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rom 990

Department of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

- A For the 2012 calendar year, or tax year beginning JULY 1

, 2012, and ending

JUNE 30,

» 2013

o) C Name of organization D Employer identification number
E;B°““"“““ THINK 360 ARTS COMPLETE EDUCATION
o :::,’;' Doing Business As 84-0585621
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
%g miatronm | 135 PARK AVENUE WEST (720) 904-8890
Termmnated City, town or post office, state, and ZIP code
Ea Aremied | DENVER, CO 80205 G Gross receipts $ 445,608
= :f,’,‘::,'f,;m" F Name and address of pnncipal officer H(a) |a= fﬁl':\allse:?smup retum for Yes H No
= STEVE BOICE, 135 PARK AVENUE WEST, DENVER, CO 80205 H(b) Are all affilates included? Yes No
gl Tax-exempt status I X I 501(c)(3) l I 501(c) ( ) « (insertno) l l 4947(a)(1) or l I 527 If “No," attach a st (see instructions)
mJ Website: p THINK360ARTS.ORG H(c) Group exemption number P
K Form of organzation [ X [ Corporation I I TruslI rAssomaﬂon I I Other P> I L Year of formation 1968—ITVI State of legal domicite CO
3 Summary
1 Briefly describe the organization's mission or most significant activities. TO _PRESENT PERFORMING AND VISUAL ARTS
@ PROGRAMS AND WORKSHOPS OF PROFESSIONAL QUALITY TO SCHOOL CHILDREN, AND TO___________
g PROVIDE TEACHER TRAINING IN INTEGRATING THE ARTS INTQO SCHOOL_CURRICULUMS. __________
=4
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ne1a) _ . . . . . . . . . . v v v o o e e i 3 11
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) , . . . . . . . . . . . . . . ... 4 11
:'s' 5 Total number of individuals employed in calendar year 2012 (PartV.lme2a), , . . . . . . . . . v v o v v v v .. 5 6
E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o\t i e e e e 6 20
7a Total unrelated business revenue from Part VIIl, column (C), me 12 | . . . . . . . . . . . v v i v o i i 7a
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . ¢ v v v v v v o v v o o o s s o o s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl,Lhine th) . . . . . . . . . . . 314,675 316,741
g 9 Program service revenue (Part VIILINE 2g) . . . . . . . . . ot e e e e 114,511 100,379
é 10 Investment income (Part VI, column (A), ines 3,4, and 7d), . . . . . . . . .. ... ... (32) (64)
11 Other revenue (Part V1lI, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), , . . . . ... ... 10,678 22,397
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 439,832 439,453
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , _ . . . . .. ... ....
14 Benefits paid to or for members (Part IX, column (A), lined) . , . . . . . . ... ... ...
¢ |15 Sataries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . . 175,961 200,400
g 16a Professional fundraising fees (Part IX, column (A), lne 11e) , . . . . . . ... ... . ...
e b Total fundraising expenses (Part IX, column (D), ine25) p
“147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) . .~ . . . .. ... ... 258,477 233,510
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)ﬁ;e ZS)RP"‘“ —— . 434,438 433,910
19 Revenue less expenses Subtract line 18 fromtne12. . . . . l/ rmaa_ s @@’EM//EW )] 5,394 5,543
58 /@/ —| Begirining of Current Year End of Year
§§ 20 Total assets (PartX,tne 16) . . . . . . ... ........ 5 . [Fl CUSI 114,617 142,909
%2 21 Total liabilities (Part X, hne26) . . . . . . .. ... .... / . [Of 26,201 48,950
25|22 Net assets or fund balances. Subtract line 21 from e 20. . /. . . oe—s=——rme.. . . || 2] 88,416 93,959
R signature Block e OUISN [ g

Under penalties of perjury. | declare that | have examined this retum, including accompanying schedulés®and:sfatementg, and to the best of my knowledge and belief, it Is

true, correct, and completeNDgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowleds

ge

o | P o = [ \%)i
Sign Signature of dffice] Date T y
Here ) N - B o\ C\r\ P ?( S A *

} W 1Setee oG 1 ay =~ VleSidl en
Type or print name and title
Print/Type preparer's name Preparer's signature Date Checkl I ¢ | PTIN
Paid self-employed
Preparer - .
Use Only Firm's name P> Firm's EIN P>
Fum's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

