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rom 990-EZ

Short Form

p Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

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 private foundations)

| OMB No 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check if applicable € Name of organization D Employeridentification number
Address change
Name change ARTISTS CHARITABLE FUND . 20-4597562
Irutial return Number and street {or P O box, iIf mail i1s not delivered to street address) Room/suite E Telephone number
Terminated 338 E. 4TH STREET (970)669-7176
Amended return City or town, state or province, country, and ZIP or foreign postal code F GroupExemption
Application pending LOVELAND CO 80 5 37 Number P

G Accounting Method | X|Cash l IAccruaI Other (specify} P>

H Check P l I if the organmization s not

| Website: Pwww.artistscharitablefund.org required to attach Schedule B
J Tax-exempt status {check only one)-l X |501(c)(3) I I 501(c) ( ) <« (insertno) | I4947(a)(1) orl l 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization l Corporation I Trust IAssomatuon I Other

L Add tines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990€Z, ., . . . . .. .. ... .. » S 142,972.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question inthisPart! . . .. . ... _ .. X
1 Contributions, gifts, grants, and sIMIlar amounts TECEIVED . . . . o v v @ v v v v v e e e e e e e e e 1 17,668
2 Program service revenue including government fees and contracts | _ . . . . . . ... .. . . ... 2
3 Membership duesand @ssesSSMeNtS . . . . . . . . . . i it e s aaa e e e e 3
4 INVESEMENT INCOME . o . v v o v e v e v e s v e e e e e et ae e e e me et e e ee e 4 7,958
5a Gross amount from sale of assets other than inventory , , , . ., . 5a 86,136.
b Less. cost or other basis and sales expenses _ . . . . . . . . .. 5b 81,321.
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . . . . . . .. 5¢ 4,815
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
R L6
o b Grossincome from fundraising events (not including $ of contributions
é from fundraising events reported on line 1) {attach Schedule G if the
_ sum of such gross iIncome and contributions exceeds $15,000) _ _ | 6b 31,210.
% ¢ Less: direct expenses from gaming and fundraising events 6¢c 1,671.
o\ d Net income or (loss} from gaming and fundraising events (add lines 6a and 6b and subtract
e NEBC) . -« v v v s o v w w e n m e e e e e e e e e e e e e e e e e e e e 6d 29,539.
< 7a Gross sales of inventory, less returns and allowances . ., . . . . . 7a
% Less costof goodssold, . . . . v v v i v h e 7b
I ¢ Gross profit or (loss) from sales of inventory {Subtract line 7b fromline 78}, | _ . . . . ... ... .. 7c
o 8 Other revenue (describe In Schedule O}, | . . L . . 0 v i i v e e e e e e e e e e e e e e 8
sz’ 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8 . .+ v v v i 4 i 4 a4t 4 a4 s e s s pl! 9 59,980.
= 10  Grants and similar amounts paid {(istin Schedule O) | . . . . . . . . i i v i e e e, 10 28,122,
T [11 Beneftspadtoorformembers | L L. ... 11
(7‘ 2 12  Salaries, other compensation, and employee benefits _ _ . . . . . . . . .t ot e e e e 12
213 Professional fees and other payments to independent contractors . . . . . . . o v v v @ v n o s v . 13 375.
§- 14 Occupancy, rent, utiities, and MaINTENANCE | . . . . . o v v e v s v e e e e e e e e e e e e e u 14
W 115  Printing, publications, postage, and ShIDPING . . . . . . v v v v v i e e e e e e e e e 15
16  Other expenses (describe in Schedule O) . . . . . . . . . e e e e e e 16 16,074.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . ... e »| 17 44 ,571.
w | 18 Excess or (defici) for the year (Subtract ine 17 fromhne 9) . _ . _ f. _ _f=. et N__“_;,,P__(_ ~—[ 18 15,409.
§ 19 Net assets or fund balances at beginning of year {from hne 27,fcolumn ~(AY)_(must agree with f
< end-of-year figure reported on prioryear'sreturn} . . . . . _ . ...} u? ke eie e e e g l19 296,977.
g 20 Other changes in net assets or fund balances (explain in Schedule O) co . MAY I 4 Eb .. ](O‘ , 20 68.
21 Net assets or fund balances at end of year. Combine lines 18 throughj 20 et e m e e e | 21 312,454 .
For Paperwork Reduction Act Notice, see the separate instructions. OGF* p—e . o - Form 990-EZ (2013)
o
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Form 990-EZ (2013)

