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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

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

Department of the Treasury Open to P-Ub“c
Intemal Revenlie Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
./- A _For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Checkif applicable C Nameoforganzaton Pro Arts Inc. D Employer identification Number
Address change Doing Business As 94-2259269
Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomvsuite E Telephone number
Initral retum 150 Frank H Ogawa Plaza (510) 763-4361
Temminated City, town or country State ZIP code + 4
Amended retum Oakland CA 94612 G Grossrecepts S 255, 805.
E Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affiliates? Yes No
Rae Holzman 150 Frank Ogawa Plaza Oakland CA 94612 |H® :’,:a',' affilates included? Yes No
o,’ attach a list (see instructions)
I Tax-exempt status [ﬂ 501(c)(3) [—l 501(c) ( )< (insertno) I_I 4947(a)(1) or |_|527
J Website: = http://www.proartsgallery.org H(c) Group exemption number ™
K Form of organization m Corporation I_I Trust I__I Association |—| Other ™ —l L Year of Formaton: 1974 I M State of legal domicle  CA
[Part! [Summary
1 Briefly descnbe the orgamzation’s mission or most significant activities: Promoting the arts in Oakland and
2 _the Bay Area; Supporting the arts within communities by serving the ongoing needs of artists.
E _______________________________________________________________
ﬁ 2 Check this box > [j_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
Eg 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . .. .. .... ... ...... 3 8
o3 4 Number of iIndependent voting members of the governing body (PartVl,line1b) . . . . . . . .. .. .. ... 4 7
g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . .. .. ... ... ... 5 9
of | 6 Total number of volunteers (estimate ifnecessary) . . . . . . . .. ..ol 6 100
< | 7a Total unrelated business revenue from Part VIII, colimn [ vy -+ e s e e e e e 7a 0
= b Net unrelated business taxable income from Form m CE [VED ............... 7b
E 8 O Prior Year Current Year
Z 8 Contnbutions and grants (Part Vill, line 1h). . . . 1 ©f . MAR 1 9 2013 . 8 200,479. 123,914.
9 Program service revenue (Part VIII, line 2g) . . S 1) ] B B 106,067. 131,781.
10 Investment income (Part VIII, column (A),lines 3,4fand Zd} . . . . . . ... .. o 4. 110.
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 84 B b ol
12 Total revenue — add lines 8 through 11 (must equa Yy o - .. 306,550. 255,805.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. .. .. ... 10,022. 10,169.
14 Benefits paid to or for members (Part IX, column (A),ne4) . . . . . . . ... ... ...
- 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 138,589. 147,311.
§ 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . ... ... ..
§- b Total fundraising expenses (Part IX, column (D), ine 25) > 10,486.
“l17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢). . . . . . . . . . . .. . .. 104,621. 95,938.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . . . ... ... 253,232. 253,418.
19 Revenue less expenses Subtract line 18 fromlne12 . . . . . . . . . ... ... .... 53,318. 2,387.
4 Beginning of Current Year End of Year
83| 20 Totalassets(PartX,line16) . . . . . . . . . . . . .. ..o 101,113. 96,900.
ﬂ",: 21 Totalliabilites (Part X, e 26) . . . . . . . . . . . . e e e 16,725. 10,125.
22 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . ... ... ... ...... 84,388. 86,775,

[Part Il__|Signature Block

Under penalties of perjury, | declare that | have examined this refim, lndud%a cnpanw edules and statements, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of p rer (other !hanloﬂioer) 1s based og all informatioy gﬂ

hich preprer has any knowledge
h

» N AV draaals I TR [ X Sfefr/R

Sign Signature of officer ’\‘ ] ] Date
Here b Mavap Pownlap, EXecohve Dirctop
Type or print nameg ghd title™ 17
Prin/Type preparer’s name Pr s signajure Date Check q PTIN
Paid Sarah Lockhart 01/07/13 self-employed P00432411
Preparer |[rmsname * Sarahellco
Use on'y Fimsaddress ™ 77 Vernon St. #2 Frm's EIN ™
Oakland CA 94610 Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . ... ... .. ..... X| Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 07/05/11 Form 990 (2011)




Form 990 (2011) Pro Arts Inc. 94-2259269 Page 2
[Part 1li | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthus Part fll . . . . . . . . . . . . ... ... [ﬂ
1 Briefly descnbe the organization’s mission

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

FOMM 990 0 990-EZ7. « « « « « « « o o oot e e e e e e (] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . I:I Yes No

If 'Yes,’ descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 103,443. includnggrantsof $ 0. )(Revenue $ 116,180.)

4b (Code. ) (Expenses $ 40,340. including grants of $ 0. )(Revenue $ 25,100.)
arts education programs held in schools and at Pro Arts Gallery in ______________
Oakland _ _

4c (Code. ) (Expenses $ 58,730. includinggrantsof $ 10,169. )(Revenue $ 12,889.)

