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';om 990 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Department of the Treasury Opsn to Public
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B cCheckif appll.cable C Name of organization ARTS ACTION ALLIANCE FOUNDATION D Employer dentification no.
E] Address change Doing Business As CLACKAMAS COUNTY ARTS ALLIANCE 45-0519586
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite € Telephone number
[J ital retum PO BOX 2181 (503) 655-0525
D Terminated City, town or post office, state, and ZIP code 233,504
I:] Amended retum OREGON CITY, OR 97045 G Gross receipts  $
D Apphcation pending F Name and address of pnncipal oficer CHERIE MCGINNIS
Same as C above ) s oup rewm for O Yes K no
| Tax-exempt status 501c)3) L) 501(c)( ) o (nsertno) [ asaz@yor [ s27 H(b) Are all affilates ncluded? | | Yes [ | No
If "No," attach a list (see instructions)
J  Website. p HTTP://WWW.CLACKAMASSRTSALLIANCE.ORG H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other p, I L Yearof formaton 2003 I M State of legal domicte  OR
[Parti]| Summary
1 Briefly describe the organization's mussion or most significant activites. Working to support, develop, and promote
° access to the arts, keeping art central to life in Clackamas county, benefiting all
§ citizens. This is accomplished via education, public art, grants and services for
£ organizations, artists, business partners and civic leaders
g 2 Check this box ), D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVl,lne1a) . . ... .. T —— 13 7
3 4 Number of independent voting members of the governing body {(Part VI, ine 1b)  .J. . . R EC E;VED . 7
:‘S’ 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) .. 8 ........... o PG 0
° 6 Total number of volunteers (estimate if necessary) . . . . .. .. ... .. .. o . MAY 1 4 2, 10
< |, N 2013
a Total unrelated business revenue from Part VI, column (C), Ine 12 . . . . . . YL IERP RPNt S 17 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . .. Ce——— e o . _’ 0
U G LlE!\ Pnirffﬁ' Current Year
8 Contributions and grants (PartVIll,ineth) . . . . . . ... . ... ... 65 219,192
§ 9 Program servicerevenue (PartVill,line2g) . . . . . . . . . . 000 10,492 14,249
2 10 Investment income (Part VIli, column (A), lines 3,4,and 7d) . . . . ... .. ... ... .. 52 63
d"f 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢,10c,and11e) . . . ... ... ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . . . . .. 177,709 233,504
13 Grants and similar amounts paid (Part IX, column (A),hnes 1-3) . . . . . ... ... .. .. 42,913 29,350
14 Benefits paid to or for members (Part iX, column (A),lined) . . . ... ... ... ... .. 0
«w |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 34,958 0
5 16a Professional fundraising fees (Part IX, column (A), lme11e) . . . . . .. . . .. . ... .. 0
g b Total fundraising expenses (Part IX, column (D), line 25) , 0
a 17 Other expenses {Part iX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. . . .. .. .. 45,248 208,194
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . .. ... .. .. 123,119 237,544
19 Revenue less expenses Subtractlne 18 fromlne12 . . . . . . .. ... ... ... .. 54,590 (4,040)
§ 5 Beginning of Current Year End of Year
s £ |20 Totalassets(PartX,Ine16) . . . . . .. .. ... 66,307 62,267
2 < (21 Totalhabilities (PartX,lne26) . . . . . . . . ... 0
8 € 2 |22 Netassets or fund balances Subtractine 21 fromhne20 . . . . . . ... .. .. ..... 66,307 62,267

~a Part i ] Signature Block

o Under penalties of penury, Jdectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comple! declaration of preparer (g er tpan'mﬁser) 15 based o:jall formation of which preparer has any knowledge

S -&K-R

MAY

Y U Aaa ono/

Date

Sign ure of oftCer—
Here 1)) M Q.Ms‘\)&n@ ) _Execotive. Yo rectol™

Type\&' pnnt name a‘hd.m‘e

-

LLk

=

g Pnnt/Type preparer’s name Prepagpr'spsignature Date Check f
¢ Paid Shari Anderson CPA y 04-25-2013 self-employed

PTIN
P00429456
Preparer |Fmsname ) Shari Anderson CPA FmsEN p A3~ LG L 20
Use Only | fm's address 14846 S Brunner RD Phone no
Oregon City OR 97045 503-655-9964

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . ... .. 0o v o ..