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginming of year {B) End of year
22  Cash,savings, and INVEStMENS . « « o v @ v v @ v @ s o e v v o o n u o e e 296,977.| 22 312,454.
23 Landandbuldings . . . vt . b e ke ke e e e e e e e e e e e e e e e 23 NONE
24 Other assets {descrbe iInSchedule 0) . & . & v & v v fh c i e e e, 24 NONE
25 TOtalassetsS . . . . i v i a e e e e e e e e e e e e e 296,977.|25 312,454.
26 Total liabilities (describe InSchedule O) - . . . . . . . . ... ... ... 26 NONE
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 296,977.]27 312,454.
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll . . . {(Required for section

What 1s the organization’s primary exempt purpose?

SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c}(4)
organizations and section
4947(a)(1) trusts; optional

persons benefited, and other relevant information for each program title. for others.)
28 TRUSTEE FEES, ADVISOR FEES, AND GRANTS ______________________________
(Grants$___________28,122.)If this amountincludes foreign grants, check here . . . . . . . b | ||28a 17,620.
29
Gramss 7 ) If this amount includes foreign grants, check here - - - - - - . p | || 29a
30
(Gramss ) If this amount includes foreign grants, check here - - - . . . . b | ]|30a
31 Other program services {describe InSchedule O} « « + & o v v v vttt b 0 b b it s s e e e e e e e e e
{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . v v v v v i v v v vt o v o uu. > | 32 17,620.

s\ List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part |V)

Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and title

{b) Average
hours per week
devoted to position

(C) Reportable
compensation
{Forms W-2/1099-MISC)
{if not paid, enter -0-)

{d) Health benefits,
contrnibutions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

HOME STATE BANK

TRUSTEE 1.00 2,948. NONE NONE
;2‘1‘009 1 000 Form 990-EZ (2013)
CGN175 689H 05/05/2014 08:34:45 000525 9 -




Form 990-EZ (2013)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity iInSchedule O . . . . . . . . . . . L it e e e e e 33 X
34 Were any significant changes made to the orgamizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the orgamization’s name. Otherwise, explain the 34 X
change on Schedule O (see INSTTUCHIONS) « & = « = o o & = & = o « & = & = o 2 = = « o ¢ s = « o s o = = = s o s ¢ s o = =
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . .. ... ... 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c}{4), 501(c}{5), or 501{c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,”" complete Schedule C, Partlll . . . . ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . .. ... ... ... 000, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b 137a| . o
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . ot i i i i i i i i e s e et e e e s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | , "
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount invoived. . . . . . .. 38b ‘,
39  Section 501(c)(7) organizations. Enter: . ’,
a Initiation fees and capital contributions includedonline9 . . . ... ... ....... 39a {
b Gross receipts, included on line 9, for public use of club facilities . . . . . . ... ... 39%b |
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 » ; section 4955 p ‘
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit o4 "
transaction during the year, or did it engage in an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L,Part! . .. .. ... .. ... 40b X
¢ Section 501(c)}{3) and 501(c)(4) organizations. Enter amount of tax imposed on '
organization managers or disqualified persons during the year under sections 4912, l
4955, and 4958 . . . . . . i i e i e e e e e e e e e e e e e e e e e e > }
d Section 501(c}{3) and 501(c)(4) organizations. Enter amount of tax on line 40c i
reimbursed by the organization . . . . . . . . . ¢ i v i i i i e e e e > |
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | [ | |
transaction? If "Yes," complete Form 8886-T . . . . . . . . . & it i i i i i it et e s e s e e e e e 40e X
41  List the states with which a copy of this return is filed » Colorado
42a The organization’s books are in care of » GEORGE LUNDEEN == __ Telephone no. > (970)669-7176
Located at » 338 E. 4TH STREET; LOVELAND, CO . _ ... . ZIP +4 » 80537
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country: 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [
and Financial Accounts. 1 ]
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.2. . . . . .. ... 42¢ X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here. . . . . . .. ... > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . .. .. » I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 1
completed instead of Form 990-EZ . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilites during the year? If "Yes," Form 990 must be |
completed instead of FOrm 990-EZ . . . . . . . . ¢ i i it e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . .. ... ... .. 44c X
d If "Yes" to line 44c, has the organization filled a Form 720 to report these payments? /f "No," provide an ‘
explanationin Schedule O . . . . . . @ ¢ i i i i e e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13}?. . . . . .. ... ... 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). |, . . . . . o o vt i i i e e e e e e e e e e e e e e e e s e e s . 45b X
JSA Form 990-EZ (2013}