4 d Other program services (Descnbe in Schedule O )

(Expenses $ 8,571 . including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses » 211,084.

BAA TEEAQ102 07/05/11 Form 990 (2011)




Form 990 (2011) Pro Arts Inc. 94-2259269

[Part IV_[Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e o e

2 s the organization required to complete Schedule B, Schedule of Contributors (see Iinstructions)? . . . . . . . .. . ...

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]. . . . . . . . . .« i i i i i e e e e e e e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . . . . .. ...

5 s 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 . . . . .

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 distnbution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D,

o 2 0

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas or histonc structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . .. . . ..

8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . .« . e e e e e e e e e e e e e e e e e e e e e e

9 Did the orgamization 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 e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . ... . ... ...

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, fine 10? If 'Yes,’ complete Schedule

D, Part VI. . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for iInvestments— other secunties in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . . . . . .. .. ..

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total

assets reported in Part X, ine 16?2 If 'Yes, complete Schedule D, Part VIll . . . . . . . . . . . . . . ...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . i i e e e e e e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the orgamization’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, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XII, and X1 . . . . .« o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xlll 1s optional . . . . . . . . .
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If 'Yes,’ complete ScheduleE. . . . . . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. ... ..

b Did the orgamzation 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 IV . . . . . . .« @ @« i i i i e i e e e e e e e e

15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,’ complete Schedule F, Partslland IV. . . . . . . . . . . .. .. ...

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, Parts ilfand iV . . . . . . . ... ... ...

17 Dud the organization report a total of more than $15,000 of expenses for professionai fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . .« v v v« v v v v v v v u

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If Yes,’ complete Schedule G, Partll . . . . . . . .« . o i i i i i e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . @ @ e e e e e e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . . ... ...
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . . . ..

Page 3
Yes | No

1 X

2 X

3 X
4 X

5 X
6 X
7 X
8 X
9 X
10 X
11al X

11b X
11c X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)
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Form 990 (2011) Pro Arts Inc. 94-2259269 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Partsland il . . . . . . . . .. ... ..... 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), hne 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . . . i 22 X
23 D the organization answer "Yes' to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandmg pnincipal amount of more than $100,000 as of
the last day of the year, and that was tssued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No,/gotolne 25. . . . . . . . . . . . . o L o L L e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . L . L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . .. . .. .. e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . .« o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f 'Yes,’ complete Schedule L, Partll. . . . . . . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or farmily member
of any of these persons? If Yes,’complete Schedule L, Partlll . . . . . . . . . . . . i i i i i i i i it et et e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
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
Schedule L, PartIV. . . . . . o i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. .« .« .. .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . .« . e e e e e e e e e e e e e e e e e e e e e e e 30 X
31 Duid the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part! . . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . @ . @ v i i i i it vt e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Parts Il, lll, IV, and V,
77 2= 2 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, Part V, line 2 . . . . . . . . . . . . i v i i it it et i e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, IIne 2 . . . . . . . . . . o i i i i i e e e e e e e e e e e 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. Al Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . .. Lo e e e e e 38 X
BAA Form 990 (2011)



Form 990 (2011) Pro Arts Inc. 94-2259269 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseto any questioninthisPartV . . . . . . . . . . . . . . 0 i i vt i, [—[
Yes | No
1 a Entef the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 16
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable.. . . . . . . .. 1b 0
¢'Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs tO PriZE WINNETS? . . . . . o o o i b ittt e e e e e e e e e e e e e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 9
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . .. .. .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O. . . . . . .. .. ... ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b 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.
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunngthe taxyear?. . . . . . . . .. .. ... 5a X
b Did any taxable party notify the orgarization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . L 0 i it it i e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . . . . . . . .. . .. L o L e e e e 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If Yes, indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... ... | 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?. . . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . .. .. 7f X
g If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2 . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting orgamzation, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . . . . L L L L e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . ... .. oo e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . . .. o oo 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIIl, line12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities . . . . . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . ... ... ... ..., 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . ... ... ..o oo o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in leu of Form 10412 . . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate? . . . . . .. . . .. ... .. ... .... 13a
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
c Enter the amountofreservesonhand . . . . . . . . . . ... .. L. 13¢
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . .. ... ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ... 14b

BAA TEEA0O105 07/05/11

Form 990 (2011)



