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Short Form OMB No 1545-1150
oY 90=-EZ| Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter Social Security numbers on this form as it may be made pubfic.

E,?gﬁg?‘sgf,;’;ﬂ;esgﬁ?ég v » Information about Form 990-EZ and its instructions is at www.irs.gov/form980. lnspectlon
A For the 2013 calendar year, or tax year beginning , and ending
B Check if applicable C Name of organization D Employer identification number
D Address change
[ ] name change STUDIO TWO THREE 27-0876594
Initial returmn Number and street (or P O boy, if mail is not delivered to street address) Room/suite E Telephone number
DTermmaled 1617 WEST MAIN STREET 804-358-5508
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
[ | Appiicationpendng | RTCHMOND VA 23220 Number B
G Accounting Method Cash |X| Accrual Other (specify) » H Check P D if the organization is not
i Website: » studiotwothree.com required to attach Schedule B
J Tax-exempt status (check only ong)—m 501(c)(3m01(c)( ) 4 (insert no ) J_L4947(a)(1) orﬂ 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization Corporation I:] Trust D Association D Other
L Addiines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 > $ 109,177
Part} Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1 40,644
2 Program service revenue including government fees and contracts 2 31,967
3 Membership dues and assessments 3
4  Investment iIncome 4
6a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) | 6a |
2 b Gross income from fundraising events (not including® of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 20,842
¢ Less direct expenses from gaming and fundraising events 6¢ 3,782
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 17,060
7a Gross sales of inventory, less returns and allowances 7a 15,724
b Less cost of goods sold 7b 5,291
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 10,433
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c_ and 8 >l 9 100,104
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@ | 12  Salares, other compensation, and employee benefits————— — —————— 12 16,901
@ | 13 Professional fees and other payments to Independent contrattos. ! + e iJ 13 6,920
:-'. 14  Occupancy, rent, utilities, and maintenance - f: 14 24,401
w 15 Prnting, publications, postage, and shipping | <® I N 15
16  Other expenses (describe in Schedule O) 3 MAR 13 2015 g 16 33,678
17__ Total expenses. Add lines 10 through 16 [ > | 17 81,900
» | 18  Excess or (deficit) for the year (Subtract line 17|from b 8 DEN€ UT 18 18,204
E’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 9,445
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 27,649
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
DAA

Y




Form 990-EZ (2013)

27-0876594

STUDIO TWO THREE page 2
IEEXAI  Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . O

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 784822 21924
23 lLand and buildings . 0[23 0
24  Other assets (describe in Schedule O) o 1597|24 8169
25 Total assets . 9445|25 30093
26 Total liabilities (descnbe n Schedule O) 0126 2444
27 Net assets or fund balances (line 27 of column (B) must agree thh Ime 21) .. 944527 _ 27649
Partfif Statement of Program Service Accomplishments (see the instructions for Part i1} Expenses
Check if the organization used Schedule O to respond to any question In this Part i (Required for section
What 1s the organization’s pnmary exempt purpose? 501(c)(3) and 501{c)(4)
See_Schedule O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28 See Schedule O
(Grants $ I this amount includes foreign grants, check here bﬂ 28a 31,376
289 see Schedule O
(Grants $ ) _If this amount includes foreign grants, check here » []]20a 24,039
30 See Schedule O
(Grants$ ) _If this amount includes foreign grants, check here b[j 30a 8,929
31 Other program services (describe in Schedule O)
(Grants $ ) _If this amount includes foreign grants, check here » [—] 31a
32 Total program service expenses (add lines 28a through 31a) 32 64,344
Part iV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part |
T Cm&ﬁmeMQNMMnwwSmwMeOmmwmdMMyW%Mmmmw%nN . %]
(a) Name and title hc()?x)rsAv?revgeik o ReDOHaa%‘: mn‘dkm'egfzg g)egf%fgﬁiyeJ (e) Estimated amount of
devoted o posiion ‘731“&”35?412?‘2;“,‘&?5’ dofamed Compénamyon | _COther ompensation
Kate Redding
Board Chair 5.00 0 0 0
Andrew Hess
Treasurer 5.00 0 0 0
Jonathan Hendler
Vice Chair 5.00 0 0 0
Sarah Moore
Secretary 5.00 0 0 0
Laurie Carnohan
Director 5.00 0 0 0
Sabrina Murdoch-Kitt
Director 5.00 0 0 0
Jessica Spence
Director 5.00 0 0 0
Jake Urbansku
Director 5.00 0 0 0
Rachel White
Director 5.00 0 0 0
Emily Yeatts
Director 5.00 0 0 0
DAA