3E1029 1000
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Form 990-EZ (2013) ' Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part . . . . . . .. . ... oo vv v 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPart VI . .. ... ........ ]
47 Did the organization engage in lobbying activities or have a section 501(h)} election n effect during the tax Yes [ No
year? If "Yes," complete Schedule C, Partll . . . . . . . . . . i i i i i i i i et et e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1}{A)(ii)? If "Yes," complete Schedule E . . . .. ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . ... ... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . 4ttt v s b e e e e e 49b

S0 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Average {c} Reportable (d) Health benefits,
(a) Name and title of each employee hours per week compensation gg:;;:?‘;‘.g’n": ;%g'gg}gng (eLtEr?;'rrzztrgd :rr‘r;g:g:‘of
devoted to position |(Forms W-2/1099-MISC) compensatton P
NONE_ _ o ___
f Total number of other employees paid over $100,000 . . . . . .. > 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . » 0

52 Dud the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A. . . < . .« « v v 0 v v v it i s e e > @Yes DNO
Under penalties of perjury,! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (ofher than officer) 1s based on all information of which preparer has any knowledge

. }W ‘/,Q 1.2. _é-/@//"(
Slgn Signaturé of officer Date ’ 7 ¥

Here ) ANocman. L. &P e \vf e Preg Aehk—
i 7D

Type or print name and title

Paid Print/Type preparer's name Prt%ssngn%/// Date Check D f | PTIN
Preparer GORDON POWERS § LA 05/05/2014 self-employed P00260194

Use Only Firm’sname B> ERNST & YOUNG U.S. LLP Firm'sEIN P> 34-6565596
Firm's address 9 200 CLAREDON STREET, Phoneno 617-587-9019
BOSTON, MA 02116
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . ... ............. » Yes l___|No

Form 990-EZ (2013)

JSA
3E1031 1000
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SCHEDULE A Public Charity Status and Public Support | ome No_1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. i Onen to _p“h"“-
Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99Q [GE T
Name of the organization Employer identification number
ARTISTS CHARITABLE FUND 20-4597562

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

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

1

2
3
4

o0 0 0 (O

10

1 L

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, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{A)(iv). (Complete Part 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 1n section 170(b){1)(A){vi). (Complete Part Il.}

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

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 1n section 509{(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Typell ¢ E‘ Type Hll-Functionally integrated d D Type lil-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 1t is a Type I, Type ll, or Type lll supporting
organization, check this DOX . | . . . . . ..
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 (i} and Yes | No
() below, the governing body of the supported organization? _ = . . . . ... .. ... ... .... 119gli)
(i) Afamily member of a person described in (1) above? . ... ..., 11glii)
{iii) A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . ... . ... ..... 11g(iii)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN {iii) Type of organization {Iv) Is the {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 orgamzation in | the prganization | organizationin support
above or IRC section chr(')o"'/s;fr‘:r']" in col (i) of your | col {1) organized
(see instructions)) e support? inthe US?
Yes No Yes No Yes No
(A)
N/a
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