....0OYes X No

For Paperwork Reduction Act Notice, see the separate instructions.
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‘ %onn990(2012) ARTS ACTION ALLIANCE FOUNDATION 45-0519586 Page 2
[PartHi | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . .. 0 v ]
1 Bnefly describe the organization’s mission
Working to support, develop, and promote access to the arts, keeping art central to life in
Clackamas county, benefiting all citizens. This is accomplished via education, public art,
grani:s and services for organizations, artists, business partners and civic leaders

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior FOrM 890 0r 990-EZ? . .+ « v i e e e e e e e e e e e e e e e e e e e e [ Yes []No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L= Y 1o = D 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 are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 12,300 includinggrantsof $ 12,300 ) (Revenue $ )
DONATIONS TO CLACKAMAS COUNTY ART AND CULTURE ORGANIZATIONS ACTING AS FISCAL AGENT.

4b (Code. ) (Expenses $ 17,050 includinggrantsof $ 17,050 ) (Revenue $ )
GRANTS TO INDIVIDUALS AND ORGANIZATIONS TO PROMOTE ART OPPORTUNITIES IN CLACKAMAS COUNTY.

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 29,350
EEA Form 990 (2012)
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4 Form 990 (2012) ARTS ACTION ALLIANCE FOUNDATION 45-0519586 Page 3
fPartI¥ | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
, complete SChedule A . . . . . . . i i e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructons)? . . . . . ... ... ... 2 X
3 Ddthe organization engage In direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . . .. .. ... 3 X
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,Partll . . . . . . . ... ... ... 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
L T G 5 X

6  Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part | . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envnronme'nt. historic land areas, or historic structures? If "Yes," complete Schedule D, Partl! . . . . ... ... ... .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . . . . . 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 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiatton services? If "Yes,” complete Schedule D, PartiV.~ . . . . ... ... ... . o0 o n e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartV.~ . . . . ... ... .. 10 X

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 organizabon report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"

EEA Form 990 (2012)

complete Schedule D, Part VI . . . . . . . . o 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 11a X
b Did the orgamization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIt . . . . . . .. ... ... ........ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl . . . . . . ... .. .. ... ..., 11¢ X
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, line 167 If "Yes," complete Schedule D, PartIX . . . . .. . . .. . . . v i v v i 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posittons under FiN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xl . . . . . v v i v 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . ... ... .. 12b X
; 13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . . .. .. ... ... 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activities outside the United States, or aggregate
| foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . . .. ... ... ... 14b X
1 15 Did the organization 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? If "Yes,” complete Schedule F, Parts lland IV . . . . . . ... .. .. 15 X
‘ 16  Dud 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? If "Yes,” complete Schedule F, Parts lfland iV~ . . . . . . .. .. ... ... 16 X
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part I1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . ... ... ..... 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
\ Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . .. . . . L e 18 X
: 19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
1 If"Yes,” complete Schedule G, Partlll . . . . . . . . . . . . e e e 19 X
i 20a Did the organizaton operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . . . ... .. ... ... 20a X
i b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . ... .. .. 20b
|
|
|
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& Form 990 (2012) ARTS ACTION ALLIANCE FOUNDATION 45-0519586 Page 4
FPartI¥| Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
’ in the United States on Part I1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il . .+« v o v v v v o v v u .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts landlll . . . . . . . ... ... ... ... .. ... 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . . i i i i i it i i et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. ... .. .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . . . . ... ... ... 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! . . . . . . . . . ... . ... ........ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . . . . . . L 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 aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . .. .. 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . ... ... ... ...... 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 Schedute L,PartlvV. . . . . . ... ... ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o 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 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, Parttyv . . . . . ... ... ... 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L L L L L L L e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ T 8 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 D 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! . . . . . . . . . . ... .. ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, IlI,
oriV,and PartV,ine 1 . . . . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b}(13)? . . . . . . . . . . . . ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entty within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lmne2 . . . . .. ... .. 35b X
i 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
i related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . .« i i i i i 36 X
‘ 37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
| and that 1s treated as a partnership for federal Income tax purposes? if "Yes,” complete Schedule R,
| [ T Y/ 37 X
i 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
‘ 192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . . . .. .. 0., 38 | X

