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Form 990 (2011) Page 2

"FIs8|Il Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question inthisPart Il . . . .. ... ... oo i v oo D

1 Briefly describe the organization's mission
TO PROVIDE SCHOOL CHILDREN WITH HIGH QUALITY HANDS-ON EXPOSURE TO MUSIC, THEATRE,
DANCE AND VISUAL ARTS PROGRAMS AND ARTIST RESIDENCIES. TO PROVIDE TEACHER TRAINING
IN INTEGRATING THE ARTS INTO THE DAILY SCHOOL CURRICULUM.

2 Dud the organization undertake any significant program services during the year which were not histed on the
PriOr FOMM 990 07 990-EZ2 . . . . . .\ s et i et et e e et et e e e, [ ves [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe 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 $ 186, 209 including grants of § ) (Revenue $ 96,611 )
ORGANIZING AND PRESENTING ASSEMBLY PROGRAMS, WORKSHOPS, AND RESIDENCIES IN SCHOOLS

BY PROFESSIONAL ARTISTS

4b (Code ) (Expenses $ 127, 525 including grants of $ ) (Revenue $ 17,900 )
PRESENTING TEACHER TRAINING INSTITUTES IN PARTNERSHIP WITH THE UNIVERSITY OF DENVER
TO ASSIST TEACHERS IN INTEGRATING THE ARTS INTO THEIR LESSON PLANS

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 382,575

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1_ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /If "Yes,"
complete SChedule A . . . &« o i i i i i e e e e et e e e e e e s e e s e e s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . v v v v« v o v v ot ot o s e n s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . « + « v ¢ v v s e v e v v o v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll © ¢ v it e i i e e e et e e e e e e e s s e e e e s n s s s s e e et s e et e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . . .« @ v o i i i i i i e it it ettt e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . v« v o v i i s e e it i e et s e e s e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . .« « o i v i i it et et et s s et s e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartVv ., , . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ’ . '
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI | . . i it i e e et e et e e e e, 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ., . . .. .. .. .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, . . . . .. .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . i i v v oo e oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . .« . « ¢ o v« o v i i i i e i e e e e i e s s et st s e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . « « « + . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete ScheduleE . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland iV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partsllland iV . . . . . ... ... 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1¢c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . .« i o v i i o i i e ettt et s o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . « ¢ i i i i i i it e e et e s e et e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
3 Yes | No
21 Dud 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), line 1? If "Yes," complete Schedule I, Partsland ll. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland il , . .. ... ... ¢ 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yas,"complete SChedule J . . . . . . v v i v v it ettt ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘NO,"gotoline 25, . . . @ v v v v i v it i et ettt tinte e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS? . . . . v v v i i i vt i e e e e e e e e e e e et 24c¢ X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... v, 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 prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1, . . . . . v v v i v v it e s s v et st o es oo e et s naseesns 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | l,:
Part IV instructions for applicable filing thresholds, conditions, and exceptions). _ B _
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
R e 1= o 17 L= 3 I = ¢ 1Y 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 V.. . ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i v i i i it e et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part 1. . . . . . . i i i i i i i it e e e et et ettt s ot s et oo et neneas 32 X
33 Diud the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . « v v v v ¢« v v v v e s v o e e a 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, lll,
- 1o BV A 2 - R 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 in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,Ine 2 , , . . . . .. .. . o o' .o... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 , , . . . . . . . i v it e e eneneeneen 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
Part VMl .t e e e e e e e e e e e e e e N I ) 4 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .« . . . ¢ o o v v v v v o s o o v v o o v oo o 38 | X
Form 990 (2011)
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Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

" Check if Schedule O contains a response to any questioninthisPartV. ... ... ... .............
15 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 50
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

reportable gaming (gambling) winnings to prize winners?, . . . . ... ... ... ... e et e a e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a 8

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . , . . ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNMY ) ? | L L e e et e ettt et e e et
If “Yes,” enter the name of the foreign country: » _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? , , ., .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 . . . . . . . . . i i i i it ittt e e s e an
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , , . . .. .. ... ... ... .c......
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

4a X
5a X
5b X
Sc

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . ... . e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., .........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . . . vt i i ittt et s s s st sttt et e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... ... ... ..... L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 7
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . .. . . ... .. @ v e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . v v v it it e e,
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . ... ... .. .....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12, , . . .. ... ..... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . .. . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . .. .. ' i v it i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . .. . . i it i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lheu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ _ . , . |L2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , . . ..............
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans , .. ... .. ... ..... 13b
¢ Enterthe amountofreservesonhand ., . . . . . ... . ¢ . v i i i i ot e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ........
b If "Yes" has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . .. . . 14b

JSA
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Form 990 (2011) Page 6

Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
* O. See instructions.