Form 990 (2011) Pro Arts Inc. 94-2259269

Page 6

[Part vi IGovernance, 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 anyquestioninthisPart VI . . . . . . . . . . ... ia e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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 . . . . . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . .t i e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. . . .. ... 3 X
4 D the organization make any significant changes to its goverming documents
sincethe prior Form 990 was filed?. . . . . . . . . . . L L L L e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. . .. 5 X
6 Did the orgarization have members or stockholders? . . . . . . . . . . . . . L Lo Lo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? - . . . . . . . . . . . o . . oo oo o n e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following:
aThegovemning body? . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e s 8a|l X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . . . . o oo v oo o s 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O - . . - - . . .. ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . .. ... ... . o oL 10a X
b If ‘Yes,' did the organization have wniten policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operatons are consistent with the 0rganization’s eXempt PUIPOSES?. « « « « « « & v+ = 4« 4 . 4 e e b e e et e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filngthe form? . . . . . . . . .. ... i1al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organmization have a wntten conflict of interest policy? If No,’gotolne 13 . . . . . . . . . . ... o oo oo oo 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
Lo Yoo 3 i 1 (-2 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSISONE . . . . o o o« v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. oL o s e 13 X
14 Did the organization have a wntten document retention and destruction policy? . - - . . . . . . . . .. .. oL oL 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 managementofficial . . . . . . . . . . ... oo oo oo oo 15a| X
b Other officers of key employees of theorganization . . . . . . . . . . . o 0 v it i i v i i e e e s e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . . . . . L L L e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . ... .. . ... ... . ... .- . - 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > California__ ___ ___ _ _ ___________
18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply
|:| Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements avaifable to
the pubhc dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Margo Dunlap _ 150 Frank Ogawa Plz Oakland, CA 94612 (510) 763-9425

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 890 (2011) Pro Arts Inc. 94-2259269 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VI, . . . . . . . o o v v v v v i e i i it e |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F') if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for 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.

® Lst 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

® | ist alt 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.

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

©)
P
(B) (do not check rc:\st;:'grt‘han one box, (D) (E) (F)
Name and ttle Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descrbe | S =~ | 5| Q|| BT | (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | = 2| £| F|< | Z€| = organization
related FRN B O - R N and related
organiza- a2 3 ® = organizations
tions n i3 1*3
Schedule 1= 2 a
o | 513 |*] 3
“h E—_:" %
_()_Margo Dunlap _____ ___
Director 1.00f X 0 0 0
_(2) Ortrun Niesar ___ ____
Director 1.001 X 0 0 0
_()_Margo Dunlap _ __ _ ___|
Executive Dir. 30.00 X 57,680. 0. 0.
_(@) _Andrew Chung _ ______ |
Treasurer 1.00} X X 0 0 0
_(8)_Fernando Reyes ____ _ __
Secretary 1.00] X X 0 0 0
_(6)_Jacgueline Cooper _ __
Director 1.00f X 0 0 0
_(@)_Helene Fried __ _____
Director 1.00] X 0 0 0
_(8)_Scott Hawkins = _____
Director 1.00] X 0 0 0
_(®_Rae Holzman __ __ _____
President 1.00] X X 0 0 0
a0 ]
a ]
n
My
0

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) Pro Arts Inc.

94-2259269 Page 8

[ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Postt
. (B) | (donot check more than one (D) (E) (F)
Name and ttle Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week |2 3] 5 [ o X (8T 3| (W-21099-MISC) (W-2/1099-MISC) the
(descrblaZ = | < KBS 3 organization
e |gadE 12151282 and related
hours | & §| o =1 -3 organizations
for |2 7] 2 5] o
related = ® é
organi- 2 2 @ @
zations | & z ﬁ
n o =
Sch 0) a
0
a8
an
ay
L
@2__ o ___
ey __ L _
2 ____ _____
2 _ _ o ___
e9____ __
L2y__
1bSub-total. . . . . . . .. e e e e e e e e e e > 57,680. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . ... _ ... >
dTotal (addlines1band1c) . . . . . . . . ... ... ... ... ... > 57,680. 0. 0.
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 >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . . . L e e e e e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes’ complete Schedule J for
suchindividual . . . . . . . L. o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . .« o v o v v v o0 o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) . €)
Name and business address 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 *

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011)

Pro Arts Inc.

94-2259269

Page 9

[ Part VIl [ Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

...... 1a

"1 a Federated campaigns

b Membership dues 1b

24,280.

¢ Fundraisingevents. . . . . . .. 1¢

d Related organizations 1d

e Govemment grants (contnbutions) - . .| 1e

63,267.

f All other contnbutions, gifts, grants, and
simifar amounts not included above. . .| 1f

36,367.

g Noncash contnbutions included in Ins 1a-1f  $

h Total. Add lines 1a-1f

123,914.

PROGRAM SERVICE REVENUE

Business Code

711300

66, 055.

66,055.

453000

12, 055.

12,055.

511120

14,820.

711300

33,695.

33,695.

711300

5,034.

5,034.

f All other program service revenue . . .

122.

122.

ojojlo|o|o|C

_g Total. Add lines 2a-2f

.................. > 131,781.}

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . . . . . . . i it e >

.................. > 110.

110.

(1) Real

(u) Personal

6 a Gross rents

b Less. rental expenses .

¢ Rental income or {loss) . . .

d Net rental income or (loss) . . . . . . ..

1) Secuntes
7 a Gross amount from sales of ©

(n) Other

assets other than mventory .

b Less' cost or other basis
and sales expenses . . . .

¢ Gain or (loss)

d Netgamnor(loss). . . ... .......

