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Form ‘990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

' Open toPublic °

Under penalties of perjury, | declare that | have examined this return, inclyding accompan
complete Declaration of prepa

ther than officer) 1s based on all |

0,

pany loditica-and-staterments
ation of which preparer hgsyapswpopedae | | 1 °f

2,‘:3?,&7‘2’;&,;’,’,‘}?5232?” > The orgamnization may have to use a copy of this return to sabisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, and ending Jun 30 , 2013
B Chech «f applicable C Name of organization ARTS FOR ALL, INC. D Employer 1dentification Number
; Address change Daing Business As 73-1034464
u Name change Number and street (or P O box if mail 1s not dehvered to street addr) Room/suite E Telephone number
| [Intat return P.O. BOX 592 (580) 248-5384
| _[Terminated City, town or country State 2P code + 4
Amended return  |LAWTON OK 73502-0592 |G Grossrecents $ 162,094 .
5 Application pending| F Name and address of principat officer H(#) Is this 2 group returm for affiliates? tﬁ., Huo
JOHN EVANS 1409 rNpEPENDENCE AVE LAWTON OK 73507 |"® Areat A o e Tnstructions) T No
i Tax-exempt status X [501(cX3) | |501(c) ( )* (nsertno) [ [4%47axt)or [ [s27
J Website: » N/A H(c) Group exemption number ™
K Form of organization k ICo:poratlon l LT!uSl kalatlon I LOthcr > J L Year of Formation: 1977 ' M state of legal domicile: OK
tPartl [Summary
1 Briefly describe the organization's mission or most significant activities. PUND RASING POR THE ARTS AND ART ORGANIZATIONS IN THE COMMUNITY
o ey g g g
S| o e
=3
3| 2 Checkthis box » D_ if the organization discontinued its operations or disposed of more than 25% of its net assets
G 3 Number of voting members of the governing body (Part VI, ine 1a) .. .. . 3 28
: 4 Number of independent voting members of the govermng body (Part VI, hne 1b) 4 28
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 1
Z| 6 Total number of volunteers (estmate if necessary) . . . 3 500
&| 7a Total unrefated business revenue from Part Viil, column (C), e 12 .. ..., Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7o
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line 1)y . . . . ... ..., 95,962, 102,467.
) 21 9 Program service revenue (Part Viil, kne 2g) 45,078. 47,928.
3\: % 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .... . .. 1,574. 2,816.
¢~ @ |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ....... ..... .
f 12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 142,614, 153,211,
j( f( 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) .
- 14 Benefits paid to or for members (Part IX, column (A), lined) ...... e
%;J - 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 14,801. 14,905.
'E; § 16 a Professiona!l fundraising fees (Part IX, column (A), line 11e)
s & b Total fundraising expenses (Part tX, column (D), line 25) > 0.
(> 0 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 102,199. 113,786.
:5 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 117,000. 128,691.
K ~ | 19 Revenue less expenses Subtract ine 18 from line 12 25,614. 24,520.
4 g C= Beginning of Current Year End of Year
Ea 20 Total assets (Part X, hine 16) ‘\\ vl w . 110,675. 135,219.
;E 21 Total habiities (Part X, line 26) . 1 S - 8 243. 267.
24 22 Net assets or fund balances. Subtract line 21 from line 20 J o). .. .panE -9 -1 2044 1 & 110,432, 134,952,
[Part Il _[Signature Block ~ e
sch T a’nd'(g‘m'é"l;?s( ot my knowledge and belief, it 1s true, correct, and

A A~y

e

> W R X JD e 7F
Si gn Signapde of officer e Date V/4
Here JOHN EVANS

Type or print name and title 4 A

PrinUType preparer's name Preparey ature - Date Check M ¢ |PTN
Paid Ligsa D. Summers, CPA 01/06/14 sci-employed  {P01393192
Preparer [Frmsname ™ Liga D. Summers CPA
Use Only [rumsadsess ® 1625 Magnolia St. Frms EIN > 93-1453467

Norman OK 73072 Phoneno. (405) 321-2152
May the IRS discuss this return with the preparer shown above? (see instructions) ......... ....... . [Yes | |No
TEEAOIO1 05/09/13 Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

GIT
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Form 990 (2012) ARTS FOR ALL, INC. 73-1034464 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedute O contains a response to any question in this Part Il
1 Brniefly describe the organization’s mission’
FUND RASING FOR THE ARTS AND ART ORGANIZATIONS IN THE COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? e e RN
it 'Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make stgnificant changes in how it conducts, any program services? . . D Yes E] No
If 'Yes,' descnibe these changes on Schedule O.

4 Descnbe the orgamzatlon'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.

| 42 (Code: ) (Expenses $ 120,838. including grants of $ 89,353, ) (Revenue $ 111,769.)
EVENTS AND FUND DRIVES TO SUPPORT THE ARTS IN THE COMMUNITY

e e e e e e e e e e et e e e e v e = - e e e e o i . S = e = T - e - —— - - — = — —— = e

- e e e e e e e o e T e M e G P S R R e G . . e = R e e S e = . e = = e . . e —— e w— = — e

— e e e e e e e o e e e e e = A - . S = am - - A i — e - - ——— e — ———

e - o — - ——— - ——— o f— —— - —— — ——— - ———— " ——— ——— = —r v e - — = - — - -

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 120,838,
BAA TEEA0102 08/08/12 Form 980 (2012)
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Form990 (2012) ARTS FOR ALL, INC. 73-1034464 Page 3

{Pa

rt IV [ Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is the orgamzatron described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate toundatron)" If ‘Yes,’ complete
Schedule A . . Lo 0 o i s e

Is the organization requrred to complete Schedule 8, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect pohitical campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organlzatlons Did the or?amzatron engage in Iobbyrng activities, or have a section 501(h) election
in effect duning the tax year? Jf "Yes,' complete Schedule C, Part Il . . . . .

Is the organization a section 501(c)(4), 501 éc)(S& or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,' complete Schedule C, Part 111

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;g ptr?vrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
art! . .. . . . e oo e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll . . . ... . .00 . o e .