JSA
3E1210 1000
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Schedule A {Form 990 or 990-EZ) 2013 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) - . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . .
5 The portion of total contnibutions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f}). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlined . .. . . .« ..
8 Gross income from interest, dividends,

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

SOUMCES . . . . v v v a v s s e e a o
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon - « « .« v o . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . .« ¢ v o v v o
11 Total support. Add hines 7 through 10 . .
12 Gross receipts from related activities, etc (see INStructions) « + + 4+ @ o v 4 & v v v s v o vt e e e e e e 12
13 First five years. If the Form 990 s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . & . o v vt v v v @ e v e v e e e e e e e e e s s e e e s e e a s e s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . .. .. ... ... .... 15 %
16a 331/3% support test - 2013. 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 - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. ., . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZALION . & & v vt v ot e e e s e v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 4
b 10%-facts-and-circumstances test - 2012, If the organmization 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 1n Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganizatioOn . . . . . & 4 & v vt it e h e ek e e ek e e e e e e e e s e e e e et 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
INSITUCLIONS 4 4 v v v vt v v e ot e e e e e o bt ot e s s e et et st s st e et et it s e st e > I:l
Schedule A (Form 990 or 990E2) 2013
JSA

3E1220 1 000
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Schedule A (Form 990 or 990-E2) 2013 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) 2009 (b) 2010 (c) 2011 {d) 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") 36,231, 43,193. 37,694. 36,423. 48,948, 202,489,

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 5§13 |

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

5 The value of services or facilites
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5, , . . .. . 36,231. 43,193, 37,694. 36,423, 48,948. 202,489.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 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
¢ Addlines7aand7b. . . . . .« . . . .
8 Public support (Subtract line 7¢c from
NE B} v v v v e e e e v e e e e e 202,489.
Section B. Total Support
Calendar year (or fiscal year beginning in) M {a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . . ... .. .. 36,231, 43,193, 37,694. 36,423, 48,948 202,489,

10a Gross iIncome from interest, dwvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES + v = o s ¢ o « » s & » o « « o & 4,618. 4,866, 6,590, 7,958. 24,032.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 _ , . . . .
¢ Add lines 10a and 10b 4,618. 4,866. 6,590. 7,958, 24,032,

11  Net income from unrelated business
activities not ncluded n line 10b,
whether or not the business is regularly
carried ON = = + @ &« ¢ 2 4 @ e v e e s o=

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartIlV) ., .. ... ....
13 Total support. (Add lines 9, 10c, 11,
and 12) . . L e e e e e e 40,849, 48,059. 44,284. 36,423, 56,906 226,521,
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 this boxandstophere. . . . . . .. ... .. e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by hne 13, column {f))  _ . . . . . ... .. 15 89.39%
16 Public support percentage from 2012 Schedule A, Partlll, ine 16 . . . . « o v v v v v v v 0 v v o v 0 0 0 s 16 91.90%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f}} , ., . . . ... .. 17 10.61%
18 Investment income percentage from 2012 Schedule A, PartHl, ine 17 . . . . . . . v i i o v v v v e 18 8.00%

19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, and hne 16 I1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
381221 1000 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-E2) 2013

3E1222 1000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-EZ

Department of the Treasu
p otthe r v P Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990

Internal Revenue Service

Name of the organization Employerdentification number

ARTISTS CHARITABLE FUND 20-4597562

Open to Public
Inspection

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

‘ d In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes l:] 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.

|
|
|
|
|
I
|
|
|
organization
|
|
\
|

- (vl Amount paid to
. {iii) Did fundraiser have (vi) Amount paid to
(i) Name and address of individual (iv) Gross receipts {or retained by)
or entity {fundraiser) (1) Actvity custod\t/ obr ctonm;l of from activity fundraiser listed in for retained by)
contributions col (i)
‘ Yes No
\
| 1
2
3
4
5
6
! 7
i
|
1 8
9
10
Total . . . .. L e e e e e e e e e e e e e e >