Check If Schedule O contains a response to any questioninthisPartVl. . . . « . .. .. oo v v i e e o oo vt
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 If thereare - - « . .« « 1a 10
material differences In voting nghts among members of the goveming body, or if the governing body
delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 10 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... ... ... ... 000 e et e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o i L i il i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . & ¢t o v i i it it i e e e e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . ¢ o v o v it ot i ittt e it e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. « « + « v v v v v s it i o et e e st e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... v e i v i o v 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X
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,"gotolne 13 . . . . . . . . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEHO CONMICES? « « v o i v i e e e et e e e et e ot ot e o e e asaneeeeeeen e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule Ohow thISWaSdONB .« . v v v v v v o v v e o ot s s o s s oot oo o n o n s s o s v onnoes 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . & & v v i i i i et e e e e e et e e e 13 | X
14 Dd the organization have a written document retention and destruction policy?. . . . . .. .. ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . .. ... ... ... eeee... 15a| X
b Other officers or key employees of the Organization . . . . . . v v v v v v v o v ot v o e e s o e s e s nen s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? ., . . . . . .. . i ittt i ittt tnernnn e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
(Lganization's exempt status with respect to such arrangements? . . . . . . L L L L L e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »_COLORADO

Section 6104 requires an organization to make its Forms 1023 (or 1024 \f 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
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
(manization » JANE HANSBERRY, 135 PARK AVE. WEST, DENVER CO 80205 (720) 904-8890

JSA
1E1042 1000
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* Form 890 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
“Check if Schedule O contains a response to any question inthisPart VIl ... ................. [:]
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.

e 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
e List all of the organization's current key employees, If any. See Instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order. individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Titte Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe the orgamzations compensation
hours fo officer and a dectorftrustee) | anization | (W-2/1099-MISC) from the
organizations i g Z g E Sg 3 | (W-2/1099-MISC) organization
inscredute | S| [ 8| e [27 g and related
o §elg|"13|52|® organizations
Sal8 agl®8
g = r 3
e | g 3| ¥
2| g 2
® &
(=%
__(1) JANE HANSBERRY _____________|
MANAGING DIRECTOR 45 X 60,000
@ ]
__(3) SEE ATTACHED LIST OF OFFICERS __ ___ _ |
AND DIRECTORS (NONE PAID) VARIOUS X X
B ) S
.. _ ]
-®_ ]
e ]
e ]
S
ne ]
Yy ]
2 ___ ]
s ]
e ]
JSA Form 990 (2011)

1E1041 1000



Form 990 (2011)

Page 8

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

|

(B) ©)
(A) Average Position (D) (E) (F)
Name and title "°:’:e:°’ S:)’( ":;I:::‘::ermsgrlf’::th°:: Reportable Reportable Estimated
(describe officer and a director/trustes) com;::a:;ataon comperr:::::dn from am;::trof
haﬁ ':r ;‘ § 2 3 ~‘<7§ §‘§I, g the organizations compensation
- g E1%)2 (28 18| organization | (W-2/1099-MISC) from the
organizations 5|8 o|® g W-2/ ISC organization
n Schedule [~ 5 [ B 2|3 (W-2/1089-MISC) and related
o % g 8 § organizations
8 &
2
as ]
ae
a ]
a8
a9 ]
e ]
ey ]
) o __]
@3 ]
e4
@8 ]
1b Sub-total e >
¢ Total from continuation sheets to Part VII, Section A , . . ... ... .... > 60,000
d Total (addlinestband 1¢) . . . . . v . v v v v i v it v bt vt s e aau » 60,000

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

NONE

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T o 1 o -
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

Name and business address

(A)

(B) (€
Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

NONE

JSA
1E1050 1000

Form 990 (2011)



Form 990 (2011)

Page 9 .