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not iisted in Part X, or provide credit counsehng, debt management credit repatr or debt negotnatron
services? If 'Yes,’ complete Schedule D, Partlv .. ...

Dud the or?amzatlon directly or through a related organization, hold assets in temporanly restrlcted endowments
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V

if the orgamzation's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIIl, iX,
or X as applcable,

a %rdFthe c\)/rganrzatron report an amount for land, burldlngs and equnpment in Part X, hine 10? /f 'Yes,’ complete Schedule
art VIO L L e e .. .

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for investments — program related m Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? 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, line 16? If 'Yes,’ complete Schedule D, Part IX .

e Did the organmization report an amount for other liabihities in Part X, ine 25? /f ‘'Yes,' complete Schedule D, Part X .

f Did the organization’s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, mdependent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and XIl . e e e et e e eraeeeaean

b Was the organization inctuded in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
If the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described tn section 170(b)(1)(A)()? If *Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? ..... ... .....

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 torergn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV .. e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A) fine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If ‘Yes,' complete Schedule F, Parts llland IV. . .. ..  .....

Oid the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutrons on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . R e e e .

Did the organization report more than $15 000 of gross income from gamlng activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il .

aDid the organization operate one or more hospital faciities? /f ‘Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
= o
[N (AEFSY P
Ak
MNal X
11b X
Mec X
11d X
e X
1¢ 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 12113112

Form 990 (2012)
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Form 990 (2012) ARTS FOR ALL, INC. 73-1034464 Page 4

[Part IV¥]Checklist of Required Schedules (continued)

21 Did the organmization report more than $5,000 of arants and other assistance to governments and orgamizations In the
United States on Part IX, column (A), line 12 If ' es,' complete Schedule |, Parts l and Il ..... . .....

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part
1X, column (A), ine 2? If ‘Yes,’ complete Schedule I, Parts fand ill . ... . . .. ... .

23 Did the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asntli_' tgrr,ne-r/ officers, directors, trustees, key employees and hrghest compensated employees" If ‘Yes,' complete
chedule J .. . o o e e e e e e e e e e .

24 a Did the orgamization have a tax-exempt bond i1ssue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002
complete Schedule K. If No,gototne 25................ ... .. . ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron”

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e e e e e e e e e e e .

d Did the orgamzation act as an 'on behall of' 1Issuer lor bonds outstanding at any time durning the year? .

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disquahified person during the year? If 'Yes,' complete Schedule L, Part!... ..... e e e e .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
galt’ tgeltrinsgctuon has not been reported on any of the organuzatron S pnor Forms 990 or 990-E2? /f 'Yes," complete
chedule art | e e e e e e e e e e e ..

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated emplc}yee or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or famlly member
of any of these persons? If Yes complete Schedule L, Part il . .. ..

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, direclor, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . .o e

¢ 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 . . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.

30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M ... .... e e e e e e e e e

31 Did the organization hquidate, terminate, or dissolve and cease operatrons7 lf Yes complete Schedule N Part ! .

32 Dud the orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? /f Yes, complete
Scheduie N, Part If . e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatton under Regulatrons sections
301.7701-2 and 301.7701-3? /f *Yes,' complete Schedule R, Part |

34 Was the organlzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts I, I, 1V,
and V, line | . .
35a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(l 3)7

b if 'Yes' to hine 3%5a, did the organization receive any payment from or engage In any transaction with a controlled
enlity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, Iine 2 .

36 Section 501(7(: )orgamzations Did the or‘gamzatron make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complete Schedule R, Part V, hne 2 ... ..... .............. . AU ..

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 15

treated as a partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ........... oo ce e

If Yes, answer lines 24b through 24d and

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

Fls

28a o xj "
28b X
28c X
29 X
30 X
3N X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 08/0812

Form 990 (2012)
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Form 990 (2012) ARTS FOR ALL, INC. 73-1034464 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedute O contains a response to any question in this Part V S, e e e e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable .... . e 1a e \
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 wrthhold:ng rules for reportable payments to vendors and reportable gaming
(gambling) winmings O PriZe WiINNBrS? .... . .. ... .. ..ocvt v cr il e e cee . Tc| X
2 a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . ... | 2a
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? 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 Dud the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial 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 during the tax year? Sa X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? Sb X
c If 'Yes," to line 5a or 5Sb, did the organization file Form 8886-T? . .. . .... 5¢
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 not tax deductible as charitable contnibutions? . e e e e 6a X
b If "Yes,' did the organlzatlon mclude wnh every sollcrtatlon an express statement that such contnbutrons or gifts were
not tax deductible? e e e e iy e s s e e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). g
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? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services prowded" . 7b
c Did the organlzatlon sell, exchange or otherwise drspose of tanglble personal property for which 1t was requnred to frle
Form 82827 7¢ X
d If "'Yes,' indicate the number of Forms 8282 f||ed durmg the Year ... ... el L . I 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the orgamzahon recewved a contribution of quahfned intellectual property did the organuzatuon file Form 8899
as required? cen . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, drd the orgamzatnon file a
Form 1098.C? . . . 7h
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 organlzatlon have excess business i
holdings at any time during the year? .. e 8 X
9 Sponsoring organizations maintaining donor advnsed funds. o .
a Did the orgamization make any taxable distributions under section 49667 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(cX7) organizations. Enter:
a initiation fees and capital contributions included on Part Vill, me 12..  ........ .. ..|10a E
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facrlmes . | 10b *
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ........ . .... ...... ... .. . .. Ma
b Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received from them.) ... . . . ... 11b Lk
12 a Section 4947(aX1) non - exempt charitable trusts. Is the orgamzatlon flmg Form 990 n Ireu of Form 1041?. .. ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 bl r
13 Section 501(cX29) qualified nonprofit health insurance issuers. . ~
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O .,\-_j % S
b Enter the amount of reserves the organization I1s required to maintain by the states in gg . c
which the organization is licensed to 1ssue qualified health plans . ... ..|13b SEL LD
¢ Enter the amount of reserves on hand . 13¢ L R
14a Did the organization receive any payments for indoor tanning services dunng the tax year” e e e e 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 TEEA0105 08/08/12