8 a Gross income from fundraising events
(not including. 3

of contributions reported on line 1c)
SeePartiV,line18. . . . . ... ... a

b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . .

9 a Gross iIncome from gaming activities.
SeePartlV,hne19. . . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Addlnes11a-11d. . . . . . . . ... ... ... >
............. > 255, 805.

12 Total revenue. See Instructions

116,961.

14,9530.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011) Pro Arts Inc.

94-2259269

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

Total expenses

8)
Program service
expenses

€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19

21
22

23
24

25
26

Grants and other assistance to govermmments
and organizations in the United States. See
PartiV,line21 . . . . ... ... .. .....

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

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . . .
Benefits paid to or formembers. . . . . .. ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3¥B). . . . . . . ... ...

Other salanes and wages. . . . . . . .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutons). . . . . .. ... ...

Other employee benefits . . . . . ... .. ..
Payrolitaxes . . . . . . . . ... ... ...
Fees for services (non-employees):

cAccounting . . . . . . ... h oo e
dlobbying . . . . .. ... ... ... ...
e Professtonal fundraising services See Part IV, line 17 . .
f Investment managementfees . . . . . . ...

Royalttes . . . . . . .. .. .. .. ......
Ocoupancy . . - -« « v v v v o v
Travel . . . . . . . . o L oo

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . . .. .. ... ... ..
Conferences, conventions, and meetings . . . .
Interest. . . . . . ... ... 0.

Payments to affilates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . . .

Insurance . . . . . . . .0 e e e e e

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . . . . ... ..

a artist fees/honoraria

5,559.

5,559.

4,610.

4,610.

57,680.

42,683.

11,536.

3,461.

69,733,

61,294.

5,149.

3,290.

7,167.

5,518.

1,147.

502.

12,731.

9,803.

2,037.

891.

2,833.

2,833.

3,757.

100.

2,487.

1,170.

8,893.

8,770.

86.

37.

3,089.

2,310.

612.

167.

1,010.

778.

161.

71.

1,770.

1,364.

283.

123.

701.

81.

620.

545.

545.

127.

(o] (o

127.

389.

300.

62.

27.

5,325.

2,931.

2,127.

267.

15,729.

15,729.

13,668.

13,603.

65.

3,045.

2,345.

487.

213.

24,580.

24,580.

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2(ASC958-720). . . . . v . . . v ..

10,477.

8,726.

1,484.

267.

253,418.

211,084.

31,848.

10,486.

BAA

TEEA0110 01/26/12

Form 990 (2011)
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Form 890 (2011) Pro Arts Inc. 94-2259269 Page 11
[Part X [Balance Sheet
(A)
. Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . .. ... ... 0 o 75,876.1 1 13,336.
.2 Sawvings and temporary cashinvestments . . . . . . .. ... .0 oo 18,859.] 2 22,311.
3 Pledgesand grantsreceivable,net. . . . . . . ... ... ... 0oL, 3
4 Accountsreceivable,net . . . . . . . ... L Lol e e 4,916.| 4 59,089.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons descrbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (See INSrUCions). . . . . . .« . ot vttt L e e e e e e e 6
g 7 Notesandloansreceivable,net . . . . . .. . ... . ... ... 7
$ 8 Inventonesforsaleoruse . . . . . . . . . . ... L ottt e e e e 8
s | 9 Prepadexpenses anddeferredcharges . . . . . . . ... ... 0oL 127.1 9 793.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 6,506.
b Less. accumulateddepreciaton . . . . . . . ... .. 10b 5,135. 1,335.| 10¢c 1,371.
11 Investments — publicly tradedsecunties . . . . . . . . . ... ... ... 11
12 Investments — other secunties. See Part IV, line11 . . . . . . . . . ... ... .. 12
13 Investments — program-related SeePartIV,lme 11 . . . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . . . ... L e 14
15 Otherassets. SeePartIV,lne11 . . . . . . . . . . . o o v o e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . .. .. .. 101,113.}16 96,900.
17 Accounts payable and accruedexpenses. . . . . . . . . .. ... ... L. 16,725.] 17 10,125.
18 Grantspayable. . . . . . . . . . . e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L L L e e e e e e e 19
% 20 Tax-exemptbondliabilities . . . . . . . . . .. ... o 20
a 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
||' highest compensated employees, and disqualified persons. Complete Part |l
T ofSchedule L . . . . . . o o i e e e e e e e e e e e e e e 22
,'5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable tounrelated thied parties . . . . . . . .. ... 24
25 Other liabilities (Including federal iIncome tax, payables to related third parties,
and other liabilities not included on ines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . ... ... ...... 16,725.126 10,125.
E Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestrictednetassets. . . . . . o v v ittt e e e e e 42,588.] 27 71,775.
E 28 Temporanlyrestrictednetassets. . . . . . . ... ... ... ... ... ... 41,800.] 28 15,000.
S 129 Permanently restricted NEtassets - - - = « v« « e a et e e e 29
R Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
B30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . .. ... Lo 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . ... ... 84,388.1] 33 86,775.
S | 34 Total liabilities and net assets/fundbalances . . . . . . ... ... ... ... ... 101,113.}1 34 96,900.
BAA Form 990 (2011)
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|Pa|1 Xl |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . o . . oot il s e e 1