I_] Yes uNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to anyquestoninthisPart Il . . ... ... .. ...... . ..cc.... D
1 Briefly describe the organization’'s mission
TO PROVIDE SCHOOL CHILDREN WITH HIGH QUALITY HANDS-ON EXPOSURE TO MUSIC, THEATRE,
DANCE AND VISUAL ARTS PROGRAMS AND ARTIST RESIDENCIES. TO PROVIDE TEACHER TRAINING
IN INTEGRATING THE ARTS INTO THE DAILY SCHOOL CURRICULUM.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Fomm 990 or 990-EZ7 . . . . . . e [Jves [X]INo
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
SBIVICES ? L e e e e e e e e e e e e e e e e e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 298,161 including grants of $ )} (Revenue $ 78,465 )
ORGANIZING AND PRESENTING ASSEMBLY PROGRAMS, WORKSHOPS, AND RESIDENCIES IN SCHOOLS
BY PROFESSIONAL ARTISTS

4b (Code } (Expenses $ 84,097 including grants of $ ) (Revenue $ 21,914 )
PRESENTING TEACHER TRAINING INSTITUTES IN PARTNERSHIP WITH THE UNIVERSITY OF DENVER
TO ASSIST TEACHERS IN INTEGRATING THE ARTS INTO THEIR LESSON PLANS

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 382,258
aSA Fom 990 (201
2E1020 2 000 om (2012)




Form 990 (2012)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
completo SChedUIB A . « & « v i i it e e e e 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 Contnbutors (see instructions)? . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« . i i i i i i i it it a e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . . .. . . ... ... 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? /f "Yes,” complete Schedule C,
1 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos,"complete Schodule D, Part! . . . . « v i v i v o i i i et e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . o« v i i i i i i i 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, line 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« . .. i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "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 organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . . . .. e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVvil , . . . . .. .......... 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, Part VI _ . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ @ v i i vttt m e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consofidated financial statements for the tax year inciude a footnote that addresses
the organization's kability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xl . . . .« o« i i i i i i i 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 Xland Xllisoptional . . . . . . . .« .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Dud 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
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, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lifand IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VUi, lines 1c and 8a? If "Yes," complete Schedule G, Part!ll . . . . . . . . . . vt v i it it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yas,"complete Schedule G, Partlll . . . . . . .« i 0 i i i i e e e e e et e e e e s 19 X
20 a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements fo this return? . . . . . . 20b

Jsa
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Form 990 (2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts fand Ill . . . . . . . . . . ... vueuene. 22 X
23 Did the orgamzation 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 . . . . . . . . . e e e e e e e e e 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 nes 24b
through 24d and complete Schedule K If“No,”"gotoline 25, . . . . . . . @ . i i i i i i i e e e e et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L L e e e e e e e e e e e e e e e e e 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . .. . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . .. ... ... ........ 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 . . . . . . . @ i i i i it i it it e e et et s e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Part!ll . . ... ... ....... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiIV. . . ... .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . i i i i i i i e i e e e e e e e e e e e e e e et et e e e e 28b X

¢ An entty 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, PartIV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . . . & . ¢ i i i i i i i e e ettt e e e e e et e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . v v v v v v e v 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ili,
oriV,andPart V,IIne 1. . . . . . i i i i i i 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 section 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
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , , . . . . 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R Part V, Iine 2., . . . . . . . . . . . i v it ennneenen 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

7 T Y e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete ScheduleO®_. . . . . ... ......... ........ 38 | X

Form 990 (2012)
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. .............

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . . . ... ... 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , . . ., .. L. L. L. e e e | 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 this return . Ilel | 6
b If at least one I1s reported on line 2a, did the orgamzation file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 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 during the year? ., . . . . ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . . . . . ... ... 3b
4a At any time duning 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
BCCOUNE) 2 e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » _ __________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | ., . . . . .. . ... .. . o i 5¢c
6a 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 contributions? _ , . . ... .. .. 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or
gifts were not taxdeductible? . . . ., L 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? | | . . . . . L L e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . .. .. ... .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i i 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 ., . . ... ... ... . ... | 7d I 1
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 benefit contract? | 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | _ . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 sponsoring
organization, have excess business holdings at any tme duringtheyear?, . . . . ... .. ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under secton4966?, _ . . . . .. ... .. ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ , . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part VIll, line 12 , . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilites _ , . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. ... .. ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) . . . . . . . . ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in morethanonestate? . , ., . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans | . . ... ... ....... 13b
¢ Enterthe amountofreservesonhand, , . . . ... ... ..... .. ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
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Form 990 (2012) Page 6