Form 990 (2012)
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Form 990 (2012) ARTS FOR ALL, INC. 73-1034464 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 mn
Schedule O. See nstructions.
Check iIf Schedule O contains a response to any question in this Part VI, .. oL 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 . ..... Ta 28 - I
If there are matenal differences in voting rights among members ' A 4
of the governing body, or if the governing body delegated broad .
authonty to an executive commuttee or simitar committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 28| ¥
2 Did any officer, director, trustee, or key employee have a famuly relatlonshlp ora busmess relauonshlp with any other )
officer, director, trustee or key employee? e e e g2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? .. .... ... . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e e 4 X
5 Did the orgamization become aware during the year of a SIgnuflcant dwerSIon of the orgamzatuon S assets7 5 X
6 Did the organization have members or stockholders? e . e e e C. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . e .| 7a X
b Are any 3overnance decisions of the organmization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body? . . . B 7b X
8 Dd :hl? organization contemporaneously document the meetings held or written actions undertaken dunng the year by )
the following:
a The governing body? . . R . .. . 8a| X
b Each committee with authority to act on behalf of the governing body7 . . . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallnng 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, or affiiates? . . . - .o 10a X
b if 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatnons are consistent with the orgamization's exempt purposes? e e e e e e . . ....| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .fMal X
b Describe in Schedule O the process, f any, used by the organization to review this Form 990
12 a Did the orgamization have a written conflict of interest policy? /f ‘No, go to line 13 . 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could guve rnse
to conflicts? . . e e e e e e e .. . 112b
¢ Did the organization regularly and con5|stently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done .. .. e e e e . . .. 12¢
13 Did the organization have a written whlslleb|ower pohcy" e e e e A 13 X
14 Did the orgamzation have a written document retention and destructlon pollcy" . . e e e . 14 X
15 Did the process for determining compensation of the foltowing persons include a review and approva| by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . . . . . AN 15a X
b Other officers of key employees of the orgarization . . e e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mslructlons ) ) ¢
16 a Did the organization invest in, contribute assets to, or parhccpate na ;omt venture or similar arrangement with a I T
taxable entity duning the year? ) . . 16a X
b If ‘'Yes,' did the orgamization follow a written pohcy or procedure requiring the organization to evaluate its . 1
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? .. .. .. ..... ... ... ... . ... ... ... .o oiiiios 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * Oklahoma

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s anly) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and 1f so, how) the orgamzation makes its goverming documents, conflict of interest policy, and financial statements avaifable to
the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization'

" ARTS FOR ALL, INC. P.O. BOX 592-LAWTON, LAWTON OK 73502 (580) 248-5384

BAA TEEAQ106 08/08/12 Form 990 (2012)
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Form 990 (2012) ARTS FOR ALL, INC. 73-1034464 Page 7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indegendent Contractors y Employ g P ploy

Check if Schedule O contains a response {0 any question in this Part VII ..., . . e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 ali 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 sother 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 empIoYees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

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

©
@ (B) | Posin e 10 sheck more an © € ®
e g | ot g St | it | coptRiotion | ool oo
any 33‘(3 3 g g g 3 é E3 ey (W-2/1099-MISC) (W-2/1099-MISC) orggng;leon
ons gé E(=|8 ‘%g sgz and related
below g 3 o organizations
dotted gl = 3
hine) 173
HEdE
g

_{)_BOBBI MATCHETTE _ _ __ __ 30,00

EXEC. DIRECTOR X| X 13,846. 0. 0.
_? CLEM WEHNER _ _ _______ [ S. _.°+

PRESIDENT X 0. 0. 0.
_G ToM RINE _ __________|_ 2.00

IMMEDIATE PAST PRESIDENT X 0. 0. 0.
_{9_TROY HAMILTON _ __ __ __ . 2.00

SECRETARY X 0. 0. 0.
_©)_JOHN EVANS __ __ ______| 4.00]

TREASURER X 0. 0. 0.
) RONDA NORRELL_ _ ______ | 2.00]

FESTIVAL CHAIR X 0. 0 0.
_()_DAVID DENHAM _ __ _____|. 2.00

BUDGET & ALLOCATIONS CHAIR X 0. 0. 0.
_®)_GEORGE KENT __ _______| 2.00

WEB MASTER X 0. 0. 0.
R N
00 = L 4
oy I
o - A
03 e
[ S——

BAA TEEAO107 1211712 Form 990 (2012)
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Form 990 (2012) ARTS FOR ALL, INC, 73-1034464 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©)
Posiion
(A) Ahvgraqe égo m)tl d\et:oks 'more B\abcr,\”.'one (D) (3] ()
wrs X, unless person is an
Name and title m?:e'k ofhcer—and a director/trustee) m%p%ﬂgai :If:’:n ?Teggm:':e"“" amoamum;(%%m
e K EE %1 W MISD) | 2RSS o o the
for < g o 3 organization
relted g @ 3 ~§ ala and related
orgaruza g a organmzations
e | 8= (3
d?ne;i g
ne,
&
Qs -
ae
oD —_——.
a8
[
09 _
: @ _ . __
| -
Ly ___
& e ____ —— .
® ______
ey ____
@ ______ _———
1b Sub-total . .. Loo® 13,846. 0. 0.
¢ Total from continuation sheets to Part Vil Sectlon A . L
d Total (add lines 1b and 1¢) L > 13,846. 0, 0.

2 Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No
3 Dud the orgamzahon list any former officer, director or trustee, key employee or hrghest compensated employee SURY R B
on hine 1a? If 'Yes,' complete Schedule J for such individual .. . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e
the organization and related orgamzatlons greater than $150 0007? If ‘Yes' complete Schedule J for N
such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual -
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person . ... ... . ..... . L. ..... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzahon Report compensation for the calendar year ending with or within the organization's tax year.
A (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hrmited to those listed above) who received more than e ¥ ;'}g:, . s
$100,000 1n compensation from the organization ™ Py .. .

