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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public
, Department of the Treasury |
* Internal Revenue Service - Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization -~ D Employer Identification number
crecctape® | FORWARD ARTS FOUNDATION, INC. ‘ 58-6048113
e Doing Business As \
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retun 3130 SLATON DRIVE, NW (404) 261-0636
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended ATLANTA, GA 30305 ‘ G Gross receipts $ 2,800,676.
ﬁsﬂﬁ;‘mn F Name and address of principal officer ELEANOR K. RATC‘HE‘ORD H(a) Issug:rz:ag‘gosu?p return for lj Yes ﬁ No
3130 SLATON DRIVE, N.W. ATLANTA, GA 30305 H{b) Are all subordinates included? Yes
| Tacexemptstaus | X [so1(e)3) | [501c)( ) 4 (msetno) | [ 4947a)tyor | [s27 If "No." attach a list (see mstructions)
J Website. p HTTP: //WWW.SWANCOACHHOUSE .COM/ ‘ H{c) Group exemption number P
K Form of organization | X | Corporation I l Trustl l Association I ] Other > | I L Year of formation 1 965| M State of legal domicile  GA
m Summary \
1 Briefly describe the organization's mission or most significant activities THE FORWARD ARTS FOUNDATION PROVIDES
g|  SIGNIFICANT SUPPORT TO_ THE VISUAL ARTS IN THE ATLANTA AREA.
O o o N
B e
E 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 12) _ . . . . . . . . oo 3 31
ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, Ine1b) . , . . . . .. ... .. .. .. 4 31
=| 5 Total number of individuals employed in calendar year 2013 (PartV, Ine2a), . . . . . . v v o v oo ols ... 5 47.
'% Total number of volunteers (estimate if necessary) |, . . . .. .. . . ' v v v e nenvneoddeeo. 6 137.
<| 7a Total unrelated business revenue from Part VI, column (C),ne 12 _ , . . ... . .. e 7a 1,273,977.
b Net unrelated business taxable income from Form 990-T, M@ 34 . v . v v v v v v o o o v v o s o v ole v v 7b 3,552,
Prior Year Current Year
o| 8 Contributions and grants (Part VI, Ine 1h) . . . . . . o v s s | 537,840, 627,637,
E 9 Program service revenue (PartVIILINE2G) | . . . . . 0 0 s e e e e e e e | 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7dJ, ] 2,733. 3,965.
11 1,165,857, 1,252,291.
i 12 1,706,430. 1,883,893.
STEE 174,500. 271,750.
L0 14 0 0
o g 15 665,291, 672,431,
g_‘[ g 16a Professional fundraising fees (Part IX, column (A), Iin ~ L 0 0
= &
17 792,223. 833,212.
Lca 18 1,632,014, 1,777,393.
= 19 74,416. 106, 500.
Z 5 g Beglinning of Current Year End of Year
8 §§ 20 Totalassets (PartX, IN€16) , , . . . .\ v v s s et 3,855,942, 4,037,701.
U3 <g|21 Total liabilities (Part X, Ine26), ., . . .. ...\t eit e 105,247, 180,506.
25(22  Net assets or fund balances Subtractine 21 from e 20, « « . . v v s v v s v u s 3,750,695, 3,857,195,

Signature Block

Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Slg%ﬁir//’\'(gﬁ 7</ KWW) ﬁ/ I%//S/QO/‘;
Here g/ e Wor /( RO\,%C};]CNCL/ 77'- L&IMM

Type or print name and title

Print/Type preparer's name Preparef ignat Date Check |_] if | PTIN
Paid  |pDEBBIE R TORRANCE M/ ‘f / seitemployed | PO0174607

Preparer

Use Only Firm'sname PSMITH & HOWARD, P.C. Frm's EIN > 58-1250486

Firm's address >271 17TH STREET, SUITE 1600 ATLANTA, GA 30363 Phone no 404-874-6244
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . v s i ILI Yes I__] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

JSA lg o
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) ' FORWARD ARTS FOUNDATION, INC. 58-6048113

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylinemthisPart Il . . . .o v vt e it e e e, []