1 255,805.
2 .Total expenses (must equal Part IX, column (A),Iine25) . . . . . . . . . .« . i i e 2 253,418.
3 Revenue less expenses Subtractline2fromliine1. . . . . . . . . . . .. .. L c el el ot 3 2,387.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . - . . . . .. . .. .. 4 84,388.
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,

COUMN (B)): -« - - o o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e s e s s e s 6 86,775

|Part Xlt |Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart XIl. . . . . ... ... ..............

....... 1

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... ...

c 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? . . . . . . . .. ... ... ..

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . o L i o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢c

3a X

3b

BAA

TEEAO112 07/06/11

Form 990 (2011)



OMB No 1545-0047

Ay SO Public Charity Status and Public Support 2011

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

4947(a)({1) nonexempt charitable trust.

Open to Public
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identifi b
Pro Arts Inc. 94-2259269

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate 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).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii)-
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _ __ _ _ __
[:l 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){lv). (Complete Part Il.)
! A federal, state, or local government or governmental unit descnibed in section 170({b)(1)(A)(v)-
An orgz::mzation that nonn_ally receives a substantial part of its support from a govermmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust descnbed in section 170(b)(1)}{A)(vi). (Complete Part Il.)

E] An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through t1h.

a D Type | b D Type Ul c D Type Iif — Functionally integrated d D Type il — Other

e El By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

~N o (2] bW N

w o™

section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1s a Type |, Type |l or Type lll supporting organization, D
checkthisbox . - . ... ........ e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i)
below, the governing body of the supported organization? . . . . . . . . . . ... ... ... ... ... 11g (i)
(ii) Afamily member of apersondescribedin(i)above? . . . . . . . .. .. L. Lo L e 119 (ii
(iif) A 35% controlled entity of a person descnbed in (1)} or (ijabove? . . . . . . . . ... oo 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iil) Type of organization {iv) Is the {v) Did you notify (vi) Is the (vil) Amount of support
organization (descnbed on lines 1-9 organization in the organzation in organization in
above or IRC sechion column (i) hsted n column (i} of column (i)
(see Instructions)) your govemning your support? organized in the
document? us-?
Yes No Yes No Yes No
A)
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 930-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Pro Arts Inc. 94-2259269 Page 2
| Part Il |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 fine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
qrganlzatlon fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Botimoar year {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
1 Gifts, grants, connbutions, and
membershlp fees receved ()Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
ontsbehalf . . ........

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add Iines 1 through 3 . . 82,864. 100, 225. 79,114. 200,479. 123,914. 596,596.

5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 148,618.

92,864. 100, 225. 79,114. 200,479. 123,914. 596,596.

6 Public support. Subtract line 5
fromhned . .. ........ 447,978.

Section B. Total Support

ggg:ggia; gyﬁsrim fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromline4 . ... .. 92,864. 100, 225. 79,114. 200,479. 123,914. 596,596.

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . .. . .. 38. 10. 3. 4. 110. 165.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmmedon . . . . . .. . ...

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

11 Total support. Add lines 7

through10 . . . . . ... ... 596,761.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . ... Lo l 12 714,899.
13 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, checkthisboxand stop here . . . . . . . . . . . . . . . .. e e e e > |_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . . . . .. . .. ... .. ... 14 75.07 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . . . . .. .. ..o oo 0., 15 76.24 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . ... ... ... . ... >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . ... ... . o 0o > |:|

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the '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 organizaton . . . . . . . .. > I:]

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organizatron qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructtons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Pro Arts Inc. 94-2259269 Page 3
|Part lll_|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 qualfy under the tests histed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr 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’unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that 1s
related to the organization’s
tax-exempt purpose - - - . . .

3 Gross receipts from actvities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... .....

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

6 Total. Add lines 1 through5 . .

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

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

cAddhnes7aand7b . .. . ..

8 Public support (Subtract line
7cfromline6). .. ......

Section B. Total Support
Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 (c) 2009 {(d) 2010 {e) 2011 (f) Total
9 Amounts fromine6 . ... ..
10a Gross income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand10b . . . . .