BAA TEEA0108 01/24/13 Form 980 (2012)
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Form 990 (2012) ARTS FOR ALL, INC. 73-1034464 Page 9
[Part Vill| Statement of Revenue
Check if Schedule O contains a response to any question in this PartVill . ..., ... .. S e e e . D
(A) (8) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
Tevenue VO | gThBis ormia
ggFI a Federated campaigns la )
= 3| b Membership dues 1b
E‘E ¢ Fundraising events 1c 79,239
G 3| d Related organizations . ... 1d
‘g% e Government grants (contribubons) . le
;::g { All ather contnbutions, gifts, grants, and
=0 stmilar amounts not included above 1f 23,228,
g % @ Noncash contnbutions included in Ins 12-1f. & _ " L
© | h Total. Add lines 1a-1f ] . 102,467,
E Business Code o N o
E 2a APA FESTIVAL _ _ _ _ ___ _ 9999999 47,928, 47,928, 0., 0.
ol b
=
w d ___ o _____
Z| e _ T
81 1 All other program service revenue
& g Total. Add lines 2a-2f . > 47,928, .
3 Investment income (including dividends, interest and
other simiar amounts) > 2,699, 2,699, 0. 0.
4 Income from investment of tax- exempt bond proceeds -
5 Royalties .. . . . >
(i) Real (1) Personal ,
6 a Gross rents
b Less rental expenses R
¢ Rental income or (loss) .. _ . o
d Net rentat income or (loss) . .o»
7 a Gross amount from sales of W Securies ) Other i
assets other than nventory 9,000.
b Less cost or other basis
and sales expenses 8,883, :
¢ Gain or (loss) 117, . I T R
d Net gan or (loss) > 117, 117, 0. 0.
w| 8a Gross income from fundraising events )
2 (not including . $§ 79,239. .
g of contnbutions reported on hine 1¢). N
pt See Part IV, line 18 . a
;uf‘ b Less: direct expenses . b o
© ¢ Net income or (loss) from fundraising events ... .. Lod
9 a Gross income from gamlng activities.
See Part IV, line 19 . ... a
b Less: direct expenses . b I . e .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b . D e N oo
¢ Net income or (loss) from sales of inventory . .. . . *»
Miscellaneous Revenue Business Code o R I U A S o
wa
b~
© o ____
d Al other revenue . . ..
e Total. Add lines 11a-11d . e
12 Total revenue. See instructions ... .... - 153,211, 50,744. 0. 0.
BAA TEEA0109 12117/12 Form 990 (2012)



Form 990 (2012)

ARTS FOR ALL, INC.

73-1034464

Page 10

[Part IX [ 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 a response to any question in this Part IX

Bl

(A) (8) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Mana
gement and Fundraisin
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses?
1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, ine 21 . .
2 Grants and other assistance to mdlwduals n
the United States See Part IV, line 22 .. ¥
3 Grants and other assistance to governments, d
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . . 13,846 . 6,923, 6,923, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages . .
g Pension plan accruals and contnbutlons
(include section 401() and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes G e e 1,059. 529, 530. 0.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 400. 0. 400. 0.
d Lobbying
e Professional fundraising services See Part IV, lme 17
f Investment management fees .
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 2,880, 2,880, 0. 0.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meehngs
20 Interest .
21 Payments to affnhates . .
22 Depreciation, depletion, and amortlzatlon .. 162. 162. 0. 0.
23 Insurance . R
24 Other expenses. ltemlze expenses not PRV I -
covered above (List miscellaneous expenses - v ‘
in line 24e If ine 24e amount exceeds 10% o+ ,
of hine 25, column (A) amount, list ine 24e . .
expenses on Schedule O.) |
a2 COST ASSOCIATED WITH mN_T,s 11,830, 11,830. 0. 0.
b OTHER_MISC EXPENSES __ _ ___ 2,141, 2,141, 0. 0.
€¢ BANK_AND CREDIT CARD 3VC CGS 364, 364, 0. 0.
d ADJ DUE TQ _R.Q_U.HD_IEQ ______ 1. 1. 0. 0.
e All other expenses . 96,008, 96,008, 0. 0.
25 Total functional expenses. Add lines 1 mrough e . 128,691, 120,838, 7,853. 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)

BAA

TEEAON10 121812

Form 990 (2012)



Form 990 (2012)

ARTS FOR ALL, INC.

73-1034464

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X .........

L1

(B)
Beginning of year End of year
1 Cash — non-interest-bearing . 436.| 1 219.
2 Savings and temporary cash investments 98,236.| 2 121,472.
3 Pledges and grants recesvable, net . .. 1,175.1 3 200.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, “
trustees, key employees, and hlghest compensated employees Complete - - -
Part It of Schedule £ . 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — -
beneticiary organizations (see instructions). Complete Part Il of Schedule L ..... 6
2 7 Notes and loans recewvable, net . ....... . .. .. .. ... .o 7
2| 8 Inventonesforsaleoruse . . . ... ...l 8
; 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of ScheduteD . ..... .. 10a 1,690.} @ > i C
b Less: accumulated depreciation ... 10b 1,446, 406.] 10c 244.
11 Investments — publicly traded securities ..... ..... 10,422.| 11 13,084.
12 Investments — other securities See Part IV, line 11 12
13 investments — program-related See Part V, fine 11 13
14 Intangible assels 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equa! ine 34) 110,675.]1 16 135,219,
17 Accounts payable and accrued expenses . . 243.)17 267.
18 Grants payable . 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account hability. Complete Part IV of Schedule [»] 21
P 22 Loans and other paﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquatmed persons - - - -
'T Complete Part Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated thurd partles . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiities (including federal income tax, payables to related third parties,
and other liabiities not included on lines 17- 24) Complete Part X of Schedule D .. 25
26 Total liabilities. Add lines 17 through 25 ... 243.126 2617.
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete R . - .
¥ lines 27 through 29, and lines 33 and 34. s . i i
A | 27 Unrestricted net assets 110 432,]27 134,952,
5 28 Temporanly restricted net assets 28
; 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958). check here *» D :
F and complete lines 30 through 34. . ) E . ) )
§ 30 Capital stock or trust principal, or current funds e e e 30
e | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
9 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
N1 33 Total net assets or fund batances ............... ..o 110,432,133 134,952,
§ 34 Total habiities and net assets/fund balances ...........c.ccvvvoeieioeiiea .. 110,675.1 34 135,219,
BAA Form 990 (2012)

TEEAO0111  0V/03/13




Form 990 (2012) ARTS FOR ALL, INC. 73-1034464

Page 12

|Part Xl_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1

1 Total revenue (must equal Part VIII, column (A), ine 12) ....... ... ......... 0 ool 1 153,211.

2 Total expenses (must equal Part IX, column (A), lne25) ...... ...... e e e e 2 128,691.

3 Revenue less expenses Subtract line 2 fromline 1 ...... C e e C e 3 24,520,

4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) ..... 4 110,432.