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 questonmnthisPartVl. . . . . . . . . ..o oo,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . - « « « . . . . . . 1a 11
If there are material differences in voting nights 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 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... .. .. .. ... . e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . .. . . it e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governiNg body? . . .« & v v v i it 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? . . . . . . . . . . 0 i i i i it i it e e e e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o o o i i it e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. . ... .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. . .. i it i i v, 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 operations are consistent with the organization’s exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if “No,"gotohne 13 . . . . . . . . . .« . v .. .. 12a)| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
(S0 CONTICES? + v v v v v e v e e e vt e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbe in Schedule OROW thIS Was domne . . . .« v v v v v it e e e e et e e e et e e e e e 12c| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . ... .. ... it 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . v . .. 14 | X
16 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 oftheorganization . . . . . . . . . . . . . i i i i i v it et e e et e e ee e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | . _
with ataxable entity during the Year? . . . . . . . . . . . . i it ittt e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. .. .. ... ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_COLORADO

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

Own website Another's website Upon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B JAY SELLER, 135 PARK AVE. WEST, DENVER, CO,80205 (720) 904-8890

Jsa Form 990 (2012)
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Part Vil
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

organization's tax year

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

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

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (8) Pasition (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ust any| officer and a director/trustee) from related other
hours for 1 the organizations compensation
waos | 23| 2| S(E(8E[ 5| organzaton | (w-211098-MiSC) from the
organzations | 3 a g .8; S e & | 2| (W-2/1099-MISC) organization
below dotted ge'. g 2|%g and related
tine) g2 5 3 organizations
©
@l g ® @
3|2 2
3 o
2
(1) _ JANE HANSBERRY =~ | ¢ 45
MANAGING DIRECTOR X 60,000 0 0
(2) _ SEE ATTACHED LIST OF OFFICERS _______| VARIOUS |
AND DIRECTORS (NONE PAID) X X 0 0 0
€ R SN
“_ ]
s ]
“®_ b
o _ b
s ]
®_ ]
W]
ay_ ]
a2 el
() R N |
0wy ]
JSA Form 990 (2012)
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Page 8

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

(®) ©)
(A) Average Posttion (D) (E) F)
Name and title hours per (do not check more than one Reportable Reportable Estmated
week (st any | bOX, unless person s both an f amount of
hours for | officer and a director/trustee) |  COMPensation  |compensation from u
related es|s|lo|x]ex]m from related other
28213121383 the organizations compensation
organizations 35 2|8|le|sa 3 . from the
belowdatted (@2 { £~ |2 [52(8 organization (W-2/1099-MISC)
ey g2 |3 gl°8 (W-2/1099-MISC) organzation
|2 3 3 and related
21¢g ® E organizations
© b= 73
3 8
-3
Q
as ]
ae e ___
e ]
a8 ]
as ]
@
ey ]
@ ]
@y e ___]
@Y e ____]
@8
1b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA _ , . . . . . ... ... > 60,000
dTotal(addlines1bandi1c) . . . . . . . . . i i i i i i i i e > 60,000
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 such individual | . . . . . .. . . .. ... ... ... ... 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIDUEL, | | e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ 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) (8) (©)
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization

JSA
2E1050 1 000

Form 990 (2012)
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L A"} Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl

} A ®) (©) ©
Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
828) 1a Federated campaigns - - . - . - . . 1a
8 é b Membershipdues . ... ..... ib
g<| ¢ Fundrasingevents . ........ 1c 13,500
@=| d Related organizations . . . . . . .. 1d
"s’-(,g, e Government grants (contributions) . . | 1€ 149,832
B ] f All other contnbutions, gifts, grants,
g g and similar amounts not ncluded above . L 1f 153,409
s B g Noncash contributions included in lines 1a-1f $ 6,155
O] h Total Addlines 1a-1f . . « o o o o o oo o v s . ... »> 316,741
§ Business Code
2 2a ARTISTIC PERFORMANCES AND
'f’ b RESIDENCIES 90099 78,465 78,645
:;_’ ¢ TEACHER TRAINING 90099 21,914 21,914
»| d
2 f All other program service revenue . . . . .
@ | g Total.Addlnes2a2f . . . . . . o oo oo oot > 100,379 |
3 Investment income (including dividends, interest, and
Other SimIlaramounts). « « « + « « ¢ o v = v v v v v v o > (64) (64)
4 Income from investment of tax-exempt bond proceeds . . . P
5 Royalties « - « » =+ + v as 4o uiue s s 0. >
() Real (n) Personal
6a Grossrents . . . . . .. .
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss)- - . « « o « « o o o v v 2 oo . »
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamnor(loss) « « v « « v ¢ o o o ¢ o o v s s s o e s »
g 8a Gross income from fundraising
5 events (not including $ _ 13,500
3 of contributions reported on line 1c)
f SeePartlV,lne18 . ... ... .. .. a 29,825
2| b Less.drectexpenses . ... ... ... b 7,626
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 22,199
9a Gross income from gaming activities
See PartIV,hne19 , , . ... .. ... a
b Less directexpenses . . . - . . . . .. b
c Net income or (loss) from gaming activites . . . . . . . . . >
10a Gross sales of Inventory, Iless
retums and allowances , , , ., ... .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , , , , ... . »
Miscellaneous Revenue Business Code
11a OTHER 900099 198 198
b
c
d Allotherrevenue . . ... ... .....
@ Total. AddINeS 11a-11d = + = « v o o v v o v v 0 o v - > 198 f
12 Total revenue. Seeinstructions . . . . . . . . . . . ... » 439,453 100,757 (64)
JSA Form 990 (2012)
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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