Form 990-EZ (2013)
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Form 990-EZ(2013)  STUDIQ TWO THREE 27-0876594 Page 3
PartV 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 D
Yes| No
33 DBid the organization engage 1n any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
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, among others)? 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, Part lll 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
duning the year? If “Yes,” complete apphcable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor 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 | and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 8 39a
b Gross receipts, included on line 9, for public use of club facilities 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in 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,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organzations. Enter amount of tax on line 40¢c
reimbursed by the organization >
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 40e X
41 List the states with which a copy of this return 1s filed > None
42a The organization's books are in care of » Studio Two Three Telephoneno » 804-358-5508
1617 West Main Street
Located at P Richmond VA ZIP+4p 23220
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, secunties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside the U.S ? 42c X
If “Yes," enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here | 2 |:|
and enter the amount of tax-exempt interest received or accrued during the tax year » ‘ 43i
Yes| No
44a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 980-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 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) 45b X
DAA

Form 990-EZ (2013)
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Form 990-EZ (2013)  STUDIO TWO_THREFE 27-0876594 Page 4
Yes] No

46 Dd the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition s oL
to candidates for public office? If “Yes,” complete Schedule C, Part | . . . 46 X
PartVl  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 in this Part VI

]

47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes: No
year? If “Yes,” complete Schedule C, Part Il ) 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a X
b If“Yes,” was the related organization a section 527 organization? 48b

50 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 1s none, enter “None ”

(b) Average (¢) Reportable (d) Health benefits,
() Name and e of each emplyee B T e ey
deferred compensation
None
f Total number of other employees paid over $100,000 »
§1  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
None
d Total number of other independent contractors each receiving over $100,000 | 4
52 D the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A » I-)zLYes r_LNo

Under penalties of penury, | declare that Laave examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration £f preparer (other than officer) is based on all information of which preparer has any knowledge
- .
_ L [ 326G
Sign Stbﬂa’t}eﬂfﬁcer Date
Here Ashley Hawkins, Executive Director
Type or pnint name ang title

Paid Print/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . »[OYes ONo

Form 990-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Departntent of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 390 or 990-E2) and its instructions is at www.irs.gov/formg90. inspection
Name of the organization Employer identifi b
STUDIO TWO THREE 27-0876594
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital described insection 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 descrnbed in

section 170(b)(1)(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit described insection 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 Ii.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 Seesection 509(a)(2). (Complete Part 111 )

An organization organized and operated exclusively to test for public safety Seesection 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). Seesection

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

a D Type | b I:] Type Il c D Type lli-Functionally integrated d D Type lil-Non-functionally integrated
e D 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)

X 1) O L

10
1

LI

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Hl supporting
organization, check this box []
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 (1) and Yes | No
() below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii
h Provide the following information about the supported organization(s)
(1} Name of supported () EIN (w) Type of organization (iv) Is the organizaton | (v} Od you notdy {vi) Is the (vu) Amount of monetary
organization (described on lines 1-9 i col (i} hsted myour | the organization i Jorgamzallon in col support
above or IRC section governing document? | col (i} ofyour (i} organized in thef
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ2) 2013 STUDIO TWO THREE

27-0876594

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on Iine 5, 7, or 8 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

1

(A Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3

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
shown on line 11, column (f)

Public support. Subtract line 5 from line 4

6
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

7
8

10

1"
12
13

(f) Total

Amounts from line 4

Gross Income from interest, dividends,

payments recewved on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carnied on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) I

12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f))

14

%

Public support percentage from 2012 Schedule A, Part Il, ine 14

15

%

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 organization

Private foundation. If the organization did not check a box on line 13, 183, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> []

> ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 STUDIO TWO THREE

27-0876594

Page 3

Part lll _

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part 1.
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) »

1

7a

c
8

Gifts, grants, contnbutions, and membershi
fees receved. (Do not include any "unusual
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

Total. Add hnes 1 through 5

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

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
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

5,040

32,544

15,117

40, 643

93,344

12,892

17,165

36,550

68,533

135,140

17,932

49,709

51,667

109,176

228,484

228,484

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from simifar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acqurred after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated bustiness
activittes not included in line 10b, whether
or not the business 1s regularly camed on

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

17,932

49,709

51,667

109,176

228,484

17,932

49,709

51,667

108,176

228,484

First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> X

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment iIncome percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

b

20

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> []

> -

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 STUDIO TWO THREE 27-0876594 Page 4
PartlV _ Supplemental Information. Provide the explanations required by Part Il, line 10, Part li, line 17a or 17b, and
Part NI, ine 12. Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-E2) 2013
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-E

Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.