5§ Net unrealzed gains (losses) on investments . . . . . L. o e e e e e 5

6 Donated services and use of facilities 6

7 Investment expenses e e e e 7

g8 Prior period adjustments . C e .. . .. e e e 8

9 Other changes 1n net assets or fund balances (explam n Schedule 0) ......... . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B)) T 10 134,952,
[Part XNl ]Fmanmal Statements and Reportlng
Check if Schedule O contains a response to any questioninthis Part XIU .. . ....... ....... L E]
Yes | No

1 Accounting method used to prepare the Form $90: DCash DAccrual ElOther
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 independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona T
separate basis, consolidated basis, or both: - .
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 0 ,,1,’, “fas,
basis, consolidated basts, or both® e

Separate basis DConsohdated basis DBoth consolidated and separate basis - )

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? R 2c
If the orgarization changed either its oversight process or selection process during the tax year, explain Ay !
tn Schedule O.

3a As a result of a federal award, was the orgamization requxred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? ..., ... .0 o 0 il e e e e e 3a X

b if ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .. . 3b

BAA

TEEAO112  08/09/M

Form 990 (2012)
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SCHEDULE A
(Fon:m 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2012

Open to Public”

Inspection

Name of the organization

ARTS FOR ALL,

INC.

73-1034464

Employer identification number

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

s w N

N w»

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXjii). Enter the hospital's
name, city, and state-

in section 170(bY}1XAXvi). (Complete Part I1.)
8 A community trust descrnbed in section 170(b)X1XAXVi). (Complete Part Il.)
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceP
unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after June 3

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

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

tions, and (2) no more than 33-1/3% of its support from oqr?g; 5méestmecr:_t m(l:s%r&e )a(g)d
\ . See section a)2).

(Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or canz out the purposes of ane or more publicly
supported organizations described in sechon 509(a)(1) or section 509(a)(2). See section S09(a)X3). Check the box thal descnbes the type of

supporting organization and complete lines 11e through 11h

a DType |

b

DType It

c D Type il — Functionally integrated

d

e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
o

other than

section 509(a)(2).

-

If the organization receive

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described 1in (n) and (i)
below, the governing body of the supported organization?

@ii) A family member of a person described in (1) above?

Gii)

A 35% controlled entity of a person described in (1) or (i) above?

h Provide the following information about the supported organization(s).

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

D Type Il — Non-functionally integrated

O

Yes

No

11g@)

1149 Gi)

119 ain

(i) Name of supported @ EIN (i) Type of organization (v} Is the ?‘2 Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in organization in organization 1n support
above or IRC section column () histed n [cotlumn @) of your column (1)
(see Instructions)) your governing support orgamzed in the
document? Us?
Yes No Yes No Yes No
(A)
1))
©
D)
(E)
- 1 4
Total

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

TEEAO0401

08/09/12

Schedule A (Form 980 or 990-EZ) 2012



Schedule A {Form 990 or 990-EZ) 2012

organization fails

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Giits, grants, contributions, and

membershlp fees recewved. (Do not
include any ‘unusual grants’)

2 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended
on its behalf .

3 The value of services or
faciliies furmshed by a
governmental unit to the

organization without charge . .

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Ime 5

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments recelved
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regu|arly
carried on

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.) . .

11 Total supponrt. Add lines 7
through 1

ARTS POR ALL, INC. 73-1034464 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1)XAXvi)
(Complete only if {ou checked the box on hne 5, 7, or 8 of Part | or if the organization failed to quahify under Part lli. If the
qualify under the tests listed below please complete Part Iil.)
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
ll . ! : )
* 1 ! i RN ‘_ .
. R L
' g ) .
L O S T e b R L
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
................... | 12

12 Gross receipts from related activities, etc (see instructions) ..

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column () divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part (I, line 14

14

%

15

%

16 a 33-1/3% support test — 2012. if the orgamzation did not check the box on line 13, and the line 14 is 33 1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization .. .- 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 qualifies as a publicly supported orgamzation . . > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and hine 1415 10%
or more, and If the orgaruzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgarizalion meels lhe 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the o
or more, and If the organization meets the 'facts-an

)

-

anization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

circumstances’ test, check this box and stop here. Explam in Part IV how the

organnzatnon meets the ‘facts-and-circumstances’ test. The orgamization qualmes as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

-

BAA

TEEAQ402 08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012

ARTS FOR ALL,

INC.

73-1034464

Page 3

{Part Il [Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part | or if the orgamzation failed to qualify under Part Ii. If the organization fails
to qualify under the tests histed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
furrished In any activity that is
related to the organization’s
tax-exempt purpose ... . .

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

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

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

6 Total. Add lines 1 through 5

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 fine 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from ine 6)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

() 2012

() Total

37,512.

23,189,

32,904.

23,030.

38,626.

155,261.

87,978.

87,408.

97,957.

118,010.

111,769.

503,122.

125,490.

110,597.

130,861.

141,040.

150,39S.

658,383.

N -
“ o )

S .
1T e

658,383.

Section B. Total Support

Calendar year (or fiscal yr beginming in) *>
9 Amounts from line 6

10 a Gross income from (nterest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1S
reqularly carried on

12 Other income Do not mclude
gain or loss from the sale of

capital assets (Ex laln n
Pa?t V. Exp

13 Total support. (Acains 9, 10c, 11 and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

125,490.

110,597,

130,861.

141,040.

150,395.