; : A
o o0s om0 of Parg VR oSO T toigarses | pogamomwe | Mumsgimonms | rundon
1 Grants and other assistance to govemments and
organzations In the United States See Part IV, ine 21 .
2 Grants and other assistance to individuals 1n
the United States See Part IV, line22, , . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, lines 15 and 16, ,
4 Benefits paidtoorformembers, , . . . . ...
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... ... . 60, 000 48, 000 9,000 3,000
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descibed in section 4958(c3)®)
Other salariesandwages , . , . . . ... ... 109,134 104,221 3,685 1,228
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .

9 Otheremployeebenefits . « + « . v v v o v .. 18,327 16,494 1,375 458
10 PayrolltaxeS « « v v v v v v v e e e e . 12,939 11,645 970 324
11 Fees for services (non-employees)

a Management , . . ... ..........
blegal ....... ..ttt
C ACCOUNLING . o v v v v v v e e en e e e 13,952 5,543 7,054 1,355
dilobbying ... .....¢.ti o
@ Professional fundraising services See Part IV, line 17
f Investment managementfees _ , . .. ..
g9 Other. (If ine 11g amount exceeds 10% of hne 25, column
{A) amount, list line 11g expenses on Schedule O), ., , ., . .
12 Advertisingand promotion . . . . . ... ... 1,652 661 661 330
13 OfficeeXpenses . . . . o v v o v v v v o .. 20,905 17,580 2,494 831
14  Information technology. . . . . . . ... ... 1,108 665 332 111
15 Royalties. . . . . ... ... ' oo
16 OCCUPANCY . . . . v v vt v v r e e 7,230 5,784 1,085 361
17 Travel . . .. ... 10,828 7,038 3,248 542
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings _ . . . 4,271 3,640 421 210
20 Interest , ., . . ... ... ...,
21 Paymentstoaffilates. . . . ... ....... 5,808 4,066 1,452 290
22 Depreciation, depletion, and amortization | , . . 916 366 366 184
23 INSUMANCE | . . L i . 2,235 1,565 559 111
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a PRTIST FEES ___ ____________ 92,476 92,476
b EDUCATOR PROFFESSIONAL DEVELOPMENT __ 46,500 46,500
¢ HONORIA _ __ _____ 500 500
¢ CONTRACT SERVICES __________ 23,292 14,441 5,916 2,935
e All otherexpenses _ _ __ ___ _——_______ 1,837 1,073 688 76
25 Total functional expenses Add lnes 1 through 24e 433,910 382,258 39,306 12,346
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 » |} f
following SOP 98-2 (ASC 958-720) . . . . . . .
JSA Form 990 (2012)
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Form 990 (2012)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . ... ..., ... ... ... ... 43,867] 1 48,990
2 Savings and temporary cash investments_ ... .. ... ... 2
3 Pledges and grantsrecewvable,net | . . . ... ... .. ... .. ... . 10,000] 3 58,200
4 Accounts recewable,net L 54,583 4 27,721
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L |, . ... ................ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL = . . . .. 6
‘3’ 7 Notes and loans recevable,net . ... ... ... ... ... 7
&| 8 |Inventoriesforsaleoruse ... ... ... ....... ... .. 8
9 Prepaid expenses anddeferredcharges , , ... ............... 4,794] 9 1,541
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,247
b Less accumulated depreciation, ., . . ... ... 10b 4,790 1,373{10¢c 457
11 Investments - publicly traded secuntties |, _ . . .. ... ... . ... ... 11 6,000
12 Investments - other securities. See PartIV, ine 11, _ . . . ... ... ... 12
13 Investments - program-related See PartV,lne11 . . . . . . . ... ... 13
14 Intangible @SSets . . . . . . . . ... ... 14
15 Other assets See PartiV,ne 11 , . . . . . ... ... ... .. ..... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . ... .... .. 114,617[ 16 142,909
17 Accounts payable and accruedexpenses, . , . ... ... .. ... ..... 25,576 117 48,950
18 Crantspayable, . . ., ... ... ... ... ... 18
19 Deferredrevenue | | . . . ... ... 625119
20 Tax-exemptbond habilties . .. . . ... ..., .. ... ........ 20
#{21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 21
£1|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part li of ScheduleL, , , . . ... ...... 22
23 Secured mortgages and notes payable to unrelated third partes | | . | | 23
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . . . 24
25 Other habiities (including federal income tax, payables to related third
parties, and other lhabiities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . .. ... .. e e 25
26 Total liabilities. Add lines 17 through25. . . . ... ... .......... 26,201 26 48,950
Organizations that follow SFAS 117 (ASC 958), check here » |_X] and
§ complete lines 27 through 29, and lines 33 and 34. ) B )
5127 Unrestrictednetassets _ ..., 34,549 27 64,356
g 28 Temporarily restrictednetassets = . . . . .. ... .. ... ... .... 53,867 28 29,603
2|29 Permanently restrictednetassets, . , ., ... ................. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... 30
131 Paid-in or capital surplus, or land, building, or equpment fund = = = | 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds == 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. ... ... ..., 88,416/ 33 93,959
34 Total habilities and net assets/fundbalances. . . ... ............ 114,617| 34 142,909