11 Netincome from unrelated business

activites not included n ine 10b,

whether or not the business 1s

reqularfly camedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addis, 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, checkthisboxandstop here. . . . . . . . . . . . . 0 0 i e e e e e e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . . ... .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15. . . . . . . . . . . . . . & . . oottt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill,line17 . . . . . . . . . . . . .. .. oo o 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions. . . . . . . . . .. > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Pro Arts Inc. 94-2259269 Page 4

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

BAA Schedule A (Form 890 or 990-EZ) 2011

TEEAQ0404 05/25/11



. . . . egs OMB No 15450047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of he Treasa » Complete if the organization is described below. Open to Public
Intormal Revenue Sermce * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part [I-B

® Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part lI-A

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer Identificatlon number
Pro Arts Inc. 94-2259269
[Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activittes in Part V.
2 Polticatexpenditures. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e >3
3 Volunteerhours . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e
[Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersecton 4955 . . . . . ... ... ... .. L]
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . . . . . . ... ... L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .« o v v i v b i e e e Yes No
daWasacomecton made? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If 'Yes,’ descnbe in Part IV
[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L)
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
functionactiviies . . . . . L L L e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
L= I o >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . 0 o ¢ i i vt e et et e e e e e e a e s D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization histed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political achon committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contnbutions recerved and
If none, enter-0- promptly and directly
delivered to a separate
poliical organization
If none, enter -0-
“v [Tt mmemmm e — ==
@@  FFPmmmmmm s ===
[t e ===
49 [t mmm e ==
s T mmmmmm s m ==
o T T e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Pro Arts Inc. 94-2259269 Page 2
[Part lI-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [:I if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » I—I if the filing organization checked box A and ‘imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lnes taand 1b) . . . . . . . . .. ... ... ... ...
d Otherexempt purpose expenditures . - . . . . . . . . o oL h e e e
e Total exempt purpose expenditures (add lines tfcand1d). . . . . . . . . . . ... ... ...

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is [The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . .. .. oo 0oL
h Subtract ine 1g from line 1a fzeroorless,enter-0-. . . . . . . . . .. ... ... .. ...
i Subtract line 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . . .. .. ... ... ...

J W there 1s an amount other than zero on either line 1h or line 11, d|d the organization file Form 4720 repomng
section 4911 tax forthisyear? . . . . . . . . . . . L. L. i e i e e e e e e e e e e e e e e e e e e s I_] Yes |—| No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2 2 2011
year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 20 {e) Total

2 a Lobbying non-taxable
amount. . . ... ...

b Lobbying ceiling
amount (150% of line
2a,column(e)). . . . .

c Total lobbying
expenditures . . . . . .

d Grassroots nontaxable
amount. . . . . . ...

e Grassroots ceiling
amount (150% of line
2d, column (e)) - . . - .

f Grassroots lobbying
expenditures - - . . . .

BAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C {Form 990 or 990-EZ) 2011 Pro Arts Inc. 94-2259269 Page 3

[Part II-B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each Yes' response to lines 1a through 11 below, provide in Part IV a detailed description o) (o)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.
aVolunteers? . . & . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
] b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . X
i cMedia adverisements? . . . - - o . . . L L L e e e e e e e e e e e e e e e e e e e e e X
| d Mailings to members, legislators, orthepublic?. . . . . . . . . . .. ..o oL oL X
e Publications, or published or broadcast statements? . . . . . . . . .. ... ... ... 000 X 34.
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . .. . ... X 34
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X
i Otherachvities? . . . . . o o« o o i i e e e e e e e e e e e e e e e e e e e e e e e e X
J Total. Addiines 1cthrough 11. . . . . . . . . . . . L e e e e e e e e e 68.
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)3)? . . . . . ... X
b If Yes,’ enter the amount of any tax incurred undersection4912 . . . . . . . . . ... .. ... .....
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .

(Part llI-A |(-:omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductiblebymembers? . . . . . . .. . . ... ... 0oL 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . .. ... ... ..., 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . .. .. - .. 3

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . .. .o 000, X
|

|Part lII-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered ‘Yes.’

1 Dues, assessments and similar amounts frommembers . . . - . . . . L L 0L L L o e e e n e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUTENLYEAr . . . .« o o it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryover fromlastyear . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 2b

cTotal . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year? . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 4

5_ Taxable amount of lobbying and political expenditures (seemnstructions) . . . . . ... ... 5
[Part IV |Supplemental Information

Complete this part to provide the descnptions required for Part i-A, ine 1, Part I-B, ine 4, Part |-C, line 5; Part II-A, and Part |I-B, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 980-E2Z) 2011
TEEA3203 06/14/11



Schedule C (Form 990 or 990-E7) 2011 Pro Arts Inc. 94-2259269 Page
[Part IV_|Supplemental Information (continued)
BAA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D . ) OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public
internal Revenue Service > Attach to Form 990. > See separate instructions. Inspectlon
Name of the organization Employer identificati
Pro Arts Inc. 94-2259269

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

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

Total number atend ofyear . . . .. ... ..
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear . . . . . .. ..