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

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form
JSA
3E1281 1000

CGN175 689H 05/05/2014 08:34:45 000525
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Schedule G (Form 990 or 990-EZ) 2013 Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 980, 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
AUCTION {add col. {a) through
{event type) (event type) {total number} col. (c))
2
©| 1 Grossreceipts _ , ., ........ 31,210. 31,210.
<
2 Less: Contributions , ., ., . ... ..
3 Grossincome {(line 1 minus
NE 2} = o v o o e o n e oo 31,210. 31,210.
4 Cashoprizes, . ............
5 Noncashprnzes, , ,.........
w
2| 6 Rent/faciitycosts , , . . ... ...
o
Q.
&S| 7 Food and beverages . . . . .. ... 533. 533.
i3]
2 .
& | 8 Entertainment _ . . .. .....
9 Other direct expenses , . . ... .. 1,138. 1,138.
10 Direct expense summary. Add lines 4 through 9 incolumnid) _ . . ... ... ... ... . ..... > 1,671.
11 Net income summary. Subtract ine 10 fromline 3,column{d) . . . . . . .. ... ... » 29,539.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressivebingo (c) Other gaming col (a) through col. {c})
2
©

1 Grossrevenue . . .. ... .. ...
w| 2 Cashprizes, | .. ,.,......
w
G
2| 3 Noncashprizes ...........
w
3| 4 Rent/faciity costs . . . ...
a

5 Other direct expenses , ., ., .. ...

|| Yes %[ | [Yes % Yes %
6 Volunteer labor . . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... ....... Yes D No
b If "No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | | Yes I No
b If "Yes," explain:

Schedule G (Form 990 or 990-£2) 2013

JsA
3E1282 1000
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Schedule G (Form 990 or 990-EZ) 2013 Page 3

1 Does the organization operate gaming activities with nonmembers? . . . . .. ... ... ... . .. Yes | INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . ... ... L e ‘:]Yes |:] No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . L . . L . L e e e e e e e e e e e 13a %
‘ b Anoutside facllity . . . . . . . L L L L it e e e e e e e e e e et e e e e e e e e e e e e e 13b %
| 14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P
Address P

‘ 15a Does the organization have a contract with a third party from whom the organization receives gaming

FTEVENUE? & . . i i i v v e e v e s v s v s a v o e s n e e e e e e e e e e e e e e e e e e e DYes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party p $
¢ If"Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

|:] Director/officer |:| Employee |:| Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? | | | | . . . . . ... e e e e e e e e |:|Yes D No
b Enter the amount of distributions 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. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
| Part lll, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
| additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

JSA
3E1283 1 000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the orgamization Employeridentification number

ARTISTS CHARITABLE FUND . 20-4597562

FORM 990EZ, PAGE 1, PART I, LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID

RECIPIENT NAME:
VARIOUS DISTRIBUTIONS FOR
INDIVIDUALS - SEE ATTACHED
ADDRESS:
C/O HOME STATE BANK
LOVELAND, CO 80538
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
AMOUNT OF GRANT PAID ... ittt ittt ittt et ittt s ettt st tesnen e 28,122.

JSA Schedule O (Form 990 or 990-£Z) 2013

3E1228 1000
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Schedule O (Form 990 or 990-E2) 2013

Page 2

Name of the organization

Employer identification number

ARTISTS CHARITABLE FUND 20-4597562
FORM 990-EZ, PAGE 1, PART I, LINE 16 OTHER EXPENSE
DESCRIPTION AMOUNT
Other Allocable Expense-Income 13,000
Trustee/Executor Fees-Income (alloc 2,948
Foreign Taxes on Qualified Foreign 61.
Foreign Taxes on Nonqualified Forei 65.
TOTAL 16,074
|
i
i
|
|
\
|
|
\
JSA Schedule O (Form 990 or 990-E2Z) 2013
3E1228 1000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