EEA Form 990 (2012)
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& Form 990 (2012) ARTS ACTION ALLIANCE FOUNDATION 45-0519586 Page 5

EPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any queston inthisPartV. . . . . . . . . . .« 0o i v i i i i v i v i e o d
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- f notapphcable . . . ... ... .. .. 1a 7
Enter the number of Forms W-2G included in ine 1a Enter -0- f notapphcable . . . . . .. .. .. 1b 0
¢ Ddthe organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . . . 0L L L L0 00l 0 e . e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . . . .. ... 2b X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . .. .. ... .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . .. ... ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND7 & o 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 e e e e e 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
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ If"Yes" tohne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i o e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnibutions that were not tax deductble as chantable contnbutons? . . . . . . .. ... .. ... 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 L L L 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 contribution and partly for goods
and services provided tO the PaYOr? . . . . . i i 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 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . i i i i i 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. .. .. .. 7f X
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . v & v v v ¢« v o o = + & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme during theyear? . . . . . . . . . . . . .o e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49667 . . . . . . . . . . L. L L L e e e 9a X
b Did the organmization make a distribution to a donor, donor advisor, or refated person? . . . . . . . ... .. 0000 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl lne 12 . . . . . . . . ... oL 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . .. ... Lo L oL oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . .. ... oL o o0 ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in ieu of Form 10412 . . . . .. .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .. .. ... ... . ... .... 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 is licensed to 1ssue qualified healthplans . . . . . .. .. ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... ... Lo o 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ... ... 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanaton in Schedule O . . . ... ... .. 14b
EEA Form 990 (2012)



L Form 990 (2012) ARTS ACTION ALLIANCE FOUNDATION 45-0519586

Page 6
[Parl: Vi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response to any queston mthisPart VI . . . . . . . . . . . . 0 i it e it et et e X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year ... ... e 0. 1a 7
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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .. ... e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... ... 5 X
6 Dud the organization have members or stockholders? . . . . . . L L L L L e e e e e e 6 X
7a Dud 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 L L L 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 persons other than the governingbody? . . . . . . . . . . L e e e e e e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. ... .. .. .. ... g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizaton’s mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . . . . . . .. .. . ... . e 10a X
b If"Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . . . o i v v ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswasdone . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . L L e e e e 13 X
14 D the organization have a wrnitten document retention and destruction policy? . . . . . . . . . . . .t e e e e e 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 . . . . . . . . . . . . .. ... ..., 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . L L e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng theyear? . . . . . . . . . . L L e e e e e e e e 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . L L L L L L . e e e e e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
0 oOwn website {7 Another's website Uponrequest [ ] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CHERYL SNOW (503)655-0525 PO BOX 2181 OREGON CITY, OR 97045
EEA Form 990 (2012)
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[Part V'ilT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questoninthisPart VII . . . . . . . . . . . .. . . . 0., [l
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) f no compensation was paid
® |st all of the organization’s current key employees, if any See instructions for definiion 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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A (8) (€) (0) (E) F)

Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations ° v {W-2/1099-MISC) organization
It dllt K |Hc e
below dotted nedlnrlf e homl|l o and related
iine) dur|lsu|f y lgmp| r organizations
1 s eft s|1 hpt|m
vtclitjc | € |eeof e
retjtele |M™|sny|r
deolue|r |P [tse
u o rit 1 ae
ao |1 o t
Ir |o y e
n e d
a e
1