JSA
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Form 990 (2012)




Form 990 (2012)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... .......... D
1 Total revenue (must equal Part VIIIl, column (A), IR 12) . + v v v v v v v vt e e e e e e e e e e 1 439,453
2 Total expenses (must equal Part IX, column (A), IN@25) « « « v v v v o v v e e e e e e e 2 433,910
3 Revenue less expenses Subtractline2fromine 1. . . . . . . . . it ittt it e 3 5,543
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 88,416
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... .. e e e e §
6 Donated servicesanduseoffacilities . . . . . . . . L . L L e e e e e e e e e e 6
T INVESIMENE @XPENSES - « & « & ¢ 4 v o ot et e v e e e e e e e e e e e e e e 7
8 Priorpernod adiustments . . . . . . . i it e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan inSchedule O) . . . . .. ... ... .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) v v v v vttt 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 10 93,959

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b 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

Separate basis Consolidated basis l:] 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . 0 it i i it h e e et e e e s et et e e e e

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

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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horm 550 or $90.£2) Public Charity Status and Public Support | oo No 15450047

Department of the Treasury

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

Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THINK 360 ARTS COMPLETE EDUCATION 84-0585621

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
1"

(1. ] 0O 011

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental_ar;lfaé's_c:.-n—b—ea—lﬁ
section 170(b)(1)(A)(iv). (Complete Part Il')

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses .
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lil )

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

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

a D Type | b D Typell ¢ D Type llI-Functionally integrated d l:] Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yos | No
and (in) below, the governing body of the supported organization? = .. ... ... ... ..... 11g(i)
(ii) Afamily member of a person described in (1) above? 11g(ll)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(ill)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (Iv) 1s the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton n | the organization | organization in support
above or IRC section “g:"(');:féfn""_:“ in col (I) of col (i) organized
(see instructions)) Y et | your suppont? ntheUS ?
Yes No Yes No Yes No
(A)
(B)
<)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

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 {ll.)

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 not
|nc|udeany"unusua|gran(s") ______ 434,787 287, 174 267,222 314, 675 316,741 1,620,599
2 Tax revenues levied for the
organization'’s benefit and either paid
to orexpendedon itsbehalf . . . . . ..
3 The value of sevices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 434,787 287,174 267,222 314,675 316,741]1 1,620,599
5 The portion of total contributions by
each  person  (other than a |
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount !
shownonline 11, column(f). . .. ... | 337,446
6 Public support. Subtract ine 5 from line 4 1,283,153
Section B. Total Support _
Calendar year (or fiscal year beginning in) M (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amountsfromined . . . . « « o . .. 434,787 287,174 267,222 314,675 316,741 1,620,599
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES | . . v v v e e e e i 618 (213) 2,421 (32) (64) 2,730
9 Net income from unrelated business
activities, whether or not the business
iIsregulartycarrredon . . . . . . .. ..
10 Other income. Do not include gain or
Expianm pan vy o APl sssets 5 130 138 198 471
11 Total support. Add lines 7 through 10 . . ] 1,623,800
12 Gross receipts from related activittes, etc (SEEINSIUCHIONS) + &+ = & v v & o 4 @ v v vt e et e e e e e e e us 12 I
13  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)
orgamization, check thisboxand Stop here . . . . . . . . . v v v i i v i i i s i e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f) . .. ... .. 14 79.0216 %
15 Public support percentage from 2011 Schedule A, Part i, line 14, . . . . . .. o v o v o v o o .. 15 79.5607 9
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... ... .. .... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ............ >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly supported
OrganIZAtioN. | . . . 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 >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMed OFgaNnIZatioN ., . . . . L . . . it e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCRIONS . . . 4 i it o v i e i v b v o e a oo a o u o a m e e e m e e m e e e e e e e e e en et e e »[ ]
Schedule A (Form 990 or 890-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gffts, grants, contributions, and membership fees