ARTISTS CHARITABLE FUND . 20-4597562

FORM 990EZ, PAGE 2, PART II, LINE 22 - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
INVESTMENTS - PUBLICLY TRADED SECURITIES 296,977. 312,454.
TOTALS 296,977. 312,454.
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

ARTISTS CHARITABLE FUND . 20-4597562

FORM 990EZ, PAGE 1, PART I, LINE 20-OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
ADJUSTING ENTRY 68 .
TOTAL 68.
|
JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1 000
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Schedule O (Form 990 or 990-E2) 2013

Page 2

Name of the organization

ARTISTS CHARITABLE FUND

Employer identification number

20-4597562

FORM 990EZ, PART III - ORGANIZATION’'S PRIMARY EXEMPT PURPOSE

PROVIDE ASSISTANCE TO ARTISTS IN MEDICAL CRISIS

JSA
3E1228 1000

CGN175 689H 05/05/2014 08:34:45
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SCHEDULE D
{(Form 1041)

Department of the Treasury
internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form 1041

OMB No 1545-0092

2013

Name of estate or trust

ARTISTS CHARITABLE FUND

Employer identification number

20-4597562

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on {g)

the lines below. (d) (e)

This form may be easier to complete If you round off cents
to whole dollars.

Cost
(or other basis)

Proceeds
{sales price)

Adjustments
to gain or loss from
Formis) 8949, Part |,
hine 2, column {g)

(h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, iIf you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . . ... ... ........

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . ... ... ... ......

3,908. 4,200.

-291.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . ... ...

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover Worksheet

Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). Enter
line 17, column (3}ontheback . . . . . . . . . . . . . i i i it e e e e e e e e e e e »

-291.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on tg)

the lines below. (d) (e}

This form may be easier to complete if you round off cents
to whole dollars.

Adjustments
Cost
(or other basis}

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

{h) Gain or {loss)
Subtract column (e)
from column (d) and

combine the result with
column (g}

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . ... ... .........

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

78,651.

77,121.

1,530.

11

12

13

14
15

16

1

12

Capital gain distributions. . . . . . . . .. ... ... STMT 1. ........ ... ... .....

13

3,576.

Gainfrom Form 4797, Part . . . . . . i i i s s e e e e e e e e e e e e e e et e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back ;

16

5,106.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
3F1210 1000
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Schedule D (Form 1041} 2013 Page 2
Summary of Parts | and |l (1) Beneficiaries’ (2) Estate’s
Caution: Read the instructions before completing this part. {see instr.) or trust's (3) Total
17 Net shortterm gainor{loss) . . . . .. ... ........... 17 -291.
18 Net long-term gain or {loss):
a Totalforyear . . . . .. i v i i i i it it et e e e 18a 5,106.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) | | | 18b
C 28% rate gaiN . . . . i i it e e e e e e e e e e e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 177 and 18a. . . ... .. > | 19 4,815.

Note: If ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 {or Form 996-T, Part |, line 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m:Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column (3)or b $3,000 . . . . . i i i it it ittt ettt me e neen e 20 |( )

Note: If the loss on line 18, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

m: Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 18a and 19 in column (2) are gains, or an amount is entered 1n Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Either line 18b, col. (2} or ine 18¢, col. (2) is more than zero, or