* 1 Briefly describe the organization's mission

SINCE ITS FOUNDING, THE FORWARD ARTS FOUNDATION HAS PROVIDED
SIGNIFICANT SUPPORT TO THE VISUAL ARTS. LEADERSHIP GRANTS FOR ART
EXHIBITIONS, DONATIONS FOR SPECIFIC ACQUISITIONS AND FUNDING OF
SCHOLARSHIPS FOR ARTISTS ARE AMONG THE FOUNDATION'S GIFTS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 8990-EZ7 | L e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | L L Lt [Jves [x]no
If "Yes," describe these changes on Schedule O

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

[:l Yes No

4a (Code 722100 ) (Expenses $ 880,762 Including grants of $ ) (Revenue $ 1,186,104 )
RESTAURANT FOR VISITORS OF THE GALLERY AND GIFT SHOP.
THE RESTAURANT SUPPORTS THE ARTS BY ATTRACTING VISITORS
AND BRINGING ATTENTION TO THE GALLERY. RESTAURANT IS ALSO
CONVENIENT FOR GALLERY VISITORS.

4b (Code: 453220 ) (Expenses $ 249,789, including grants of $ ) (Revenue $ 700,036. )
GIFT SHOP OPERATED FOR VISITORS OF THE GALLERY. SALE OF
SOUVENIERS RELATED TO THE ARTWORK SHOWN IN THE GALLERY
CREATES INTEREST IN THE COLLECTIONS SHOWN, THEREBY PROMOTING
THE ARTS.

4c (Code 713990 ) (Expenses $ 412,723. ncluding grants of $ 271,750 ) (Revenue $ 85,207 )
GALLERY OPERATED TO SHOW AND SELL ARTWORK. THE PRIMARY
PURPOSE OF FORWARD ARTS IS FURTHERING THE ARTS. THE
GALLERY DIRECTLY SUPPORTS THE ARTS BY SHOWING AND SELLING
ARTWORK.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,543,274.

JSA
3E1020 2 000 Form 990 (2013)
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FORWARD ARTS FOUNDATION, INC. 58-6048113

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . v v v o o i i i e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . .« « v o v v i it i i it i e et oo 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . v v v v v v v v i v v v v v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Y2 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . .« i v i i i e i e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedulfe D, Partfl. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . « « o v v o v i i et e s e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . v« v v v i v v v v u v e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restrncted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, PartV ., , .. ... 10 X
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, i / %
VII, VIil, IX, or X as applicable S T -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"”
complete Schedule D, Part VI ., . . . . . . . . . e e e e e Mal X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . ., ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . . . . . . .. .. .... ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . 0 v v i i it i s et et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X {11e X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland Xll . . . . . v v v i i i i i it e et i it i e e e e e e 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xilis optional . . . . . e e 12b X
Is the organmization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
a Dud the organization maintain an office, employees, or agents outside of the Unted States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . .. ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . ... .. Ve e e e 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . . .« v v v v vt v 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . ... ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . « . v « v o i i v v vt et i s v it v e e a 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Partlll . . . « « v o v i v i i it e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . .. ....... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA

3E1021 1 000

1TYOVL 9242 2/9/2015 4:47:38 PM V 13-7.15 90015

Form 990 (2013)



FORWARD ARTS FOUNDATION, INC. 58-6048113

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partstand Il . . .. ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 /f “Yes," complete Schedule I, Partsfand Il . . . . . . . . v i i v v v v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, dwectors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i e e e e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,”"gotolne25a. ., . . . . . . . i i it i ittt e e nnnnan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . ... e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . .. .. . ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . v v v o i i it v et et e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i, | . . . . . . . . . . 0 i vt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill. . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart IV, . . . i i i e e e e e e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . .« v v i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . v v v i i it i e i et s s et e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part! . . . . . ... . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lli,
oriV,and Part V, IIne 1 .« . o v i e i e i i it e e e e e e e s e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., . . . .. e e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2, . , . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . v v i i e vt i e e it e s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PartVl . o e e e e e e D X 4 X
38  Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .« . i vt 38 X
Form 990 (2013)
JSA
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) FORWARD ARTS FOUNDATION, INC. 58-6048113