(1) CHERIE MCGINNIS

TREASURER X 0 0 0
(2) DAPHNE WUEST

BOARD MEMBER X 0 0 0
(3) JANE REID

SECRETARY X 0 0 0
(4) REVIN YELL

BOARD MEMBER X 0 0 0
(5) KIRK E MOUSER

PRESIDENT X 0 0 0
(6) RENEE BOUTIN KING

BOARD MEMBER X 0 0 0
(7) SUSAN PATTERSON

BOARD MEMBER X 0 0 0
(8) CHERYL SNOW

EXECUTIVE DIRECTOR 40.00 X 81,840 0 0
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2012)




A Y
Pt
¥ Fom 999_@012) ARTS ACTION ALLIANCE FOUNDATION 45-0519586 Page 8
[Part VI { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | 0O unless person s both an from related other
hours for officer and directoritrustee) the organizations compensatton
: related ttdlitlo |k Hecel F organization (W-2/1099-MISC) from the
orgamizations |nf ) || f e i om| o [ (W-2/1099-MISC) organization
below dotted ? g re f‘ : ,f y g ?ﬁ' :n and related
hne) vtclitlc [ leeo]| e organizations
retfltele fMiIsny|r
deofuelr |P [t se
u ot ! ae
ao | o t
1t o g e
NEHE
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Subtotal . ... ... ... .. .. e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... .. ... .. >
d Total(addlinestband1c) . ... .. ... ... .. ... .. ... > 81,840 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 organizaton », 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . ... ... . o000 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 $150,000? If "Yes," complete Schedule J for such

13 Te (1Y 117t 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 for suchperson . . ... ... ... ... .. 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 of compensation from the organizaton  »
EEA Form 990 (2012)
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ARTS ACTION ALLIANCE FOUNDATION

[Part VIl |

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-~ 0 O 0 T

S Q

Federated campaigns . . . . . . .. 1a

Membershipdues . . . . .. .. .. 1b

Fundraisingevents . . ... .. .. 1c

Related organizatons . . . . . . .. 1d

Government grants {(contnbutions) . R 1e

145,285

All other contributions, gifts, grants,
and similar amounts not included above 1f

73,907

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

219,192

Program Service Revenue

2a

Q@ = o a o U

PUBLIC ART MANAGEMENT

Business Code

900099

14,249

14,249

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

14,249

Other Revenue

6a

b Less. rental expenses . . . .

[+

7a

10a

4}

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N

Royaltes . . . . . ... ... ... .....

63

63

(1) Real

(n) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) . . . . ... ... .....
Gross income from fundraising

events (notincluding  $

of contnbutions reported on line 1c)
SeePartIV,lne18 . . . . ... ... .. a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activibes.
SeePartlV,lne19 . . . . ... ... .. a
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