receved (Do not include any "unusual grants “)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that 1s 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 pard

to or expended on its behalf | =~ = |

5 The value of services or faciities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 6, _ . . . . .

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

received from disqualified persons . . . .

b Amounts included on Ilmes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

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

¢ Addbnes7aand7b. . . . . ... ...

8 Public support (Subtract ne 7¢ from

neé) . .« . v o v v v v i e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromine6. . . . . ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUrCesS. . . . . . . e e e e e e e e

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 s regularly
carrtled OnN  « - « ¢ s e e v e v e e e .

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

13 Total support. (Add hnes 9, 100 11

and12) L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . v v v v v v i o v i e vt e u b e e v s e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) dvided by ine 13, column (f)) . =~ . . .. . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,lime15. . . . . . ... ...... s e e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by ine 13, column (f)) _ . ., . ... .. L7 %
18 Investment income percentage from 2011 Schedule A, Partlll, lme 17 . . . I [ | - %

19a 331/3% support tests - 2012. If the organization did not check the box on I|ne 14 and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
hine 18 I1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation P

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2Z) 2012 Page 4

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

JSA Schedule A (Form 990 or 990-E2) 2012
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| OMB No 1545-0047

2012

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990. M See separate instructions. Inspection
Name of the organization Employer Identification number
THINK 360 ARTS COMPLETE EDUCATION 84-0585621
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .., .......
2 Aggregate contributions to (during year)
3  Aggregate grants from (duningyear). . . .. . .
4  Aggregate value atendofyear. .. .......
5 Diud 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? . . , ., . ... ... l:] Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L L. . L. e e e e e e e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. .. ... i 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. ..ttt vt vt ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... ... .. .o... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easement s located » _ __ ______ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> _ e _____
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(ANBIINT. . . . . . ...\ttt e [ ves Tno
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon 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 XlIl, 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 similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, PartVill, lne1 . . . . . . . . .. . i ittt ii e » S _ o ____
(ii) Assets included in Form 990, Part X . . . . . . . . o i i i it e e e e e e e e > _ _ o ___

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVlllLline1 . . . . .. ... ... ... ... iiininneenen.. >
b Assets iIncluded in Form 990, Part X . . . . . o . . i i i it e e e e e e e e s e s e ae e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2012
JsA
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Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~~___TTTTTTTTmTmmmmmmmmmmmmm e m T
4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:I Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . .. [Jves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

Amount
c Beginningbalance . . . . ... ...t e e e e e e 1¢
d Additionsduringtheyear . .. . . .« ..o it it it v ittt 1d
e Distnbutonsduringtheyear. . . . . . . ¢ o i i i it it e e e e 1e
f Endingbalance . . . . . . . .. . e e s s e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, hne21? . . . . .. ... ... ..... [ ] ves || No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part Xlll, . . . .. ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. .......
¢ Net investment earnings, gams,

andlosses. . . . . ... ..

d Grants or scholarships . . . ...
e Other expenditures for facilites

andprograms. . . . . ... ...

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...

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 p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . + o v v v v v b v e e e e e e e e a e e s e e e e e e e e e 3a(i)
(i related OrganiZations . . . . . . . . vt i e s e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . .. ... ... ........ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
12 Land. - . - ¢« v c h ot e e e e e e e e
b Buldings - - .« « s vttt
¢ Leasehold mprovements. . . . . . . . . .
d Equpment . .. ... a e 5,247 4,790 457
e Other . . . . . i i i i v i i v i e oo o
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 457
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Page 3

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

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

(b) Book value

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

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

LA} 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

(5)

(6)

(7)

(8)

)]

(19)

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

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

(a) Description

(b) Book value

()

2)

(3)

(4)

(5)

(8)

@

(8)

)

(109

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

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

1 (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

(5)

(6

-

(8)

_®

(10)

(1

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

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

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
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Schedule D (Form 990) 2012
F1s#d] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

w
[T = N 2 B « i ] oo o Q00

b
c

Page 4

Total revenue, gains, and other support per audited financial statements . . . .. . .. ... .. 1 445,608