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV . . . . . . ... .. . ... D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-i1f not applcable, , ., ... ... 1a 26 ;
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, , ., , ... .. 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |.....j_... -,.J
reportable gaming (gambling) WINNINGs 10 PrIZE WINNEIS?, | | . . . . i i v i v v v e e e e et oot e o n s o e 1c .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return |, [ 2a l 47 e h,m.,f
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , , , . .. oo |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , ., . ... .. 3a X
b If "Yes," has it filed a Form 930-T for this year? /f "No” to ine 3b, provide an explanation in Schedule O _, , ., ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 4a X
b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _ _ _ _ §
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts “ .....j
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? |, . , ., , ., 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? , |, . . . . . . . i i i i it it et it e v e e u s Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , ., ., ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? | ., L L L L. s e e e e e e i e et e 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ucil... j
and services provided to the PAYOr? | . . . . . i i e e e e e e 7a | X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? |, , , . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . v . v v i i v v it e e e e s e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... 7d l - g
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , | | |, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |. ...
organization, have excess business holdings atany tme duringtheyear? , _ . . ... ... ... .. ... ¢c.... 8
9 Sponsoring organizations maintaining donor advised funds. d
a Did the organization make any taxable distributions under secton 49662, ., . ... ... ............ 9a
b Did the orgamization make a distribution to a donor, donor advisor, or relatedperson? , , , , . ... ........ 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, ne 12 , ., ., ., . . ... . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites , , , , [10b ,
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . .. ... . ¢ i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived from them ) . . . . v v v vt it s e e e e e e e 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year , , ., . 12b | i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ; i
a Is the organization licensed to issue qualified health plans in more thanonestate?, , . ., . ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which ’g
the organization is licensed to issue qualified healthplans _ ., . . ... .. .......... 13b i
¢ Enterthe amount of reserves on hand . . . . . . v vt v v e et e e e e e 13c . i
14a Did the organization receive any payments for indoor tanning services duning the taxyear? , , , ., ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b
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Form 990 (2013) FORWARD ARTS FOUNDATION, INC. 58-6048113 Page 6
:148Y] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoanyineinthisPartVl . . . v v v o v o i v v it i o e a s
* Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . v . . . . i i i e e e e e e e 2 [X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v i it i i i i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . @ o o i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . &+ o v i ittt i e e 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. « v v v v i s i it e e e e e e e e e e e e e e e e 8a_| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... . .. v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. i i vt i v it v i v e e o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “"No,"gotohne 13 . . . . « v v v v v v v e v u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONfICES? + v v i i it i s e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule Ohow thISWasS dONe « v v v v v v i e it e e e e et e e e e et ettt et e an e 12¢| X
13 Dud the organization have a written whistleblower policy?. « . . . v v v i i v v i e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . « v v v v v v v v v v v v 14 | X
16 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . . v v v v v v v it v e e e 15a) X
b Other officers or key employees ofthe organization . . . . . & v v v v i ittt i it et e e h e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNg the YEar? « « & v v v v v i i it e e e et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . .. .. ... . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™_S3, ____ __ __ __ __ o ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon ’ELEANOR K. RATCHFORD 3130 SLATON DRIVE, N.W. ATLANTA, GA 30305 (404)261-9855
JSA Form 990 (2013)
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Form 990 (2013) FORWARD ARTS FOUNDATION, INC. 58-6048113 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse or note to anylineinthisPartVil. .. ... ................ ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