N b WN =

Did the organization inform all donors and donor adwvisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . .. ... .. D Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible pnvate benefit?. . . . . . . . . L L L. L L L Lo L L e e e e D Yes D No

| Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization 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 conservationeasements . . . . . . . .. .. .. ... L Lo oo o 2a
b Total acreage restncted by conservationeasements . . . . . . . ... ... .. ..o L 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure isted iInthe NationalRegister . . . . . . . .. . . . .. .. . o oo oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement s located >

5 Does the organization have a wntten policy regarding the penodic monitoring, |nspect|on handllng of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. ... . L., D Yes [:] 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 dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(N)(4)(B)(1)?. - .« « « v o i e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VI, tine 1 . . . . . . . . . . . . . . ... e e e >3

(ii) Assetsincluded inForm 990, PartX . . . . . . . . . . . . L e e e e e e e e -3

2 |f the organization received or held works of art, histoncal treasures, or other simitar 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 VIIL, iIne 1 . . . . . . . . o . i i e e e e e e e e e e e e e e e S

b Assets included In Form 990, Part X . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Pro Arts Inc. 94-2259269 Page 2
{Part Il IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’'s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliecton? . . . . . . . . . . . |_| Yes r] No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included on FOMM 990, PArt X? « - « « « « ¢+« « v v v e et e e e e e e e [JYes  []No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
cBeginningbalance . . . . . . .. L L L e e e e e e e e e e e 1¢
dAdditionsdunngtheyear. . . . . . . . . . . L e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . . . e e e e e e 1e
fFERdINgbalance. . . . . . . . e e e e e e e e e e e e e e e e e e e 1f
2 a Dud the orgamzation include an amount on Form 990, Part X, ine21? . . . . . . . . . . . . o o oo o oo e D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . . ... ..

c Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. . . ..

f Administrative expenses . . . .
gEndofyearbalance . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 3afi)
(i) relatedorganizations . . . . . . . L L L L L L e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . . ... ... .. ........ 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

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

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . ... . ... oo oo
bBuldings . . . . . . ... ... . 0.
¢ Leasehold improvements . . . . . . ... ...
dEqupment . . . . .. . .. Lo 6,506. 5,135. 1,371.
eOther. . . . ... ... ... .........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . - . . . . . . . . .. > 1,371.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Pro Arts Inc.

94-2259269 Page

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

.

Total. (Column (b) must equal Form 990 Part X, column (B} lne 12) . . »

[Part Vil | Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

3)

(4)

5)

(6)

0]

(8)

©)

(10)

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

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

(a) Descnption

(b) Book value

()

)

©)

“)

()]

(6)

@)

(8)

(©)

(19)

Total. (Column (b) must equal Forrn 990, Part X, column (B), Iine 15)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hiability

(b) Book value

(1) Federal income taxes

@)

3)

(4)

)

(6)

@)

8

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . .

N

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23/12
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Schedule D (Form 990) 2011 Pro Arts Inc. 94-2259269 Page 4
[Part X1 _[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Ine 12). . . . . . . . . . o 0 it it e e e e e e

Total expenses (Form 980, Part IX, column (A), lne 25) . . . . . . . . . . . . . . .o

Excess or (deficit) for the year Subtracthne2fromline1. . . . . . . . . . . . . . oo

Net unrealized gains (losses)oninvestments . . . . . . . . . . ... Lo oo na e e

Donated services and use of facillies . - . . . . . o . i i Lt e e e e e e e e e e e e e e e e e e e e e e e e e e

INVESIMENE EXPENSES . « - =« « &t i o v ettt e e e e e e e e e e e e e e e e e e e e e ke e e e e e

Priorpenod adjustments . . . . . . . .. i L e e e e e e e e e e e e e e e e e e e e e e e e e
Other (Describe mMPart XIV.) . . . . . . . . o 0 i it i i i et i e e e e e e e e e e

0 NN A WN

9 Total adjustments (net) Addlines4through 8 . . . . . . . . . . . . . . o e

10 Excess or (defict) for the year per audited financial statements. Combinelnes3and9 . . . . . . . . . . . . ... ...
[Part X!l |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... . ... .. ... 1

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12
a Netunrealizedgainsoninvestments . . . . . . ... ... ... ... 2a
b Donated services anduse offaciliies. . . . . . . .. . ... ... ... .. ... 2b
c Recovenes of prioryeargrants . . . . . . . . . . ... ... 000 2c
dOther (Describe nPart XIV.) . . . . . . . . . . . . Lo oo 2d
eAddlnes2athrough2d . . . . . . .. ... ... i e e e e e e e 2e

3 Subtractline2efromline1 . . . . . . ¢ . . . . L e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a
bOther (Describe nPart XIV.) . . . . . . . o v i vt it it s e 4b
cAddlines4aanddb . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . . .« o o v o . - 5
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Toftal expenses and losses per audited financial statements. . . . . . . . .. . ... ... ... L0000 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and useoffaciites. . . . . . . . ... ... .......... 2a
bPrioryearadjustments . . . . . . . . . .. L L e e e 2b
COtherloSSES - & &« v ¢ i i e i e e e e e e e e e e e e e e e e e e e e e e 2¢c
dOther (DescribenPart XIV) . . . . . . . . .. . . oo ool 2d
eAddlines2athrough2d . . . . . . . . . . . . . . .. i e e e e e e e 2e