e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 18a and 19 are gains, or qualified dividends are included n income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. (2) or fine 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero., . ... ... ....... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income 1n Part | of Form 990-T) , , [ 23
24 Addhnes22and23 ... ........00... 24
25 |If the estate or trust i1s filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » [ 25
26 Subtract ine 25 from line 24. If zero or less, enter-0- , ., ... ... ... 26
27 Subtract line 26 from line 21. If zero orless,enter -0- , ., ., . ... ..... 27
28 Enter the smaller of the amountonline210r$2,450 , ... ... ..... 28
29 Enter the smaller of the amountonline27 orline28 , ., .......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamount istaxed at 0% . . . . . . . .. .. »| 30
31 Enterthesmallerofline21orline26 . . .. . . . . . . .o veuuenn. 31
32 Subtract line 30 fromIline 26, . . . . . v v vt e e e e e e e e 32
33 Enterthesmaller of ine210r$11,950 . ., . ., . .. . ...+ v ... 33
3 Addhines 27 and 30 . .. . .. i et e s e e e e e e 34
35 Subtract line 34 from line 33. If zero orless,enter-0- . . . ... ...... 35
36 Enter the smaller ofline32orline35. . . . . ... ... ''veuweenenun 36
37 Multiplyline36 by 15%. . . . & v v o i i e e e e e e s e e e e e e e e e e e e » | 37
38 Entertheamountfromiine 31 . . . . . .. . o i i v i it et e et e e n 38
39 AddIines30and 36 . . ... it i it e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless,enter-0- . ., ... ...... 40
41 Multiplylne 40 by 20% . -+ « &« t v it i b e e e e e e e e e e e e e e > | 41
42 Figure the tax on the amount on line 27. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . | . . 42
43 Addlines 37,41, and 42 . . . . . . 0 i ittt e e e e e e e e 43
44 Figure the tax on the amount on line 21 Use the 2013 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041} . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,line 1a (or FOrm 990-T, line 36) . . . . o\ vt v o v et e et e e et et e e e e e e . >| 45

Schedule D (Form 1041) 2013

JSA
3F1220 1000

CGN175 689H 05/05/2014 08:34:45 000525 3 -




, \ . aie . OMB No 1545-0074
.. 8949 Sales and Other Dispositions of Capital Assets °
r
P> Information about Form 8949 and its separate instructions is at www irs gov/form8949 2@ 1 3
T
ﬁ:::;’,“::},:,::g;e:?:w P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22:3222",{40 12A
Name(s) shown on return Social security number or taxpayer identification number
ARTISTS CHARITABLE FUND . 20-4597562

Most brokers 1ssue their own substitute statement instead of using Form 1099-B They also may provide basis information {usually your cost) to you on
the statement even if it 1s not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you boughtin 2011 or later

Short-Term. Transactions involving capital assets you held one year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.
(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X [ (C) Shortterm transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
If you enter an amount in column (g},
(e) enter a code in column (f) (h)
(a) {b) () {d) Cost or other See the separate instructions Gain or (loss)

Description of property Date acquired | Date soldor Proceeds basis See the Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales price) Note below and from column {d) and

(Mo, day,yr) | (seenstructions) | see Column (e) n (9) combine the result

in the separate | Code(s) from Amount of with column (g)
\nstructions instructions adjustment

500. VAN ECK CM COMMODITY
02/15/2013 | 08/16/2013 3,908.00 4,200.00 -291.00

2 Totals. Add the amounts in columns (d), {e), (g}, and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above Is checked) P 3,909. 4,200. -291.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment 1n column (g) to correct the basis See Column {g)in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2013)
3X2615 2 000
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Form 8949 (2013)

Attachment Sequence No

12A Page 2

Name(s) shown on return {Name and SSN or taxpayer identification no not required if shawn on other side )