® a o o

12

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions

233,504

14,249

63

EEA

Form 990 (2012)
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ARTS ACTION ALLIANCE FOUNDATION 45-0519586 Page 10
[Part1X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse toany question inthisPart IX . . . . . . . . . . . .. ... . . el D
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States SeePart IV, lne22 . . ... ... 29,350 29,350
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lnes15and16 . . . . . .
4 Benefitspadtoorformembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages . .. ... ........
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . .. ... ... ....
10 Payrolitaxes . . . . . . . ... ...
11 Fees for services (non-employees)
a Management . . . .. ... ... ... 0000, 196,665 196,665
b legal. ... .... ... ... 00000
C Accounting . . . . . . . i i i d e e e e e e 400 400
d tobbyng . . . ... ... oo
e Professional fundraising services See Part IV, ne 17
f Investment managementfees . . . . . . . ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O )
12 Advertsingandpromoton . . . . ... ... .. .. 155 155
13 Officeexpenses . . . . . . . . . .. . oo 1,957 1,957
14 Informatontechnology . . .. .. ... ... .. .. 496 496
15 Royalttes . . . . . .. . ... ... oo
16 OccupanCy . . . . . v o v v v b e e e e e e e
17 Travel . . . . . . o e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 1,874 1,874
20 Interest. . . . . . . ... ..o 0o
21 Paymentstoaffihates . . . . . . . ... ...
22 Depreciation, depletion, and amortizaton . . . . . ..
23 INSUrANCE . . .+ ¢+t it e e e e e e e e e e 1,400 1,400
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BANK FEES 125 125
b DUES AND SUBSCRIPTIONS 268 268
¢ POSTAGE 405 405
d PRINTING 857 857
e All other expenses 3,592 3,592
25 Total functional expenses. Add lines 1 through 24e 237,544 29,350 208,194 0
26  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 » [ if
following SOP 98-2 (ASC 958-720) . . ... ... ..
EEA Form 990 (2012)
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¥ Form 990 (2012) ARTS ACTION ALLIANCE FOUNDATION 45-0519586 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response to any queston inthisPart X . . . . . . . . . . 0 v it i i e e e D
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . . . o e e e . 66,307 1 62,267
2 ~ Savings and temporary cashinvestments . . . . . .. ... ........... 2
3 Pledgesandgrantsreceivable,net . . . .. .. ... ... ... 0000 ... 3
4 Accountsrecevable,net . . . . .. .. Lo 0 L Lo 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamizations of sectton 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . . . . .. . .. 6
» 7 Notes and loans receivable,net . . . . .. .. ... .. .. ... ...... 7
§ 8 Inventoriesforsaleoruse . . .. . ... ... ... i 8
2 9 Prepad expenses and deferredcharges . . . . .. ............... 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a
b Less accumulated depreciaton . . . . . . . . ... 10b 10c
11  Investments - publicly tradedsecuntes . . . . . . . .. ... L 0L 1
12  Investments - other securittes See PartiV,lne1t . . . ... .. .. ... ... 12
13  Investments - program-related SeePartIV,lne11 . . . ... ... . ... ... 13
14 Intangbleassets . . . . . . . . . ... Lo e e 14
15 Otherassets SeePartIlV,line11 . . . . . . . . . ... . ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 66,307 16 62,267
17  Accounts payable and accruedexpenses . . . . . . . ... oL ...l . 17
18 Grantspayable . . . . . . . . . . e e e e e e e 18
19 Deferredrevenue . . . . . . . .. L e e e e e e e e e e 19
20 Tax-exemptbondhabithtes . . . . . . .. ... .. ... o oL 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
2 22  Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . . .. ... ... .. 22
23  Secured mortgages and notes payable to unrelated trd partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated ttirdpartes . . . . . . ... .. 24
25  Other hiabilites (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . . . . e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . ... .. ... ... ........ 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnictednetassets . . . . . . . . . . L Lo e e e e e 27
3 28 Temporanlyrestrictednetassets . . . .. ... ... ... . 0 000 28
B 29 Permanentlyrestnctednetassets . . . . . .. .. .00 o Lo 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p and
E complete lines 30 through 34.
‘é 30 Capitat stock or trust principal, orcurrentfunds . . . . . . ... oL L. L L. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 66,307 32 62,267
33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... ..., 66,307 33 62,267
34 Total habilibes and net assets/ffundbalances . . . . ... ... ... ...... 66,307 34 62,267
EEA Form 990 (2012)
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EPart X1| Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questoninthisPart XI. . . . . . . . . . . . v i v i i O

W O NN & WN =

-t
o

Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . . . . .« . . .. e
Total expens‘es (must equal Part IX, column (A),lne25) . . ... ... ... ... .. .. ...
Revenue less expenses. Subtractine2 fromlne1 . . . . . . . . . ... Lo oL
Net assets or fund balances at beginning of year (must equat Part X, line 33, column(A)) .. ... ..
Net unrealized gains (losses)oninvestments . . . . . . . .. . .. L L e e e
Donated services and use offacilites . . . . . . . . . . L ... e e e e e
Investment eXpenses . . . . . . . L L it i e e e e e e e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . L L Lo e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule Q) . . . .. ... ... .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . . . . e e e e e e e e e e e e e e e e e e e

233,504

237,544

(4,040)

66,307

62,267

tPart Xil | Financial Statements and Reporting
Check if Schedule O contains aresponse to any queston inthis Part Xlt . . . . . . . . . . . . . . . it [:]

2a

b

3a

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

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

f "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..