2013

Department of the Treasury P Attach to Form 990 or Form 990-E2.

Open te Public
Intemnal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s at www.irs.goviform990. Inspection
Name of the organization Employer identification number
STUDIO TWO THREE 27-0876594

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 890-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 D Malil solicitations

b D Internet and email solicitations

Part1’

e D Solicitation of non-government grants
f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wnitten 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?

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

D Yes D No

{in) Did fund- {v) Amount paid to {v1) Amount pad to
raiser have
(1) Name and address of individual . custody or (1v) Gross receipts (or retained by) (or retained by)
or entity (fundrarser) (iny Actiaty control of from activity fundraiser hsted in orgamization
contributions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

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

Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

STUDIO TWO THREE

27-0876594 Page 2

Part H 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
Auction None (add col (a) through
(event type) (event type) (total number) col (c))

2
o
é 1 Gross receipts 18,052 18,052

2 Less Contributions

3 Gross income (line 1 minus

line 2) 18,052 18,052

4 Cash prizes

5 Noncash prizes
§ 6 Rent/facility costs
g
% | 7 Food and beverages
°
o
a | 8 Entertainment

9 Other direct expenses 3,410 3,410

10 Direct expense summary Add lines 4 through 9 in column (d) > 3,410

11 _Net iIncome summary Subtract line 10 from line 3, column (d) > 14,0642

Partlll 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

E {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))

g

4
1_Gross revenue
¢ | 2 Cashprizes
2
[}
u% 3 Noncash prizes
3}
g 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, 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?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If“Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 930-E2) 2013
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Schedule G (Form 990 or 990-EZ) 2013 STUDIO TWO THREFE 27-0876594 Page 3

11
12

13
a
b

14

15a

16

17

! b

Does the organization operate gaming activities with nonmembers?

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?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records
Name P

Address P

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

revenue?

If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the
amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party

Name b

Address P

Gaming manager information

Name »

Gaming manager compensation P> $

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

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 yearp $

13a

D YesDNo
D Yes D No

%

13b

%

[] Yes D No

D Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v), and

Part lll, ines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional iInformation (see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

P Attach to Form 990 or 990-EZ. )
Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form99(¢. Inspection

OMB No 1545-0047

2013

Open to Public

Name of the organization

STUDIO TWO THREE

Employer identification number

27-0876594

Form 980-EZ,

Part I,

Description

Expenses

Marketing & Fund

Marketing & Fund

Marketing & Fund

Marketing & Fund

Office
Office
Office
Cffice

Travel

Expense
Expense
Expense

Expense

Insurance

Insurance

Insurance

Insurance

Dues &
Dues &
Dues &
Dues &

Bank &

Repairs
Repairs
Repairs

Repairs

Membership
Membership
Membership

Membership

Line 16 - Other Expenses

Development
Development
Development

Development

Merchant Fees

& Maintenance

& Maintenance

& Maintenance

& Mainten

ance

7> S 7, S ¢ SN ¢ SRS 7> SR ¢ SRR 4> SRS 1> SN ¢ ST ) SHNNNE o SRR ¢ SN /> SR ¢) SN /o SRR V5 SRR 2 SR /2 S O SRR O S ©) S 2

Amount

28
134
157
577
619
330
327

1,696
735
640
746
320
427

486
1,597
3,128
529
313

278

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

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 890 or 990-EZ) (2013)

Page 2

Name of the organization

STUDIO TWO THREE

Employer identificatton number

27-0876594

'Operations

Operations
Operations

Operations

Non-investment Depreciation

Form 990-EZ,

Description

Expense
Expense
Expense

Expense

Part IT,

Accocunts Receivable

Equipment

Less Accumulated Depreciation

Security Deposit

Leased Equipment

Line 24

12,788
3,543
1,508
1,203
1,559

w» »n v W i n

33,678

- Other Assets

v v N N An

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description

Accounts Payable and Accrued Expenses S
Payroll liabilities $
Equipment Leases $

Form 990-EZ,

Part III - Primary Exempt Purpose

of Year End of Year

03 130
4,800 $ 12,800
4,353 $ 5,911
1,150 $ 1,150

03 0

of Year End of Year

0% 1,170
0 s 1,274
03 0

Studio Two Three is an energized and evolving artistic community that

inspires innovation in printmaking through Artist Residency, Workshops and

Exhibitions.

