 0.
e All organizations. At any tlme dunng the tax year was the orgamzatlon a party to a prohlblted tax shelter
transaction? If "Yes, complete FOrm 8886-T . .. ... .. e 408 X
41  List the states with which a copy of this retum is filed. » NONE
42a The organization’s books aren careof » LINDA VIERSMA, TREASURER Telephone no.»> 908-813-9830
Locatedat » 3 KNOWLTON ROAD, COLUMBIA, NJ zZp+4 » 07832
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e 42b X
If "Yes," enter the name of the forergn country b
| See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
| ¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US.? . . .. 42¢ X
If "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here C e e eeeeeeee e N & :]
and enter the amount of tax-exemnpt interest received or accrued during thetaxyear . . ..... . ... ... . P | 43 | N/A
; Yes| No
l 4432 Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 930 must be completed instead of
Form990-EZ . ... .. . e e e 44a X
b Did the organization operate one or more hospltal facrlrtles dunng the year" lt 'Yes Form 930 must be completed |nstead
of Form990-EZ . . L . L e i R I | X
¢ Did the organization receive any payments for lndoortanmng services dunng the year? e e e L 44 X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an explanatron
in Schedule O .. .. . O U ...
45a Did the organization have a controlled entlty wrthm the meanlng of sectlon 512(b)(13)? AT .. . .. {45a X
45b Did the organization recelve any payment from or engage in any transaction with a controlled entity wrthln the meanlng of sectlon
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)
132173




Form 990-EZ (2011) KNOWLTON FINE ARTS 45-2446501 Page 4
Yes| No

46" Did 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 | L 48 X
| Part VI| Section 501(c)(3) organlzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable 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

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) etection in effect during the tax year? If “Yes," complete Sch. C, Part Il | 47 X
48 s the organization a school as described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule € .. .. ... e . a8 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... .. ... ... . . 49a X
b If“Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (otherthan ofﬁcers dlrectors trustaes and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter "None.”

(a) Name and address of each employee (b) Title and average hours {c) Reportable () Health benefits, | (8) Estimated
paid more than $100,000 per week devoted to | compensation Forms | SEICOR S | amount of other
NONE position P'Bg:r-ng;g :amﬂon compensation
t Total number of other employees paid over $100,000 .. . >
51 Complete this table for the organization’s five highest compensated lndapendent contractors who each received more than $100,000 of compensation from the
organization. If thera is none, enter "None.* NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compansation
d Total number of other independent contractors each receiving over $100,000 | .. »
52 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations and 4947(a)(1) nonexompt
charitable trusts must attach a completed Scheduls A . C e e e . . .. P D_ﬂ Yes D No
m—r—'—ﬂrl—urrrﬁ—iea—mr—umr—!—rwn e penalties of perury, are that Thave s return, Tncluding accompanying schedules and statements, and to the best of my kncwiedge and Beliel, It TS Trus, correct, and complets.
Declaration of arer (oth an offi Is based on all information of which prej has any knowled, A
Sigl"l Sign: 'of offi } f ) N ﬂ"‘D{d)/ 'IVM ("QJ:Z (:
Here — U /

N Linda <. VMM L QNULL LY

\l r,P’n'nt/T ype prepare\f7kamn/ Prepargf’s "Date Check [X] if |PTIN
Paid self- employed
Preparer FELIX MCINTYRE CPA YRE CPA05/22/14 P00512508
Use Only |Fim'snams p MCINTYRE & PAS Fim'sEIN »22—3574169
Firm’s address > 191 WOODPO ROAD Phoneno. 973-729-8855
SPARTA, NJ 07871
May the RS discuss this return with the preparer shown above? See Instructions .. s - > [XTves [ INo

Form 990-EZ (2011)

132174
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SCHEDULE A
(Form 980 or 990-E2)

QOMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization ) Employer identification number
KNOWLTON FINE ARTS 45-2446501

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

x]
]
(I

(3} S WN =

00 00 O

10
1

[0

o[ ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). 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 described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

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 lll.)

An organization organized and operated exclusively to test for public safety. See section 508(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 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type b D Type ll c I:] Type lll - Functlonally integrated d [:] Type lll - 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 described in section 508(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll

supporting organization, checkthisbox ... . . . ... ... .. ... C e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
(i) A person who directly or indirectly controls, either alone or together with persons described In (il) and (i) below, Yes | No
the governing body of the supported organization? .. _............ .. ... O I & [ ()
{ii) A family member of a person described in () above? .. . .. . ... e e 11g(i)
(i) A 35% controlled entity of a person described in (Jor (jabove? .. .. . . .. .. . . . .. |11gfii
h Provide the following information about the supported organization(s).
Oremeotamoes | M| g e QORI it | 01 Amou o
organization (described on lines 1-9 a y g ¢ on In co > |1 organized n the support
above of IRC section governing documsnt?| (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

Form 980 or 990-EZ.