Statement of Revenue

{A) {8) ©) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5§12, 5§13, or 514

8 8| 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues ......... 1b
g‘E ¢ Fundrasingevents . . .. .. ... 1c 6,750
©8| d Related organizations . . . . . . .. 1d 10,000
dE| ¢ Govemment grants (contributions) . . [ 1e 142,144
oV
€5 f Al other contnbutions, gifts, grants,
g g and similar amounts not included above . _1f 155,781
S| g Noncash contnbutions included in lines 1a-1f $ 6,097 —_—
OF| h Total. Addlines 18-1F « o o o o o v o o v u it e oo, > 314,675
g Business Code
[~
¢ | 22 ARTISTIC PERFORMANCES AND
€| p RESIDENCIES 900099 96,611 96, 611
g ¢ TEACHER TRAINING 900099 17,900 17,900
& d
E e
2 f All other program service revenue . . . . .
@ | g Total.Addlnes 2a-2f . . . . . . e et > 114,511 |
3  Investment income (including dividends, interest, and
other SIMIlar aMouNtS). + v « + v v v o o o o v 0 0 o wa > (32) (32)
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalties « « « « o ¢ o s o o o+ o = o o o s o o s s ¢ o« o >
(i) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (10S5)« - + & ¢ o o o o o o o o s o o« >
(i) Securities (ir) Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses .
c Gamnor(loss) . « - « . ..
d Netgainor(loss) « « + « v « v e ¢ s s o s s o 4 2 o s o >
g 8a Gross income from fundraising
5 events (not including $ __ 6,750
g of contnbutions reported on line 1c)
x SeePartIV,line18 « . « . oo v ... a 19,685
® 9,145
2 b Less directexpenses . . . . . .+ v .. b L
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . - 10,540
9a Gross income from gaming activities
SeePartIV,lne19 , ., . . ... . ... a
b Less directexpenses . . . . . . - ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . »
10a Gross sales of nventory, less
returns and allowances , _ . ... ... a
b Less costofgoodssold. . ... .. .. b
¢__Net income or (loss) from sales of inventory. . . . . . ... »
Miscellaneous Revenue Buslness Code ]
11a OTHER 900099 138 138
b
c
d Alotherrevenue . . . . .. ... ...
e Total. Add lines 11a-11d « « « « o ¢ o v s v v e nn e > 138 i _ |
12 Total revenue. Seemnstructions . « . . . . . . o o s . . . > 439,832 114,649 (32)
Form 990 (2011)
JSA
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Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

Do notinclude amounts reportedonlines 6b,

(A)
Total expenses

(8)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIll. ichede boner) oxpenses Fexpanses”
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 .
2 Crants and other assistance to individuals In
the United States. See Part iV, line22., . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | ,
4 Benefits paid to or formembers , _ , , , .. ..
5 Compensation of current officers, directors,
trustees, and key employees , ., ., ... .. .. 60,000 48,000 9,000 3,000
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(¢)(3)(B) ., . . . . .
7 Othersalariesandwages. . . . . . . . . . . . 89,884 86,896 2,241 747
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . .

9 Other employee benefits . . . . . . . .« ... 14,611 13,150 1,096 365
10 Payrolltaxes « « v+ « v v v« s v s w a e 11,466 10,319 860 287
11 Fees for services (non-employees):

a Management ., ., ., . .............
blegal . .. ... ¢ttt tenesas
C Accounting & v v v vt t nu e e e e s 11,929 4,732 6,015 1,182
d LobbYING « ¢ ¢ s ¢ 0 v v e e e e e
@ Professional fundraising services See Part IV, line 17
f Investment managementfees . .. ... ...
goOther . . . .ot v et v v oo P
12 Advertising and promotion . + « < < . . . . .. 1,952 781 781 390
13 Officeexpenses . . « v v v v o v v v v o v a - 19,419 16,194 2,419 806
14 Information technOlogy . « « « v o v o o o o & & 1,495 897 449 149
16 Royalties. . . . .. . ... i i it v v o
16 OCCUPANCY « + ¢ v s s « = x = s s o o o s o o 13,500 10,800 2,025 675
17 Travel o v v v e e e e e e e e e e e 17,705 11,508 5,312 885
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 1,943 1,726 144 73
20 Interest . . . . .4 i v vt v e e
21 Paymentsto affliates . .. .......... 6,917 4,842 1,729 346
22 Depreciation, depletion, and amortization . . . 916 366 366 184
23 INSUMANCE |, , . . W i v v e e e e 3,152 2,206 788 158
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedute O)
a ARTIST FEES ________________ 101,547 101,547
b EDUCATOR PROFESSIONAL DEVELOPMENT ___ 46,500 46,500
¢ HONORARIA __________________ 8,425 8,425
g CONTRACT SERVICES __________ 20,950 12,989 5,321 2, 640
e Allotherexpenses _ _ __ ___ __ _ _______ 2,127 697 1,289 141
25 Total functional exp Add lines 1 through 24e 434,438 382,575 39,835 12,028
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720) . ., . ... .
JSA