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

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

(C)
(A) (B) Posttion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related othertlon
hours for = = the organizations compensa
related 2 § g g 5 é";’:‘: -§n organizatton (W-Zg/1099-MISC) from the
organizations g% £l § 2G| 8 | (W-2/1099-MISC) ‘;’gg?gi{g’;
below dotted [ § = | 3 g|®8
ne) g ; “':B 13 organizations
2|2 2
Lk
_{YTERRI ALSTON __________________|__1.00]
BOARD MEMBER X 0 0 0
_{(2)JEAN ASTROP _ __ ________________|_ _1.00]
BOARD MEMBER X 0 0 0
_{3)JAN BENNETT ___________________|__1.00]
CHAIR X 0 0 0
_(4)JANE BLACK ____________________|__1.00]
BOARD MEMBER X 0 0 0
_(G)ANNE CHAMBERS _________________|__1.00]
BOARD MEMBER X 0 Q 0
_{e)CATHY CHRISTIANS ______________ [ _1.00]
BOARD MEMBER X 0 0 0
_(7AIMEE CHUBB ___________________1__1.00]
BOARD MEMBER X 0 0 0
_{®)SISSy bavis ___________________|__1.00]
SECRETARY X 0 0 0
_{9QBETTY EDGE ____ _______________|_ _1.00]
BOARD MEMBER ) X 0 0 0
(QBNE GRAY T T _1:00]
BOARD MEMBER X 0 0 0
(1)MARY KATHERINE GREENE ________ | _1.00]
BOARD MEMBER X 0 0 0
{12)SARA HEHIR ___________ 1.00
BOARD MEMBER | 7777 X 0 0 0
(13)FAY HOWELL ____________________| _1.00]
BOARD MEMBER X 0] 0 0
{14)CLAYTON HOWELL _ | _1.00]
BOARD MEMBER X 0 9] 0
JSA Fom 990 (2013)
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FORWARD ARTS FOUNDATION, INC. 58-6048113
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) © (D) (E) ®
* Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (istany | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig z g 5 éaI g organization (W-2/1099-MISC) from the
organizations H 2 E 8% g g § ‘% (W-2/1099-MISC) organization
below dotted 8 ﬁ g g |az and related
line) S| 8 2 e organizations
2l (%] 3
e |& 2
8 8
a
15) FELICIA HUGER _________________|__1 1.00]
BOARD MEMBER X 0 0 0
le) EMMY KNOBLOCH _________________|__1.00]
BOARD MEMBER X 0 0 0
17) JANE LANIER | _ 1.00]
BOARD MEMBER X 0 0 0
18) RUTH LANTER __________________|__]1 1.00]
BOARD MEMBER X 0 0 0
19) ROBIN LEA ____________________]__1 1.00]
BOARD MEMBER ) ) X 0 0 0
20) EILEEN MILLARD _______________| _1.00]
BOARD MEMBER X 0 0 0
21) BET POPE ____ ] _1 1.00}
BOARD MEMBER B X 0 0 0
22) ELEANOR RATCHFORD ____ | 1 1.00)
TREASURER B X 0 0 0
23) CATHERINE RAWSON | _1.00]
BOARD MEMBER X 0 0 0
24) MARCIA ROBINSON _____ | 1 1.00]
BOARD MEMBER X 0 0 0
25) REBECCA SMITH _______________ | _1.00
BOARD MEMBER ﬂ X 0 0 0
b Sub-total L > 9 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . .. ........ > 42,359. 0 0
dTotal{(add lines1band 1€) « - < v v v v e v v v i v v e e v v h o s st e s s e > 42,359. 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . . . . . ... i i it 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
T Lo 17 o {77 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual ] aad
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . ... . ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization » 0

i

H

JSA
3E1055 1 000
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FORWARD ARTS FOUNDATION, INC. 58-6048113
Form 990 (2013) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ® © (D) (E) F)
‘ Name and title Average Postion Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed (23| 2121552 | S| organization | (W-2/1099-MISC) from the
organizatons | 5 £ E 3 g Eg % (W-2/1099-MISC) organization
belowdotted (9 £ | § S|z and related
Iine) 2218 g(®8 organizations
AHEHE
o2 2
26) LAURA SPEARMAN | 1 1.00
BOARD MEMBER X 0 0 0
27) LINDA STEPHENSON _____________|__1 1.00;
BOARD MEMBER X 0 0O 0
28) GRETCHEN TAYLOR ______________ |__1.00
BOARD MEMBER 1 x 0 0 0
29) BECKY WARNER __________________|__1 1.00;
BOARD MEMBER X 0 0O 0
30) BETSY WEST | _] 1.00]
BOARD MEMBER i X 0 0 0
31) ELIZABETH WILLETT | ] 1.00]
BOARD MEMEBER X 0 0 0
32) FLORENCE HOLMES | 40.00
EXECUTIVE DIRECTOR X 42,359. 0 0
1b Sub-total | e >
¢ Total from continuation sheets to Part VI, SectionA , . ., ... ....... >
d Total (addlinestband1c) . . . o ¢ v v v i v i v i v it v i |
2 Total number of indwviduals (including but not hmited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . . . .. 0 i i i i v v v v e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the s !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . |
T o 17 Lo 17 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual ?
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . v v v v v o v o o v 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