If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[0 separate basis [0 consolidated basis [J Both consolidated and separate basis

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 during the tax year, explain in
Schedule O

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?7 . . . . . . . . . o o i i e e e e e e e e e e

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 descrnibe any steps taken to undergo such audits

2a | X

2b X

2¢c X

3a X

3b

EEA

Form 990 (2012)
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» SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Serce » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identifi b
ARTS AC’I‘E[ON ALLIANCE FOUNDATION 45-0519586
Fﬁanl { Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnvate foundation because itis (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E )
3 Ja hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ Afederal, state, or local government or governmental unit described in section 170(b){(1}{A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170(b){(1)(A)(vi). (Complete Part Il )
8 [] Acommuntty trust described in section 170(b)(1}{A)(vi). (Complete Part Il )
9 [X] Anorganization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from acbvities related to its exempt functions - 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 lIl.)
10 [J 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 to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Type | b Type Il c [ Type lli-Functionally integrated d Type llI-Non-funtionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it i1s a Type |, Type |l, or Type I} supporting

organmization, check thisbox . . . . . . . L L L e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

foltowing persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No

(in) below, the governing body of the supported organizaton? . . . . . . . . .. ... . 00000 11g(1)
(ii) A family member of a persondescribedin{(i)above? . . . . .. ... Lo Lo Lo 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1} or (W) above? . . . . . .. ... oL oL oo oo oL, 11g(m)

h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN {m) Type of organization (v} Is the orgamizatton {v) Did you notify {v1) Is the (vii) Amount of monetary
organization (descnbed on hnes 1-9 in col (1) isted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
{see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

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

EEA
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Schedule A (Form 990 or 990-EZ) 2012 ARTS ACTION ALLIANCE FOUNDATION 45-0519586 Page 2
Part H Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year‘(or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . .
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expendedonits behalf . . . . ..
3  The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addlines 1through3 . . . . ..
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6  Public support. Subtract ine 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 ({b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromhned . .. ... .. ..
8  Gross iIncome from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES .« + « v v v v v v v e v aa s
9  Netincome from unrelated business
activities, whether or not the business
isregularly carnedon . . . . . ... ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . ... . ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc {(seemnstructions) . . . . . . .. ... oL oL o e 12 [
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, check thisbox andstophere . . . . . . . . . . . . . L L L e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) dvided by ine 11, column(f)) . . . . . ... ... .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partil,lne14 . . . . . . . . . . ... oo o0 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . .. 0 e e e e » D
b 33 1/3% support test - 2011. 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 qualffies as a publicly supported orgamizaton . . . . . . . . . ... ... ... .... » |:]
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
[0 o = 10 1 2= 11T 3 | 4 D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, and If the organmization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation . . . . . 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 e e e e e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L3 1T T 1T o T S » D
EEA Schedule A (Form 990 or 990-E2) 2012




Y
”Sc.heduleA(Fonn 990 or 990-E2) 2012 ARTS ACTION ALLIANCE FOUNDATION 45-0519586 Page 3
I Partilt | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants *) 63,645 59,973 69,048 167,165 219,192 579,023

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose . . . . . . 20,278 921 7,309 10,492 14,249 53,249

3  Gross receipts from activittes that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add nes 1throughS . . . . . . .. 83,923 60,894 76,357 177,657 233,441 632,272

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . . 250 250

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 iine 13 for the year

C Addlnes7aand7b . . . . . . ... ... 250 250
8 Public support (Subtract ine 7¢ from
Ine6) . . .. ... .00, 632,022
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 . . . ... ... ... 83,923 60,894 76,357 177,657 233,441 632,272

10a Gross income from interest, dividends,
payments received on securities ioans, rents,
royalties and income from similar sources . . 52 63 115

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

€ Addlines 10aand10b . . . . . . . . . .. 52 63 115

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carredon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartivV) . ... ... ....