Amounts mcluded on hne 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments . . .. .. ... .. .. .. .. .. 2a

Donated services and use offacilbes | _ . . . . .. ... .. ....... . 2b 6,155

Recoveries of prioryeargrants .~ ... .. ... ... ... ... 2c

Other (DescrbenPartXilt) . ... .. .. ... ... 2d

Addlines 2athrough2d L 2e 6,155

Subtractine 2e from hne 1 . . . . . . ... ... e 3 439,453

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

Investment expenses not included on Form 990, Part VIll, ine7b _ = 4a

Other (Describe mPartXWl) ... . ... ... ... 4b

Addhnesdaanddb e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . ... . . . . ... 5 439,453
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 440,065

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilties 2a 6,155

Prior year adjustments 2b

Other losses .:2c

Other(Descr'lb'e'ln'P'ar't)'(ll'l)'”"”””“'”"”": .... 2

Add nes 2a through 24~ T ve 6,155

Subtract line 2e from e 1™ . . L L ...l s 433,910

Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

Other (Describe n PartXmy oot 4b

Add Ines 4a and db Tt 4c

Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, ine 18). . . . . . " '[§g 433,910

m Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

THE ORGANIZATION HAS RECEIVED AN INTERNAL REVENUE SERVICE EXEMPTION FROM FEDERAL TAXES

UNDER SECTION 501 (c) (3).

THE ORGANIZATION HAS NO UNRELATED BUSINESS TAXABLE INCOME.

ACCORDINGLY,

NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN RECORDED IN THE

AUDITED FINANCIAL STATEMENTS.

ALSO, NO LIABILITY FOR UNCERTAIN TAX POSITIONS HAS

JSA
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Supplemental Information (continued)
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| OMB No 1545-0047

2012

Open to Public

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organlzation entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
| Name of the organzation Employer identification number

THINK 360 ARTS COMPLETE EDUCATION 84-0585621

IE!I Fundraising Activities. Complete if the organization answered "Yes" to Form 890, 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 solcitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
. Phone solicitations g Special fundraising events
In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

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

(v) Amount paid to
(iit) Did fundraiser have (Iv) Gross receipts (or retamed by) (vl) Amount paid to

(Ii) Activity custody or control of from activity fundraiser listed in (or retained by)
contnbutions? col {I) organzation

() Name and address of indwdual
or entity (fundraiser)

Yes No

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

COLORADO

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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Schedule G (Form 990 or 990-EZ) 2012 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
*COMEDY EVENT AWARDS BREAKFAST (add col. (a) through
{event type) {event type) (total number) col (c))
2
Q|1 Grossreceipts , , . .. ....... 10,040 33,285 43,325
[0}]
o
2 Less Contrbutons _ . . . .. ... 3,000 10,500 13,500
3 Gross income (Iine 1 minus
INE 2). « v v o v e e e e 7,040 22,785 29,825
4 Cashprizes, . ............
5 Noncashprizes, . ..........
(7]
g 6 Rent/ffacilitycosts . . . ....... 700 1,000 1,700
[1]
Q.
4| 7 Foodandbeverages . . ....... 572 2,805 3,377
5]
(1]
5| 8 Entertainment ., . ......... 500 636 1,136
9 Otherdirectexpenses . . .. ... . 710 703 1,413
10 Direct expense summary Add lines 4 throughQ incolumn(d) . . ... ... ........... .. » (( 7,626)
11 Net income summary. Combine line 3, column (d),andline 10 . . . . . . ¢ o @ v v v e v v v o v o u » 22,199
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant d) Total gaming (add
3 (a) Bingo biigaiprogresee ango | (€) Other gaming & () through o ©)
S
« 1 Grossrevenue . . . . ... .. ...
©| 2 Cashprzes, , ., .. ........
g
S- 3 Noncashprzes ...........
k5] .
9| 4 Rentfaciltycosts .,
a
5 Otherdirectexpenses . . . ... ..
| | Yes % [ |Yes % [|__|Yes %
6 Volunteerlabor _ . . .. ... No No No
7 Direct expense summary Add lines 2 through5incolumn(d) , . . .. ... ............. > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . ..« v o v v s v »

10a Were any of the organization's gaming licenses revoked, suspended or termmnated during the taxyear? _ . . [ Jves[ JNo
b If"Yes "explan