B)

Description of services

(€)

Compensation

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

more than $100,000 in compensation from the organization »

JSA
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Form 990 (2053) FORWARD ARTS FOUNDATION, INC. 58-6048113 Page 9
Z1A'll} Statement of Revenue
. Check If Schedule O contains a response or note to any hne in this PartVill | | | | | . e e e e
‘ (A () () ()
; Total revenue Related or Unrelated Revenue
i ; exempt business excluded from tax
'; function revenue under sections
L revenue 512-514
g 53 1a Federated campaigns . . « . » .« . . 1a
=
It g b Membershipdues . ... ..... ib 117,500 '
g<| c¢ Fundraisngevents . . ....... ic 366,424 :
G 2| d Related organizations . « « . . . . . [ 1d )
g-ug, e Government grants (contributions) . . | 1e ; '
'*g @ f  All other contributions, gifts, grants, !
0L .
£0 and similar amounts not included above 1f 143,713 . : :
:o;,'} g Noncash contributions included Inlines 1a-4f § 119,340 f.vsmonoas st 4 2 e \ o B
“| h_ Total Addlines 1a=1f « + o v o v s v v v o o et e . » 627,637.1
§ Business Code e . e e e e
D I
E 2a |
s | b j
O |
g c !
S| d
E| e
g f All other program servicerevenue . . . . .
& | 9 Total AddINes2a-2f v .« . . vt e e ueas . > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTAGHMENT 1 > 3,965 3,965
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « « « ¢« o v 0 0 v o 0 o0 0o P e e s > 0
(1) Real (1) Personal ' ‘
6a Grossrents . . . . .. .. 84,890 1t ¢ .
b Less rental expenses . . . . 9 . :
¢ Rental income or (loss) 84,890, i san e st e e o st | e i e ik
d Netrental incomeor(loss) . . . . . . ... T 84,890 84,890
(1) Securities (in) Other . N vy voley: H
7a  Gross amount from sales of g TNy T o a :
assets other than inventory 1,095 ' - - . i
b Less costor other basis . L C s, :
and sales expenses . . . . 1,085 . . %
¢ Ganor(loss) . . . - et | b menimtmt e
d Netganor(loss) « « « « + « + & e e e e . M < 0
g 8a Gross Income from fundraising . St : . ‘ L i
S events (not including$ 366,424 ATCH 2 < o Tt i
3 of contributions reported on line 1c). ‘ R : = ‘ ' é
o See PartIV,Ine 18 . . . . . ... ... a 183,006. | * 7 v L R ] : i
2| b Less drectexpenses . . . . . . . «.. b 245,679, N - b s e | v it
6 ¢ Netincome or (loss) from fundraising events ATCH.3 . » -62,673 " -62,673
9a Gross income from gaming activities o R : ’ !
See PartIV,lne 19 | , . . ., ... a e i
. N ) ;
b Less drectexpenses . . . . . ... . b . PSR H
¢ Net income or (loss) from gaming achvmes ........ > 0
10a Gross sales of inventory, less . R o ;
returns and allowances , , ... ... a 1,886,457, ) ; ’ :
b Less costofgoodssold. .ATCH . 4 b 670,009, - . 5
¢ Net income or (loss) from salesofinventory, . . .. ... .0 1,216,448 1,176,690, 39,758,
Miscellaneous Revenue Business Code R E e e d
11a MISCELLANEOUS 711110 13,626, 12,397. 1,229,
b
c
d Allotherrevenue . + v v « v« v v v e
e Total. Add lines 11a-11d . . . « . .. .. > 13,626 > ‘ i
12 Total revenue. Seeinstructions_. . . . . . . . . . . > 1,883,893 1,273,977 -17,721,
SA Form 990 (2013)
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Form 990 (2033) FORWARD ARTS FOUNDATION, INC. 58-6048113 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or noteto anylinemmthisPart IX . ., . . . .. ... .. ... e.ue..
* Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
8b, 9b, and 10b of Part VIl Total expenses P penses gonera expences Fepenss
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 ., 252,700. 252,700.
2 Grants and other assistance to individuals n
the United States See PartiV,line22, ..., . 19,050. 19,050.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | 0
4 Benefits padtoorformembers, , . . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 31,749. 20,637. 6,350. 4,762.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salanes and wages , | . . , . .. ) 571,494. 539,303. 32,191.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits « + v« v v v v v v o 0
10 Payrollfaxes .« » » v s o s o o« e v 1 s 5 5 u s €9,188. 66,185. 3,003.
11 Fees for services (non-employees)
a Management .., .,,,.... 9
blegal . . ... ... 0
cAcCoUNtiNg . . . ... . e e e 30,800. 15,246. 15,554,
dlobbyng , . ... ......urinn.n. 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , . .. ... .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on ScheduleO). o &+ & + & 7 L4 671. 7 ’ 671.
12 Advertising and promotion , , . . . ... ... 28,198. 28,198.
13 Officeexpenses . . . . . v v v v v v v v oo 233,703. 221,911. 11,792,
14 Information technology. . . . . . .. ... .. 0
15 Royalies, . . . . . . . . v it v v i v v v an 0
16 OCCUPANCY . . . W v v v vnn s e vnn s 227,878. 221,266. 612.
17 Travel | e 2,382. 2,382.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 50,768. 1,238, 49,530.
20 Interest , . . ... ... 9
21 Paymentstoaffilates, . . .. ......... 0
22 Depreciation, depletion, and amortization , . . , 106,676. 33,273. 73,403.
23 InSUTANCE |, . . . L. e e e 60,232. 47,715. 12,517.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
aCURATOR_FEES _ _ _ _ _ __ 24,000. 24,000.
bWEBSITE _ _ _ o ____ 1,227. 837. 390.
cGLETS & FLOWERS EXPENSE ______ 8,475. 7,014. 1,461.
dLICENSES & PERMITS EXPENSE ___ 6,629. 6,599. 30.
e All otherexpenses _ _ _ _ __ _ _ _ __ __ ____ 44,573. 24,431. 20,142.
25 Total functional expenses Add Iines 1 through 24e 1,777,393. 1,543,274. 229,357. 4,762.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Checkhere » [ | f
following SOP 98-2 (ASC 958-720), , . . . .. 0
JSA Form 990 (2013)
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FORWARD ARTS FOUNDATION, INC.