1E1052 1000

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. .. ... ., 68,674 | 1 43,867
2 Savings and temporary cash investments, .. .. ... L. 2
3 Pledges and grants receivable, net | ..., 5,000( 3 10,000
4 Accounts receivable, net . ... 25,284 | 4 54,583
5 Receivables from current and former officers, directors, trustees, key |
employees, and highest compensated employees. Complete Part Il of _ _ _ o
Schedule L L e 5
6 Receivables from other disqualfied persons (as defined under section i
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary el I
employees’ beneficiary organizations (see instructions) _ | . . . ... .. 6
§ 7 Notes and loans recewvable,net . . ... ... ... ... ... .. .. 7
2| 8 Inventoriesforsaleoruse. | .. .. ... .. ... ..., 8
9 Prepaid expenses and deferredcharges . . .. ..........cc.c... 3,384| 9 4,794
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 26,832 B o . o
Less. accumulated depreciation, , . . . ... .. 10b 25,459 2,289 (10¢ 1,373
11 Investments - pubiicly traded secunties , . .. ... ... ... . ¢ +o.... 11
12 Investments - other securites See Part IV, line 11, , ., . . ... ....... 12
13 Investments - program-related See Part IV, hne 11 ., .. ... ...... 13
14 ntangble assets, . . . . .. .. ... ...ttt 14
15 Otherassets. See Part IV, line 11 _ _ . . .. .. .. . i i i .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 104,631 | 16 114,617
17 Accounts payable and accrued expenses, . . . . .. ... ... o', 20,709 17 25,576
18 Grantspayable, . . ., . .. ... ... ... ... . . 18
19 Deferred revenue . . . . .. ... .. ittt 900 19 625
20 Tax-exempt bond liabilties , ., ., , .. ................... 20
@|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key
_-g employees, highest compensated employees, and disqualified persons I R
- Complete Partllof ScheduleL , . . . .. ................... 22
23 Secured mortgages and notes payable to unrelated third partes | , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , , ., . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD ., ... .. ... ... ..ttt . 25
26 Total liabilities. Add lines 17 through 25. . . . ... ... ... ....... 21,609 26 26,201
Organizations that follow SFAS 117, check here » |L’ and complete !
@ lines 27 through 29, and lines 33 and 34. I N R
§ 27 Unresticted net @ssets . . L L e, 37,822 27 34,549
K 28 Temporanly restricted netassets |, . . . ... ... ... .. 45,200 28 53,867
o |29 Pemanently restnicted net assets, . . . . .. .. ... .0 et e 29
E Organizations that do not follow SFAS 117, check here b D and ,
5 complete lines 30 through 34.
£]30 Capital stock or trust principal, or current funds . . . . ... .... 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund = _ = | 31
< (32 Retained eamings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. ... .. 83,022 33 88,416
34 Total liabihties and net assets/ffund balances. . . ... ... ......... 104,631 ] 34 114,617

JSA

1E1053 1000

Form 990 (2011)




Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthis Part Xl. . . . . . ... ... ... ...,
1 Total revenue (must equal Part VI, column (A), iN€ 12) . « « v v v v v v v v vt i e i e 1 439,832
2 Total expenses (must equal Part IX, column (A), IN@25) . « v v v v v v v v v v s et e s e e e 2 434,438
3 Revenue less expenses. Subtract IN@ 2 from liN@ 1« . . .« o v v v it it vttt e ne s 3 5,394
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 83,022
5§ Other changes in net assets or fund balances (explain in ScheduleO) . . ... ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
o3 112 12 T (=) S 6
88,416
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl . . . .. ... ... v oo D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual El Other \
If the orgamzation 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight ‘
of the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2c | X |
If the organization changed either its oversight process or selection process during the tax year, explain in f |
Schedule O. ‘

d If "Yes" to line 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 [ ] consolidated basis  [__] Both consolidated and separate basis ) }