658,383.

1,574.

2,816.

4,390.

1,574.

2,816.

4,390.

125,490.

110,597.

130,861.

142,614.

153,211.

662,773.

14 First five years. If the Form 990 1s for the orgamzatlon s flrst second thlrd fourth or fifth tax year asa sectnon 501(c)(3)
organization, check this box and stop here = . .

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part ill, ine 15

15

99.34 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()
18 Investment income percentage from 2011 Schedule A, Part lll, fine 17 .

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1/3%, and line 17
an 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatnon

b 33-1/3% support tests — 2011, If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
check this box and stop here. The organization qualifies as a publicly supported organlzatlon

1S not more

line 18 is not more than 33-1/3%,

17

0.66 %

18

0.11 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

-6
5

BAA
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Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 9390 or 990-EZ) 2012 ARTS FOR ALL, INC. 73-1034464 Page 4

[PariiVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See nstructions).
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SCHEDULE D . ) OMB No 15450047
(Form 990) Supplemental Financial Statements 2012
Part IV, es &, 7. 8. 8 10, T1a, 11 Thc, 110, 136, 171, 120, or 12b Babn
artIV, lines6,7,8,9, a, , 11¢, » 11e, 111, 12a, or 12b. Y.Oper; to ublie:
ﬁﬁé’ﬁ?a'r"ﬁ'é‘vé’éu?slﬁ.ii“” > Attach to Form 990.  * See separate instructions. "Inzpei:tron Tt o
Name ol the organization Employer Identilication number
ARTS FOR ALL, INC. 73-1034464

[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.

(@) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .

(S, B S TUR

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... . P DYes D No

6 Dud the orgamization inform all grantees, donors, and donor advisors 1n wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrmg
impermissible private benefit? . . ... . . ..... DYes D No
|Part I [Conservation Easements Complete if the orgamzatron answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .. e e e e e 2a
b Tolal acreage restricted by conservation easements e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . 2¢c
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred released extmgulshed or termmated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement i1s located *>

5 Does the organization have a written policy regarding the perrodlc momtorlng, mspectron handlmg of violations,
and enforcement of the conservation easements 1t holds? e e e e e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservahon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on hine 2(d) above satnsfy the requirements of section l70(h)(4)(B)(|)
and section 170M@)BYINT .. - . . . . e eee i e e e e [Jyes  [Jne

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f appllcable the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

@ Revenues included in Form 990, Part Viil, ine 1. . . e .. . . ... S
(ii) Assets included in Form 990, Part X oo . N ]

2 If the orgamization received or held works of art, hrstorlcal treasures or other srmllar assets for (mancnal gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line } L . .. . . . L
b Assets included in Form 990, Part X . . . .. N
BAA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 TEEA330) 09N18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ARTS FOR ALL,
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73-1034464

Page 2

[Part 11l [Organizations Maintaining Collections of Ant, 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
b Scholarly research

c Preservation for future generations

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XN,

5 Durning the year, did the organization solicit or receive donations of art, historica! treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?

Yes

DNo

[Part IV TEscrow and Custodial Arrangements. Compiete if the organization answered 'Yes'to Form 990, Part1V,Iine 9, or
reported an amount on Form 990, Part X, line 21.

1als the orgamzation an agent trustee, custodian, or other tntermedlary for contributions or other assets not included

on Form 990, Part X?

b If ‘Yes,’ explain the arrangement in Part XIII and complete the tollowmg table

c Beginning balance

d Additions during the year

e Distnibutions during the year
f Ending balance

2 a D:d the organization include an amount on Form 990, Part X lme 21 ?.
b if ‘Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provuded in Part XIIt

D Yes DNo

Amount

1c

1d

le

1

[] Yes H No

|Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current

(b) Prior year

(¢) Two years

(d) Three years

(e) Four years

1 a Beginning of year balance .

b Contributions

¢ Net investment earmngs gauns
and losses

d Grants or scholarshlps

e Other expenditures for facilites
and programs .

f Administrative expenses

g End of year balance

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 »

[ 4

%

%

%

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

3 a Are there endowment funds not In the possession of the organization®hat are held and administered for the

organization by
@) unrelated organizations
(ii) related organizations

b if "Yes' to 3a(u), are the related organizations listed as requnred on Schedule R" ..
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes No

.1 3a()
3a(i)
3b |

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

Description of property

(a) Cost or other basis

(b) Cost or other

(¢) Accumulated

(d) Book value

(investment) basis (other) depreciation
laland . e e e ‘
bBuldings . .. .. e e e
¢ Leasehold improvements
d Equipment 1,690. 1,446 244.
eOther .. ..., ... Liiiiiiis o e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . .. ......... 244,

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ARTS FOR ALL, INC. 73-1034464 Page 3
{Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation: Cost or
(@ncluding name of security) end-of-year market value

(1) Financial dervatives .................... e
(2) Closely-held equity interests ..... . . e e
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12.) . ™
[Part Vili [Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
(2)
3)
4)
S
(6)
@
)
© |
(10) ‘
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) . ™

{Part IX |Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@)
&)
(6)
)
8)
9
3] \
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ... ....... . ..... ...... A
[Part X__[Other Liabilities. See Form 990, Part X, line 25.
(@) Description of liability {b) Book value
(1) Federal income taxes
@
3
@
5) !
(6) '
@
® . o
©) S . !
(10) .- 3 , '
an . ’
Total. (Column (b) must equal Form 990, Part X, column (B) Ime 25) .. *» !