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 Page 3
1 Does the organization operate gaming activities with nonmembers? . .. ... ...... ... . . L_IYes | [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamING? . . . . . . ...t i i e [ Jves [_INo
13  Indicate the percentage of gaming activity operated in'
a Theorganization'sfacity . . . . . . . . . . . i i i i e e e e e e e e e e e e 13a %
b Anoutsidefacilly . . . . . . ... e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records*
Name B _
Address B _
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUB? & . L i i i it it e e s e e e e e e e e e e e e e e e e e e e e e e e, D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thrdpaty » $
¢ If "Yes," enter name and address of the third party
Name P> _
Address B _ _
16  Gaming manager information
Name B _
Gaming manager compensaton » $
Description of services provded » __
I:] Director/officer D Employee |:] Independent contractor
17  Mandatory distributions*
a Is the organization required under state law to make charitable distributtons from the gaming proceeds to
retain the state gaming license?, | L e e e [Jves [ Ino
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or

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

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

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

JSA
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SCHEDULE O
(Form 990 or 990-EZ2)

Supplemental Information to Form 990 or 990-Ez | -oMee tsescow

2012

Open to Public

Inspection
Employer Identlfication number

THINK 360 ARTS COMPLETE EDUCATION 84-0585621

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Rovenue Service p Attach to Form 990 or 990-EZ.
Name of the organzation

FORM 990, PART VI, LINE 1lb - THE FORM 990 IS PREPARED BY A FORMER TREASURER OF THE

FORM 990, PART VI, LINE 15a -~ THE PRESIDENT AND TREASURER CONDUCT AND DOCUMENT A

FORM 990, PART VI, LINE 19 - THE ORGANIZATION MAKES THESE DQCUMENTS AVAILABLE FOR

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

JSA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
THINK 360 ARTS COMPLETE EDUCATION 84-0585621
JSA Schedule O (Form 990 or 990-EZ) (2012)
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THINK 360 ARTS COMPLETE EDUCATION - Board and Staff - September 2013

BOARD MEMBERS

Steve Boice - Chair

Colorado Housing and Finance
Authority (CHFA)

Asset Quality Review Loan Analyst
1981 Blake Street

Denver, CO 80202
303-297-7468 (work)
407-616-2819 (cell)
sboice@chfainfo.com

6/12 - 6/15

Amanda Averch — Vice Chair
Colorado Bankers Association
Director of Communications
140 E. 19" Avenue

Denver, CO 80203
303-825-1575 (work)
303-842-6725 (celi)
Averch@coloradobankers.org
5/11-5/14

Chris Ebbs - Treasurer

First Bank Holding Company
Assistant Vice President
12345 W. Colfax

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

christopher.ebbs@efirstbank.com
11/12 -11/15

Liz Iracki - Secretary
Colorado Technology Association

Business Development Director
216 16" Street, Suite 850
Denver, CO 80202
720-382-5924 (work)
303-482-7046 (cell)

liracki@coloradotechnology.org
9/11-9/14

Dimitri Adloff

Associate

Otten Johnson Robinson Neff +
Ragonetti

950 Seventeenth Street, Suite 1600
Denver, CO 80202

303-575-7597 (work)
720-375-3996 (cell)
dadloff@ottenjohnson.com

8/13 - 8/16

Liz Buhr

Educator

Jefferson County Public Schools
PO Box 27433

Denver, CO 80227
303-982-5967 (work)
303-995-2754 (cell)
ebuhr@jeffco.k12.co.us

9/12 -9/15

Sharla Chaves-Kaczar
The Studio School
Principal

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

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

Jeanette Cornier

Learning System Solutions

Education Transformation Advisor
1015 S. Gilpin Street

Denver, CO 80209

303-954-8774 (work)

303-204-9694 (cell)
jcornier@learningsystemsolutions.com

5/13-5/16

Sue Gillies
President

The Ripple Effect
875 Madison Street
Denver, CO 80206
303-809-4241

suegillies@treconsulting.net
9/13 - 9/16

Michael Mowry
Mowry Studio

Digital Artist Consultant

4475 Stuart Street

Denver CO 80212
720-301-6516 (cell)
mdmowry@makerofimages.com
7/12-7/15

Frank Schuchat

Schuchat International Law Firm, LLC
3900 E. Mexico Avenue, Suite 300
Denver, CO 80210

303-333-7245 (work)

303-523-3150 (cell)
frank@schuchatlaw.com
9/11-9/14

STAFF

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

janeh@think360arts.org

Michelle Shedro

Education Director
720-904-8890 x101
michelle@think360arts.org

Caitlin Lindquist
Program Director

720-904-8890 x102
caitlin@think360arts.org

Meagan Stirling
Development and Marketing Associate

720-904-8890 x103
meagan@think360arts.org