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e 3a ‘
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 1
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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JSA

SCHEDULEA Public Charity Status and Public Support |ows ve_sstso0a

Compilete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Ooben to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructlons. Inspection
Name of the organization Employer identification number
THINK 360 ARTS COMPLETE EDUCATION 84-0585621

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is* (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 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 II.)

6 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

a D Type | b |:] Type ll c D Type lil - Functionally integrated d |:| Type Il - Other

10
11

(1] [ =0 O

eD 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 II, or Type I supporting
organization, check this box L e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . .. .. ... .. ... . 11g(i)
(i) A family member of a person described in () above? .. L. 1g(ii)
(iii) A 35% controlled entity of a person described in (i) or () above? ... ..., 11g(il})
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ili) Type of organization (iv) is the (v) Did you notfy (vi) Is the (vil) Amount of
organization (descnibed on lines 1-9 organization in | the organization | organizaton in support
above or IRC section col ) istedin | i col (fjof | col (i) organized
{see Instructions)) ¥ e | your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2011
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 failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (¢) 2009_ (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

inc'udeanyp"unusua|grants"') . f e e . 381, 964 434, 787 287, 174 267, 222 314, 675 1, 685, 822
2 Tax revenues levied for the

organization's benefit and either paid

to orexpended onitsbehalf . . . . . ..
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 381,964 434,787 287,174 267,222 | 314,675 1,685,822
5 The portion of total contnibutions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount

shownonline 11, column(f). . . . . . . 340,981
6 Public support. Subtract line 5 from line 4 I::I

, 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 Amountsfromiine 4 . . « + + « v v o« 381,964 434,787 287,174 267,222 314,675 1,685,822
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o v v v v e e e e e e e 1,445 618 (213) 2,421 (32) 4,239
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . ... ... .... 5 130 138 273
11  Total support. Add lines 7 through 10. .
1 12 Gross receipts from related activities, etc. (€€ INStrUCtIONS) + « ¢ « ¢ & v ¢ o v 4 v 4 b e v e v e s e e e e
| 13 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

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 79.5607 %
Public support percentage from 2010 Schedule A, Part I, ine 14, . . . . . .. .. v v v v v v .. 15 81.5990 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . , ... ... ........... >
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , .. ... ......... | 4

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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

oo - 11 2= 1o o . »[]
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

£ W o] oo T3 (= el o =T g -2 1o 3 >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

: JSA

1E1220 1000
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Schedule A (Form 990 or 990-E2) 2011 ] Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furmished 1n any activity that s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended onits behalf | = |

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on hnes 2 and 3

received from other than disqualffied

persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢c Addlines7aand7b. . . . . . . .. . .

8 Public support (Subtract ine 7c from

INe6) . . o o v v v v v v it e e
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d)2010 (e} 2011 (f) Total

9 Amounts fromline6. . .........

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . v v v v s o o = = v s o o » o

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

¢ Add lines t0aand 10b , ., ., .. ...

11  Net income from unrelated business
activities not ncluded in line 10D,
whether or not the business is regularly
carned ON « v « o s = 5 s o s o s s v .

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartlVv) , .. ........

13 Total support. (Add lnes 9, 10c, 11,
and12) ., L.

14 First five years. If the Fom 990 s for the orgarnization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . . . v &« v o v v v e 6 o 4 4 s o s o o 5 8 ot s o 8 o m s s s e a s e sk s e n e e |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column () . . . . . ... ..... 15 %
16 Public support percentage from 2010 Schedule A, Partfll, line 15, . . . . . . . . . . ¢ . v v v v v 0 a . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, coumn (f)) , , . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 _ | . . . . . . @ v v v v v v v u v 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or kne 19a, and line 16 is more than 331/3 %, and
hne 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
20 Private foundation. If the organmization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »
| .112:\221 1000 Schedule A (Form 990 or 890-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions.
| e e e e e e e, e e e —— e ——
|
|
e
|
i JSA Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULED . . I OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.19, 11f, 12a, or 12b. Open t°_ Public
Interal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
THINK 360 ARTS COMPLETE EDUCATION 84-0585621
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ..........
2 Aggregate contributions to (dunng year) . ...
3  Aggregate grants from (during year). . . ... .
4  Aggregate value atend ofyear. . . . ... ...
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? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
conferring impermissible private benefit? . . . . . . . . . ... L. L e e e i e i ee e e [:] Yes D No