DAA

Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Name of the organization

Page 2

Employer identification number

STUDIO_ TWO THREE 27-0876594

Fofm 990-EZ, Part III, Line 28 - First Accomplishment

Artist Residency: Studio Two Three is the only fully equipped printmaking
workshop in Richmond VA providing artists with 24-hour access to a
professional studio with presses, basic tools, workspace for designing and
executing prints, and personal lockers and flat files to store work and
materials. Studio Two Three facilities support intaglio, relief, digital
production, lithography, and screen printing. Studio Two Three's Community
Darkroom is the only open=-access communal darkroom for black and white
photography in Richmond. By providing artists with an affordable,
professional and supportive workspace, Studio Two Three enables artists to
explore and cultivate new work and engage in artistic dialogue with the
Richmond community. Studio Two Three also offers open studio hours which
enables anyone interested to tour the facility, learn about the art of

printmaking, and use the studio.

Form 990-EZ, Part III, Line 29 - Second Accomplishment

Workshops & Education: Studio Two Three offers a variety of printmaking
classes and workshops throughout the month. On the First Friday of every
month, Studio Two Three offers a free printmaking workshop that allows the
public to participate in inventive experiences that involve personal
creative expression. In addition to these workshops, Studio Two Three
offers unique education programs in which professional artists bring the
art of printmaking to K-12 classrooms, nonprofit community organizations,

galleries and museums, and other educational venues throughout Richmond VA.

Form 990-EZ, Part III, Line 30 - Third Accomplishment

Exhibitions: Studio Two Three's gallery facility, Gallery Two Three, is

Schedule O (Form 990 or 990-E2) (2013)
DAA
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Schedule O (Form 990 or 890-EZ) (2013) Page 2

Name of the organization Emol dantif .

POy

STUDIO TWO THREE 27-0876594

Riéhmond's primary source for fine art prints and features the work of
exceptional local and national printmakers. Every month Gallery Two Three
features an exhibit of innovative, professional contemporary prints.
Exhibits are free and open to the public. The Gallery takes a very low
commission from exhibition sales allowing individual artists to derive the
largest benefit possible from the sale of their work and community members

to become art patrons.

Studio Two Three focuses on cultivating and sustaining partnerships in the
Richmond VA nonprofit community. Studio Two Three's leadership is focused
on offering the unique services available through the studio to valuably

contribute to the arts programming offered by other local nonprofits.

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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4 56 2 Depreciation and Amortization OMB No_1545.0172
Form * (Including Information on Listed Property) 201 3
Department of the Treasury
Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. ég:umerr?é"ko 179

Name(s) shown on retum identifying number

STUDIOC TWO THREE 27-0876594

Business or activity to which this form relates
Indirect Depreciaticn
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part |.

1 Maximum amount (see Instructions) 1 500,000
2  Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see nstructions) 3 2,000,000
4  Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
[ (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property. Add amounts in column (c}, ines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 _ Carryover of disallowed deduction to 2014 Add hnes 9 and 10, less line 12 Pi 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions )
14  Special depreciation allowance for qualified property (other than listed propenrty) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16 1,559
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > l_]
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b} Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use {e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a _ 3-year property
b 5-year property
¢ __ 7-year property
d 10-year property
e 15-year property
f__20-year property }
q _25-year property 25 yrs S/IL
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM Si.
i Nonresidential real 38 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b__12-year 12 yrs S/L
¢ _40-year 40 yrs MM S/L
_PartlvV Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 1,559
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA There are no amounts for Page 2
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STUDIO TWO THREE
EIN 27-0876594
Form 990-EZ  YEAR: 2013

AMENDED Form 990-EZ STATEMENT — SUPPLEMENT TO SCHEDULE O

Studio Two Three is amending Form 990-EZ to correct an error in reporting beginning and ending Other
Assets and Total Liabilities.

The correct amounts should be:

Part li, Line 24A — Other Assets Beginning $1597
Part Ii, Line 24B — Other Assets Ending $8469
Part I, Line 26A — Total Liabilities Beginning S0
Part Ii, Line 26B — Total Liabilities Ending $2444

An error was inadvertently made in the originally filed return. This error included in Studio Two Three’s
balance sheet, assets not owned and liabilities not owed. These items should never have been included
in any filings for the organization.