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s hability for uncertam tax positons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill .......... ........ e e e e

BAA TEEA3303 12/23/12 Scheduie D (Form 990) 2012
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Schedule D (Form 990) 2012 ARTS FOR ALL, INC. 73-1034464 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .................. ool 1

2 Amounts included on hne 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments .. . .. ... .. .. ... ...oo00 0 L Ll 2a

b Donated services and use of facilities ., T, ce e -.... ] 2b

¢ Recovertes of prior year grants . . . . L. . ] 2c¢

d Other (Describe inPart X)) . . ... .. .. .. . .| 2d

e Add lines 2a through2d ... ... ... ....... . .. 2e
3 Subtract line 2e from line 1 e e e e 3
4 Amounts included on Form 990, Part V||| lme 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, lime 7b .. .. . ....| 4a

b Other (Describe in Part Xill.) ... e e N .1 )

c Add lines 4a and 4b e e e e e e e e e ac
5 Total revenue Add Iines 3 and 4c. (Th/s musl equal Form 990 Paril Ime 12.) ; 5

(Part X!l [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . e e e e .. 1
2 Amounts included on hne 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments .o e e e 2b

¢ Other tosses . .. L. e e e 2c

d Other (Describe In Part XIIl ) . . . . . .. 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part |X Ime 25, but not on lme 1:

a Investment expenses not included on Form 990, Part Vili, ine 7b RN 4a

b Other (Describe in Part Xli ) . S . ab o

cAddinesd4aandd4b .. . .. L. L0 o0 L L e e e 4c
5 Total expenses Add lines 3 and 4c (T'h:s must equal Form 990, Partl line 18.) 5

IPart Xill | Supplemental Information

Complete thus part to Brovnde the descriptions required for Part 1i, hines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2,

art Xi, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304 11/3012

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ARTS FOR ALL, INC. 73-1034464 Page 5
[ParEXills| Supplemental Information (continued)
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. OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2

(Form 930 or 930-£7) undraising or Gaming Activities 012
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 4 -35‘{\&*% u ]'01{"!‘%‘?

Depariment of the Treasury or 19‘02& the organization entered more than31 9,000 on Form 990-EZ, line 6a. » %P, ﬁr,v Jc UL

Inteinal Revenue Service ach to Form 990 or Form 990-EZ. See separate instructions. T pecton

Name of the organization Employer identification number

ARTS FOR ALL, INC. 73-1034464

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d []!n-person solicitations

22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . .. .... DYes [:]No

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization.

(i) Name and address of individual @Gii) Actvity (in) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controt from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total .. . . .. Ce >
3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 0107113
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Schedule G {Form 990 or 990-EZ) 2012 ARTS FOR ALL,

INC.

73-1034464

Page 2

[Part Il [Fundraising]Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Direct expense summary. Add lines 4 through 9 1n column (d)
11 Net income summary Combine line 3, coiumn (d), and line 10

»

»-

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GALA NONE through column (c))

2 (event type) {event type) (total number)
v
ﬁ 1 Gross receipts
u
€

2 Less: Chantabie contrnibutions . .

3 Gross income (Iine 1 minus line 2)

4 Cash prizes

5 Noncash prizes
D
& 6 Rent/facility costs
E
c
T 7 Food and beverages .
€
% | 8 Entertainment
E
'sf 9 Other direct expenses
E
s

[Part Il | Gaming. Complete f the organization answered ‘Yes' to Form 99

$15,000 on Form 990-EZ, line 6a.

0, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column {¢))
N
U
€ 1 Gross revenue
2 Cash prizes
E
0 X
& Bl 3 Non-cash prizes
EN
cSs
T £ 4 Rentfacility costs
5 Other direct expenses
F Yes % Yes % Yes s | -
6 Volunteer labor No No B No ’ ’
7 Oirect expense summary Add fines 2 through5 incolumn(d) . . .. ... e e e
8 Net gaming income summary Combine hines 1, column {(d) andlne 7. . ..., . NETETRRTRTE >

9 Enter the state(s) in which the orgamization operates gaming activities:
a Is the organization licensed to operate gaming activities 1n each of these slates?
b if ‘No,’ explain

. — o —— — — — - —— ——— e = e m - - G = S —  —— — — ——— - — = - ——— —— e - - e e e e - ——

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

— o e —— —— —— - — - — = = . v - Ams A= — — e an o aan . e e - e e e = rm - —— M S = e e e T e - — . = — e ——
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Schedule G*(Form 990 or 990-EZ) 2012 ARTS FOR ALL, INC. 73-1034464 Page 3
11+ Does the organization operate gaming activities with nonmembers? . . . ... . ....... . ... . . ... ... DYes DNo

12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable QamING? . ... ... ottt et e e e s e e DYes DNo

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %
b An outside facility o, . . .. . | 13| %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name % _ o Y
Address ™ _ _ _ _ ...
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...... . [:IYes DNo
b If *Yes," enter the amount of gaming revenue receved by the organization ™ $ and the amount

of gaming revenue retained by the third party » $§
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information-

e e e e = e v et T o = = e = e = - = e e o . e = = e e et . = = = v - —————— ——

Description of services provided *

D Drrector/officer DEmpmyee D Independent contractor

17 Mandatory distnibutions

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year ™ $
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Forin 990 or 990-E2) 2012
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. “Oseén to Public’
Department of the Treasury » Attach to Form 990 or 990-EZ. ‘ fﬁnsb*,‘éﬂo.',é o

Internal Revenue Service

Employer Identilication number
73-1034464

Name of the organization

ARTS FOR ALL, INC,

Pt VI, Line 11a_ _ THE FORM 990 IS REPORTED IN THE MONTHLY BOARD MEETING WHEN COMPLETED _.

Pt VI, Line 19__ _THE BOARD MEETINGS ARE OPEN TO THE PUBLIC, AS ARR THE GOVERNING DOCUMENTS AND FORM 990

Pt _XII, Line 1 _ _THE ORGINZATION USES A _MODIFIED ACCRUAL METHOD OF ACCOUNTIN _______ _.
Pt VI, Line 11b_ _ THE 990 IS PRESENTED TO THE BOARD AND DISCUSSION_IS ENCODRAGED _ ___ .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4I0Y 121812 Schedule O (Form 990 or 990-EZ) 2012