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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

=%% | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . ... ... it e e e 2a
b Total acreage restricted by conservation easements . . ... ... ...ttt ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register. . . . .. . ... ..t it it et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ______________
4 Number of states where property subject to conservation easement is located » __ _ _ __ _ _ _ ________

‘ 5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
| violations, and enforcement of the conservation easements itholds? . . .. ... ... ... ¢ ' ot eunnn ‘:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
\ 7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
| > o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MMNBYI? . . . . . . ..\ e e ves [ INo

\

|

|

i 9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organlzatlons accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon 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 fi nanc1a| statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included In Form 990, Part VIII, lIn@ 1 . . . & v v o i it it et ot e e e s v oo oo s m e >3
(ii) Assets included in Form 980, Part X . . . . . . . o i i i i i it it it i et e et et e > o ____

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 items-

a Revenues included in Form 990, Part VIII, lINne 1 . . . . . . . . i i i i i it it it et e e s eean > S e ___
b Assets included in FOrm 990, Part X . v v . o v vt v v i e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011 .

‘ JSA
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Schedule D (Form 990) 2011 Page 2

3

o

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are-a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T TTTTTTTmmmmmmmmmmmmmmmmmmmm I
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « - - - - . [ Tves [ ]No

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, line 21.

1a

o

-0 oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7. . . . . . . . it it e i e i e e e e e e [ Jyes [_]No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . . . .. c ¢ i it i it ittt e i e e e 1c
Addttons during the year . . . . . . ¢ v v i i i i i i e e e e e e s 1d
Distributions during the year. . . . . . . ¢ v v v i i it it b it s e 1e
Endingbalance . . . . . ¢ v o ittt s e s s e e e e et s s e e 1f

Did the organization include an amount on Form 990, Part X, line 217
If “Yes," explain the arrangement in Part XIV

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

1a
b
c

b
4

(a) Cument year (b) Pror year (c) Two years back {d) Three years back | (@) Four years back

Beginning of year balance . . . . ,
Contributions . . . ........ |
Net investment earnings, gains, ;
andlosses. . . v v v v e e e .. ‘
Grants or scholarships . . . ...
Other expenditures for facilities . |
and programs . . . . .. .. ... !
Administrative expenses . . . .. !
End of year balance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restncted endowment p»_ %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . & &t ¢t v o Lttt e e e e e e e s e e e e e et e e e e e e e 3a(i)
(ii) related OrganiZatioNS . . & v vt i v i v e e e e e e e e s e e e e et e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . .. ... ... ... .... 3b

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

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

Descnption of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation

Bulldings - - ¢ v v e v e v e i i i e
Leasehold improvements. . . . . . . ...

Equpment ... ...... .. 0. 26,832 25,549 1,373
Other « .« v v v v v it v v it e nus

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 1,373

JSA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2011

Page 3

HEUAIE  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

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

L'} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

3)

4)

)

(6)

@)

(8)

®)

(10)

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

Other Assets. See Form 990, Part X, li

ne 15.

(a)

Descnption

(b) Book value

M

)

3)

4)

)

(6)

@)

(8)

(9)

(10)

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

OtherLiabilities. See Form 990, Part X

, line 25,

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7).