3 Subtracthne2efromiline 1 . . . . . .« . i i i e e e e e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 980, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a
bOther (DescribetinPart XIV) . . . . . . . o o v i i i e s et e e 4b
cAddlinesdaandd4b . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c¢

5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . . . . . . . .. 5
{Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9, Part Ili, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part XI, hne 8, Part Xli, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 20 1 1

Compiete to provide information for responses to specific questions on

Department of (‘h T Form 990 or 990-EZ or to provide any additional information. Open to Public
It Rovente Seree > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificatl b

Pro Arts Inc. 94-2259269
Pt VI, Line 6 _ _ _the organizations' members do not have a role in governance

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Pro Arts Inc. 94-2259269 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 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.

Code. Description:. advocacy for the arts and artists
Expenses 8,571.
Grants Of 0.

Revenue. 0.




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2011

Attachment

Intemal Revenue Service ~ (99) » See separate instructions. ™ Attach to your tax return. sequenceNo 179
Name(s) shown on retum Identifying number
Pro®Arts Inc. 94-2259269
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximumamount (see Instructions) . . . . . . . . . . . . L L L e e e e e e e 1
2 Total cost of section 179 property placed In service (see Instructions) . . . . . . . . . . . ... .. .0 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. .. ... ... 3
4 Reduction in imitation Subtract fine 3 fromline 2. f zeroorless,enter-0- . . . . . . . ... ... .. ...... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If mamed filing
separately, SEe INSHUCHONS . .« .« . v v o v v v v v v v v e v v e v e e e e e e e e e e e e e e e e e e e s 5
6 (@) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . . . . . . ... ... ... ...... [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and?7 . . . . .. ... ... .... 8
9 Tentative deduction. Enter the smalleroftineSortine8 . . . . . . . . . . . . ... ... oL o0 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . .. ... ... ... ... .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Secton 179 expense deduction Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2012. Add ines 9 and 10, lessline 12. . . . . . . >| 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualffied property (other than listed property) placed in service during the
taxyear (see INStructiONS) . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1)election . . . . . . . . . . . . L L L e e e 15
16 Other depreciation (iIncluding ACRS) . . . . . . . . . .. . .. . .. . ... . ... ...t 16 0.
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginming before2011. . . . . . . . . . ... .. .. 17 I 389.

18 If you are electing to group any assets placed in service dunng the tax year into one or more general

asset accounts, check here

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

a (b) Month and {c) Basis for depreciation (d) (e) 4] (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service onfy — see instructions)
19a 3-yearproperty . . . . . .
b 5-yearproperty - . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . . ... MM g / L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . ... ... S/L
b12-year. . . . ... . 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
[Part IV | Summary (See nstructions.)
21 Listed property. Enteramountfromiine 28 . . . . . . . . . . . L Lo e e e e e e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and tine 21 Enter here and on
the appropnate lines of your retum Partnerships and S corporations — seemstiuctions . . . . . .« . . . . o o 4 e a4 . s 22 3889.

23 For assets shown above and placed in service dunng the current year, enter

the portion of the basis attnbutable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011)

Pro Arts Inc.

94-22592

69 Page 2

{PartV |Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other information {(Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have ewidence to support the business/investment use clamed?

|_| Yes I_l No |24b If Yes,' is the evidence written?. -

I_IYes r] No

(a) (b) e (d) (e) M (@) (h) (M
Basis for d t Elected
R g Ot | mvestment other bowss (usncssioncstment | ' menod” Comvenon Cetuchon” section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (seenstructions) - . . . - . . . . .. ... ... ... 25
26 Property used more than 50% in a qualified business use |
|
|
27 Property used 50% or less in a qualified business use-
28 Add amounts in column (h), ines 25 through 27 Enter here andonline21,page1 . . . . . . .. . ... 28
29 Add amounts in column (1), ine 26 Enterhereandoniine7,page1 . . . . . . . . . . . . . ... a oo e e e l 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles |
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total b fnvestment miles d (a) (b) (c) (d) (e) ®
o usinessfinvestment miles driven : :
dunng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmules). . . . . . .. ... ....
31 Total commuting miles driven dunng the year . . . . -
32 Total other personal (noncommuting)
milesdnven . . .. ... 0oL
33 Total miles dnven dunng the year. Add
lines30through32. . . ... ... .....
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . . ... ......
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . . .
36 s another vehicle available for
personaluse? . . . . . ... ... .. ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by YOUr emplOyees? . . . & . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e
|
| 38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
‘ employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . . .. Lt e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the iInformation received?. . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructons ) . - . . . . .. . .. ..
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) {b) (c) (d) {e) U]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins duning your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear. . . . . . . . . . . . ... oo 43
44 Total. Add amounts in column (f) See the instructions for where toreport . . . . . . . .. . .. ... ...... 44

FDIZ0812 05/20/11
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