ARTISTS CHARITABLE FUND

4587562

Social security number or taxpayer identification number

20-

Most brokers i1ssue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E}) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F} Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
‘ @ | swosm e | ol
Descnptno(naznf broperty Date ;tc:()]u"ed Date(:c)JId or Pro(cde)eds tca:aos?sosr:;rtlﬁ; See the separate instructions f?ggti%&:\gis(%s)r{a(:c)’
{Example 100 sh XYZCo) (Mo, day, yr) (Mc(i;s'%c;s;:t\i”) (ség?:,essu'ffc'f.?ns) ':géecﬁ'%vna@? L) {g) combine the result
inthe separate | Code(s) from Amount of with column (g)
instructions instructions adjustment
1127.395 FORWARD CREDIT AN
LONG/SHORT INVESTOR 09/19/2012{ 11/06/2013 8,489.00 10,003.00 -1,514.00
200. HARBOR CAPITAL APPREC
11/11/2011 02/14/2013 8,761.00 7,643.00 1,118.00
150. HARBOR CAPITAL APPREC
11/11/2011 05/21/2013 7,184.00 5,732.00 1,452.00
140. ISHARES MSCI SCWI IND
11/10/2011( 02/14/2013 6,991.00 5,977.00 1,014.00
80. ISHARES HIGH YIELD COR
02/16/2011f 02/14/2013 7,456.00 7,396.00 60.00
90. ISHARES HIGH YIELD COR
09/17/2010] 02/14/2013 8,388.00 §8,018.00 370.00
15. ISHARES HIGH YIELD COR
05/14/2009| 02/14/2013 1,398.00 1,129.00 269.00
.66 VANGUARD INTERMEDIATE
01/02/2009| 02/14/2013 7.00 6.00 100
265.393 VANGUARD INTERMEDI
08/14/2009] 02/14/2013 2,717 00 2,525.00 192.00
34.7813 VANGUARD INTERMEDI
11/24/2010] 02/14/2013 356.00 357.00 -1.00
199 1657 VANGUARD INTERMED
#71 12/10/2008] 02/14/2013 2,039.00 1,671.00 368.00
939.8772 VANGUARD INTERMED
$71 11/24/2010] 11/15/2013 9,258.00 9,648 00 -390.00
517.688 VICTORY FUND FOR I
12/14/2007| 08/16/2013 5,544.00 6,000.00 -456.00
427.351 VICTORY FUND FOR I
11/23/2009| 08/16/2013 4,576.00 5,013.00 -437.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above 1s checked), or line 10
(if Box F above 1s checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e} the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment

JSA
3X2616 2 000
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Form 8949 (2013) Attachment Sequence No 12A Page 2
Name(s) shown on return {Name and SSN or taxpayer identification no not required if shown on other side } Social security number or taxpayer identification number
ARTISTS CHARITABLE FUND . 20-4597562

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later

Long-Term. Transactions involving capital assets you held more than one year are long term. For shortterm
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form{s} 1099-B showing basis was reported to the IRS (see Note above)
(E} Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
enter a code in column (f) :

(a) {(b) (e) d P (d} d Cost or other See the separate instructions Sug:,:;?gé:g:f,! el
Description of property Date acquired | Date soldor roceeds basis See the from column {d) and

(Example 100 sh XYZ Co ) (Mo, day, yr ) disposed (sales price) Note below and Solums |
(Mo, day,yr) | (see instructions) see Column {e) n {g) combine the result

inthe separate | Code(s) from Amount of with column (g)

Iinstructions instructions adjustment
512.383 VICTORY FUND FOR I

11/24/2010| 08/16/2013 5,487.00 6,003 00 -516 00

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above i1s checked) p 78,651, 77,121, 1,530.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment 1n column (g) to correct the basis See Column {g)n the separate instructions for how to figure the amount of the adjustment

Form 8949 (2013)
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ARTISTS CHARITABLE FUND . 20-4597562

FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS

| ABN AMRO FDS TAMRO SMALL CAP FD CL 1,537.00
| ARBITRAGE FDS 17.00
i COLUMBIA DIVIDEND INCOME CL A 382.00
HARBOR CAPITAL APPRECIATION 946.00
IQ ALPHA HEDGE STRATEGY 47.00
MANNING & NAPIER WORLD OPPORTUNITIES 19.00
PIMCO TOTAL RETURN-ADMINISTRATIVE CLASS 117.00
PIMCO 0-5 HI YLD CORP BOND 8.00
RAINIER SMALL MID CAP FD 296.00
TEMPLETON GLOBAL BOND FD CL A #406 6.00
VANGUARD INTERMEDIATE TERM #71 202.00
; TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS 3,576.00
TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS 3,576.00

STATEMENT 1

XD576 2000
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