(8)

(9)

10)

Qa1

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

>

2. FIN 48 (ASC 740) Footnote. In Part X!V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under Fi

N 48 (ASC 740)

JSA
1E1270 1000
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Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) 1 439,832

Total expenses (Form 990, Part IX, column (A), line 25) 2 434,438

Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,394

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

COBNDODNOHWN
3
<
©
v
-
3
°
3
T
o
x
°
o©
3
[7d
®
»
o

1 Excess or (deficit) for the year per audited financial statements Combine lines3and9 ., ... .. 10 5,394

iCLURAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

QL

Total revenue, gains, and other support per audited financial statements 1 445,972

Amounts included on hine 1 but not on Form 990, Part VIil, ine 12

Net unrealized gains on investments . ... ... . ... ..... . 2a
Donated services and use of facidites _ = .. .. ... ....... ... 2b 6,140
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d

N =

[ - S - T - i )

........................................... 2e 6,140

3  Subtract line2e fromline1 | . ., ., ... ... ... . . e, e e e e e e 3 439,832
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIll, ine 7b . = | 4a
b Other (Describe inPartXIV) =~ . . ... .. ... ... .. .. e
¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)) . . .. ... ... .. .. 5 439,832

LRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 440,578

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 6,140

Prnor year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2_; 6,140

........................... P ) 434,438
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4Acv

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part !, Ine 18). . . . . . . . . . v . .. 5 434,438

P AN Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part XI!I, lines 2d and 4b. Also complete this part to provide

any addrtional information. THE ORGANIZATION HAS RECEIVED AN INTERNAL REVENUE SERVICE

(-2~ N £ B - ]

HAS NO UNRELATED BUSINESS TAXABLE INCOME. ACCORDINGLY, NO _PROVISION OR LIABILITY FOR______

Schedule D (Form 990) 2011
JSA
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|2MB No 1545-0047

SCHEDULEG Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

* Complete If the organization answaered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $16,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THINK 360 ARTS COMPLETE EDUCATION 84-0585621
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
{iv) Gross receipts (or retained by) {vi) Amount paid to

from activity fundraiser listed in (or retained by)
col. (1) organization

(ili) Did fundraiser have
{i) Actvity custody or control of
contrnibutions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total L L . L et e e e e e et e e s e eae e se e sse s e e e s | 4

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1000




Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c¢) Other Events (d) Total events
CONCERT AWARDS BREAKFAST (add col (a) through
{event type) (avent type) (total number) col. (c))
2
Q11 Grossrecelpts . . . .. ....... 15,700 10,735 26,435
& | 2 Less Charitable
contributions , _ _ ... ....... 3,000 3,750 6,750
3 Gross Income (line 1 minus
N 2): ¢ v e v v v o v s o o s v 12,700 6,985 19,685
4 Cashprizes, =, .. . .......
§ Noncashpnzes ., . ., . ...
[72]
2 6 Rentffacility costs . . . .. ... .. 500 750 1,250
[
Qo
& | 7 Food and beverages _ _ ., . . .. .. 100 3,295 3,395
B
@
& | 8 Entertainment _ _ .. ... .... 3,000 1,500 4,500
9 Other direct expenses | , ., . ...
10 Direct expense summary. Add lines 4 through Qincolumn (d) , . . .. ... . ... ........ » {( 9,145)
11 Net income summary. Combine line 3, column (d), andhne 10. . . . . . . . .. v v v v v v > 10,540
Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabsfinstant ; d) Total gaming (add
qé (a) Bingo blrfgc))/prt;gressn/lgs blrr‘tgo (¢) Other gaming c(ol (a) thr%ugh go(l (c)
2
&
1 Grossrevenue . . . .. . .. ....
g 2 Cashpnzes, ., ., . ... .......
3
g| 3 Noncashprizes ...........
w
k3]
© | 4 Rent/facility costs , . . . . ....
a
5 Other direct expenses , . ... ...
| Yes % Yes % Yes % |, e s
6 Volunteer labor = . . .. ... No No No LT s s e
7 Direct expense summary Add lines 2 through S incolumn(d) . . . ... .............. > [( )
8 Net gaming income summary Combine ine 1, coumnd. andbne 7 . . . ... ... ... ...... »

9 Enter the state(s) in which the organization operates gaming activities

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain’