132021
01-24-12

Schedute A (Form 990 or 890-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
] Eart # | 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 failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calandar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 , ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of‘the
amount shown on fine 11,
column ()

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {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
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) ..., .. ... ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f'lfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. . L. L .. . .. Pl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column(®) . ... . ...... .. . 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 | . . . . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... .. N B

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a. and llne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..... .. . e e P D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a. or 16b and Ilne 14 is 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 .. A l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 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 R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _. I

Schedule A (Form 890 or 990-EZ) 2011

132022
01-24-12




Schedule*A (Form 990 or 990-EZ) 2011 Page3
] P:art it { 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 falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year baginning in) P> {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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtracting 7 fromline 6
Section B. Total Support

Calandar year (or fiscal yaar beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a 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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support (Add lines 9, 10c, 11, and 12)

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

check this box and stop here . . L e e . T B
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2011 (line 8, column (f) divided by line 13,column(®) ..... . ............. ..... |18 %
18 _Public support percentage from 2010 Schedule A, Part lll, line15 . ... . .. . . .. 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) ... . ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 .. ... .. ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Ilne 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ..... T |:|
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is 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.. .. ... P |:|
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule-A (Form 990 or 990-E2) 2011 KNOWLTON FINE ARTS 45-2446501 Ppages

[ Part IV ; Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10; Part II, line 17a or 17b;
) and Part lll, line 12. Also complete this part for any additional information. (See instructions).

THE INCEPTION DATE OF THE ORGANIZATION IS 7/8/12 WHEN IT BECAME AN

AUTONOMOUS ORGANIZATION.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 890-E2) 2 01 1
* P> Complete if the organization answered "Yes" to Form 990, Part [V, line 13,
Department of the Treasury or Form 980-EZ, Part V], line 48. Dpen to Public
Intemal Revenue Service P Attach to Form 980 or Form 980-EZ.
Name of the organization ) Employer identification number
KNOWLTON FINE ARTS 45-2446501
| Partt |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... . .... ... ... .. . L9 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in aII its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
} 3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes,* please describe. If "No," please explain.
If you need more space, use Part || e e e e e e e e e e e e e e e, 3 [ X
POLICY IS PUBLISHED ON ORGANIZATION’S WEBSITE
4 Does the organization maintain the following?
‘ a Records indicating the racial composition of the student body, faculty, and administrative staff? . ........ L .| 4a X
‘ b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnmlnatory basls? . [ 4b X
| ¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
‘ admissions, programs, and scholarships? . ) e e e < | X
d Copiles of all matenal used by the organlzatlon oron its behalf to sollcn contnbutlons? 4d X
If you answered *No" to any of the above, please explain. If you need more space, use Pan il.
DETAILED RECORDS ARE NOT MAINTAINED
5 Does the organization discriminate by race in any way with respect to:
a Students’rights or privileges? .. . .. . ... .. ... . . ... .. 5a X
b Admussions policies? . .. e e e e e e .. . .. |.5b X
¢ Employment of faculty or admlnlstratwe staff? . e e et e . 5¢ X
d Scholarships or other financial assistance? . ... .. ... .. . ... .. . ..... v e ee. .| Bd X
e Educational policies? . Se X
t Use of facilities? e e e s st X
g Athletic programs? . . .. ... .. e e e B OO I - | X
h Otherextracurricular activities? .. .. .. ... . . . o, 5h X
If you answered *Yes* to any of the above, please explaln If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? ... e e L. 6a X
b Has the organization’s right to such aid ever been revoked or suspended? .. .. ....... .. .. el ... | 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,* explain on Part Il .. .. 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule E (Form 980 or 990-EZ) (2011)
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Schedule-E (Form 990 or 990-E7) 2011))KNOWLTON FINE ARTS 45-2446501 page2

{Parttt] Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
* as applicable. Also complete this part to provide any other additional information.

132082 01-23-12 Schedule E (Form 990 or 980-EZ) (2011)




.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]‘fi"’.°|°"

(F?"“ 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. Opan to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. inspaction
Name of the organization Employer identification number
KNOWLTON FINE ARTS 45-2446501

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE ENRICHMENT

PROGRAMS TO GRADE AGE STUDENTS IN THE FINE ARTS SUBJECT TO SUPPLEMENT

THEIR LEARNING EXPERIENCES IN A HOME SCHOOLED ENVIRONMENT.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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