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Depantment of the Treasury

OMB No 1545-0172

2012

internal Revenue Service ~ (99) * See separate Instructions.  * Attach to your tax retumn. S 179
Name(s) shown on return Identifying number
ARTS FOR ALL, INC. 73-1034464
Busmess of activity to which this form relates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . L . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separalely, see instructions .. .. . e 5
6 (a) Description of property (b)Cost (business use only) (C)Elected cost v , ,
Ty
7 Listed property. Enter the amount fromlne29 . .. . .... 7 !
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 8
9 Tentative deduction. Enter the smallerof lne Sorline8 ... . . . 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income hmitation. Enter the smalier of business income (not less than zero) or ine S (see mstrs) LA
12 Section 179 expense deduction Add hines 9 and 10. but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ...... . >r13T -
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 Iisted property ) (See instructions )
14 Special depreciation allowance for qualmed property (other than listed property) placed in service during the
tax year (see instructions) . L. 14
15  Property subject to section 168(f)(1) election .. ..... ... .. ... 15
16  Other depreciation (ncluding ACRS) . .. .. . . iie e e e 16
[Part Il [ MACRS Depreciation (Do not mclude lrstJro;Lrty ) (See mstructnons)
Section A
17 MACRS deductions for assels placed in service In tax years beginning before 2012 ... ..... 17] 162.
18 If you are electin to roup any assets placed In service dunng the tax year mto one or more general o
assetaccounts, checkhere ..° ... ... . ... .iiiie. oo s ieee i > D )
Sectlon B — Assets Placed in Servuce Dunng 2012 Tax Year Uslng the General Depreciation System
(a {b) Moath and (C) Bas:s for depreciation ) (@) Depreciation
Classification of property year placed (businessf/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property .
b 5.year property
€ 7-year property
d 10-year property
e 15-year property .
f 20-year property .... ..
g 25-year property . . .. ..}~ 25 yrs sS/L
h Residential rental 27.5 yrs MM sS/L
property .. 27.5 yrs MM s/L
i Nonresidential real 39 yrs MM S/L
property ... . .... ... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class hfe .. s/L
bi12-year ....... 12 yrs s/L
c40-year .... ........ 40 yrs MM S/L
[PartiV | Summary (See mstructlons )
21  Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from hne 12, lines 14 through 17, lmes 18 and 20 in ca!umn (g) and line 21 Enter here and on
the appropriate hines of your return Partnerships and S corporations — see instructions ... . .. ..... 22 162.
23 For assets shown above and placed in service during the current year enter DA
the portion of the basis attributable to section 263A costs ... ... Coe . .1 23 o Ea T T

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDI20812 08/19/12
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Form 4562 (2012) ARTS FOR ALL, INC.

73-1034464

Page 2

(Part V_ | 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 apphcable.

Section A ~ Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? DYes D No] 24b If 'Yes,' Is the evidence written?

Yes DNo

(a) (b) (©) @ (e) 0] (9 ™ 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciabon Elected
(hist vehicles first) In service investment other basis (business/investment perod Convention deducbon section 179
pergesﬁtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and s Co
used more than 50% in a gualified business use (see instructions) e e et s 25 i
26 Property used more than 50% i a quatified business use:
27 Praoperty used 50% or less in a qualified business use:
e
' e A
28 Add amounts in column (h), Iines 25 through 27. Enter here and on line 21, page 1 T 28 STy
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 e s T29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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

(a) (b) (c) (d) (€) ]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles) ..... . .. . ...
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven .. .
33 Total miles driven durning the year. Add
hines 30 through 32 e
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions lo 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 mamtain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .. .o e e e e e e e e e e e e
38 Do you maintain a written 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 more owners
39 Do you treat all use of vehicles by employees as personal use? . 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 information received? . . ... e . P
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. TN
[Part VI [ Amortization
(a) {b) (© (d) (e ®
Description of costs Datec amortization Amortizable Codo Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amorhzation of costs that began before your 2012 taxyear . . ... ... ......... 43
44 Total. Add amounts in column (f). See the instructions for where to report . .. 44

FO1Z0812 08/19/12

Form 4562 (2012)
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ARTS FOR ALL, INC.

73-1034464

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) © (0)
Description Total Program Management Fundraising
services and general
INSURANCE 4,300. 4,300. 0. 0.
PAYMENTS TO MEMBER GROUPS 90,078. 90,078. 0. 0.
ADJUSTMENT DUR TO ROUNDING
REPAIRS & MAINT.
INVESTMENT IN FOUNDATION
TELEPHONE & INTERNET 1,310. 1,310. 0. 0.
DUES AND MEMBERSHIPS
WEB PAGE 320. 320. 0. 0.
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ARTS FOR ALL, INC. 73-1034464

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
POSTAGE 663.
SMALL OFFICE EQUIPMENT 874.
OFFICE SUPPLIES 1,343.

Total

2,880.
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Fom $868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 15451709

Department of the Treasury »>
Internal Revenue Service File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox .. . . .. ..... S E]
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thvs form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can eleclronlcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form $90-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part I or Part Il with the exception of Form 8870, information Return for Transfers
Assaciated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and chck on e-file for Charities & Nonprofits.

[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly .. .. » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
Type or
print
ARTS FOR ALL, INC. 73-1034464
File by the Number, street, and room or sutte number. If 2 P O. box, see instructions. Social secunty number (SSN)
due date f
oo |P.0. BOX 582
return See City. town or post otfice, state, and ZIP code. For a foreign address, see instructions
instructions
LAWTON OK 73502-0592
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Apgllcatlon Return Ap;llcatlon Return
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 Q09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 LR
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No > (580) _248-5384__ _ _ __ FAXNo.»
o if the organization does not have an office or place of business in the United States, check thisbox ..... ..... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L f this s for the whole group,
check thisbox . . *» D . If it 1s for part of the group, check this box . > Dand attach a list with the names and EiNs of all members

the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation requtred to file Form 890-T) extension of time

utl peb 18 _ _ .. 20 14 _. to file the exempt organization return for the organization named above.
The extension s for the organization's return for:
D calendar year 20 _ or
> E'ax yearbeginning Jul 1__ _ ,20 12 ,andendng Jun 30 __ .20 13 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason- Dlnmal return DFlnal return

DChange in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions . . . } 3al$ 0.

b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated tax
payments made. !nclude any prior year overpayment allowed as a credit . 3bi$ 0.

¢ Balance due. Subtract hine 3b from line 3a. Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . . 3c|$ 0.

Caution. If you are going to make an electroric fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01 01/21/13