Schedule G (Form 980 or 990-EZ) 2011

JSA
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Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming actvities with nonmembers? = . . . . .. ... .. .. .. ... L_JYes| [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
. formed to administer charitablegaming? . . . . . . . . .. ... .. e e e e e e D Yos l:l No
13 Indicate the percentage of gaming activity operated n-
a The orgamzation's facility . . . . . . . ¢ i o i i i i i i it e et et it st e s e e e s 13a %
b Anoutside facility . . . . . . . . L L e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P e, ,,,,—,——————
Address »_____
15a Does the organization have a contract with a third party from whom the organization receives gaming
=Y = 11T Yes l_—_] No
b If "Yes," enter the amount of gaming revenue received by the organization » $___ and the
amount of gaming revenue retained by the tied party » $ ___
¢ If "Yes," enter name and address of the third party.
Name > __ o ——————————————,,,,—————,,————
Address » _ __
16 Gaming manager information.
Nname»____
Gaming manager compensaton » $ __
Descniption of services provided » ______________________
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?, . . . L. e e e [Jves [ ]No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
1E1283 1000
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| oms No 15450047

SCHEDULEO
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intema! Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THINK 360 ARTS COMPLETE EDUCATION 84-0585621

FORM 990, PART VI, LINE 11lb - THE FORM 990 IS PREPARED BY A FORMER TREASURER OF THE

INSPECTION AT ITS PLACE OF BUSINESS. THE_ORGANIZATION WILL ALSO_PROVIDE COPIES TO_ ________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2041)
JSA
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Name of the organization
THINK 360 ARTS COMPLETE EDUCATION

Employer identification number

84-0585621

JSA
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THINK 360 ARTS COMPLETE EDUCATION

BOARD MEMBERS

Leslie Tweed King — President

Northern Trust
Marketing Director
1573 Market Street
Denver, CO 80202
303-329-5434 (home)
303-335-1419 (work)
Itk1@ntrs.com

9/11 -9/14

Steve Boice — Treasurer
Colorado Housing and Finance
Authority (CHFA)

Asset Quality Review Loan Analyst

1981 Blake Street
Denver, CO 80202
303-297-7468 (work)
407-616-2819 (cell)
sboice@chfainfo.com
6/12 - 6/15

Janae Aasen

Graduate Student/Colorado
Innovation Network

421 S. Gaylord

Denver, CO 80209
janae.aasen@gmail.com
605-376-7306 (cell)

6/12 - 6/15

Amanda Averch

Colorado Bankers Association
Director of Communications
140 E. 19" Avenue

Denver, CO 80203
303-825-1575 (work)
303-620-8041 (cell)
Averch@coloradobankers.org
5111 - 5/14

Liz Buhr
Visual Arts Coordinator

Jefferson County Public Schools

PO Box 27433

Denver, CO 80227
303-982-5967 (work)
ebuhr@ijeffco.k12.co.us
9/12 -9/15

Board and Staff
February 2013

Sharla Chaves-Kaczar
The Studio School
Principal

10604 Grant Drive
Northglenn, CO 80233
303-507-9033(cell)
720-972-3623 (work)

sharla.kaczar@adams12.org
11/12 - 11/15

Chris Ebbs

First Bank Holding Company
Assistant Vice President
12345 W. Colfax

Lakewood, CO 80215
720-839-3179 (home)
303-235-1464 (work)

christopher.ebbs@efirstbank.com

1112 - 11115

Liz Iracki

Colorado Technology Association
Business Development Director

216 16™ Street, Suite 850
Denver, CO 80202
720-382-5924 (work)
303-482-7046 (cell)
liracki@coloradotechnology.org

9/09 - 9/12

Michael Mowry

Mowry Studio

Digital Artist Consultant
4475 Stuart Street
Denver CO 80212
720-301-6516 (cell)

mdmowry@makerofimages.com

712 -7/15

Frank Schuchat

Schuchat, Herzog & Brenman, LLC

1900 Wazee Street, Suite 300
Denver, CO 80202
303-295-9703
fschuchat@shblegal.com
9/09 - 9-12

STAFF

Jane Hansberry, Ph.D.
Managing Director
720-904-8890 x104

janeh@think360arts.org

Michelle Shedro
Education Director
720-904-8890 x101

michelle@think360arts.org

Caitlin Lindquist
Program Associate

720-904-8890 x102
caitlin@think360arts.org

Meagan Stirling
Administrative Coordinator

720-904-8890 x103
meagan@think360arts.org

Sarah Poole

Marketing & Social Media
720-904-8890 x107
sarah@think360arts.org

OFFICE

Think 360 Arts

135 Park Avenue West
Denver, CO 80205
720-904-8890 (phone)
720-904-8894 (fax)
think360arts.org