13 Total support. (Add lines 9, 10c, 11,

and12) . . . ... ..o oo 83,923 60,894 76,357 177,709 233,504 632,387
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . L L L e 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 2012 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . ... .. .. 15 99.94 %
16 Public support percentage from 2011 Schedule A, Partlll,lne15 . . . . . . .. . ... ... ... .. ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. ... .. 17 0.02 %
18 Investment income percentage from 2011 Schedule A, Partill,line 17 . . . . . . . . . . .. o oo 18 %
19a 33 1/3% support tests - 2012. 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 organizaton . . . . . . .. .. »

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructons . . . . ... .. .. » |:]

EEA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treagury
Intemal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

2012

Openfo Public
Inspection

Name of the organization

ARTS ACTION ALLIANCE FOUNDATION

pr} s n

P

Y

45-0519586

EPam ]

Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person organization {c) Descnption of transaction Yes | No
(1
(2)
(3

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

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

[Partil ]

Loans to and/or

From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship {c) Pumpose of (d) Loan to or {e) Ongina! {f) Balance due | {g) In default? | (h) Approved | (i) Wntten
with organization loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes | No 1 Yes | No | Yes | No
(U]
2)
(3)
4)
()]
Total . . . . . . L e e e e e e e e e e e e > $

Part i |

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of assistance

{d) Type of assistance

(e) Purpose of assistance

(1) JANE REID SECRETARY 1,000 GRANT T FESTIVAL GRANT
(2) KIRK MOUSER PRESIDENT 1,500 GRANT PROJECT GRANT

3

{4)

(5)

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

EEA

Schedule L (Form 990 or 990-E2) 2012
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Schedule L (Form 990 or 990-EZ) 2012 ARTS ACTION ALLIANCE FOUNDATION 45-0519586 Page 2
{ Part IV i Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Retationship between {c) Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transaction organization’s
* organization revenues?
Yes | No
ERTIST WORKSHOP
(1) KIRK MOUSER PRESIDENT 1,275 ACILITATOR X
(2)
(3)
4)
(5)

[ Part V i Supplemental Information

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

EEA

Schedule L (Form 990 or 990-EZ) 2012




# SCHEDULE 0 : OMBNo 15450047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 20 1 2
Complete to provide information for responses to specific questions on
Dapartment of the Tregsury Form 990 or 990-EZ or to provide any additional information. Open tO_ Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identfi Y b
ARTS AC&ION ALLIANCE FOUNDATION 45-0519586

01. Form 990 governing body review (Part VI, line 11)

ALL MEMBERS OF THE BOARD MAY EXAMINE FORM 990. UPON REQUEST A COPY WILL BE PROVIDED TO ANY

MEMBER REQUESTING TO EXAMINE FORM 990 AND RELATED SCHEDULES.

02. Governing documents, etc, available to public (Part VI, line 19)

THE GENERAL PUBLIC, UPON WRITTEN REQUEST WILL BE PROVIDED A COPY OF FORM 990 AND RELATED

SCHEDULES FOR EXAMINATION. ANY COSTS ASSOCIATED WITH PROVIDING A COPY FOR EXAMINATION

WILL BE PAID BY THE REQUESTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
EEA




990 Overflow Statement nggz 1
Name(s) as shown on retum FEIN
ARTS ACTION ALLIANCE FOUNDATION 45-0519586
Description Amount
TRAINING AND STAFF DEVELOPMENT S 1,460
ORGANIZATIONAL EXPENSES 132
FISCAL AGENT FEES 2,000

Total: $ 3,592

OVERFLOW LD