58-6048113

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany hneinthisPart X . . . . . o v v e v v v ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing |, , |, ., ., .. ....... ... q_1 0
2 Savings and temporary cashmvestments_ . . . . ... ... ... 3,239,312.] 2 3,483,113.
3 Pledges and grantsrecewvable,net L .. ., q 3 0
4 Accountsreceivable, net | L L e e e e 30,894.| 4 37,943.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part i of Schedule L | ., . ., ... .............. 9.5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL, | , . ., ., .. ... ] 0
‘3’ 7 Notes and loans recewvable,net . . L qz ¢
%1 8 Inventoresforsaleoruse, . ., ... ...... ... ... ..., 127,159.] 8 133,963.
9 Prepaid expenses and deferred charges . . ... ...... ATCH, 5 34,251.] 9 39,824,
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 2,568,137,
b Less. accumulated depreciation, , . . ... ... 10b 2,225,279. 424,326.|10¢ 342,858.
11 Investments - publicly traded securities | . . . .. ... ... ... .... a 11 0
12 Investments - other securities See PartIV,lne 11, , . . . ... ....... qd12 0
13 Investments - program-related See PartIV,ine 11 , . . . ... ...... a13 0
14 ntangbleassets , , . . ., . ... ... ..t e q 14 0
15 Other assets See PartIV,hne 11 , | . . . . .. . . . 0 i i i i q15 0
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... ... . 3,855,942.| 16 4,037,701.
17  Accounts payable and accrued expenses. | . . . . ... e e e e 105,247.)17 180,506.
18 Grantspayable . . ., ... ... . . q18 0
19 Deferredrevenue , . . . ... .. ... ... ... e 919 0
20 Tax-exemptbond liabities | . . . . . . .. ... e e e e e e g 20 0
@121 Escrow or custodial account hability. Complete Part IV of Schedule D | |, | q 21 0
£122 Lloans and other payables to current and former officers, directors,
_g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part ll of Schedule L, , ... ........ q 22 0
23  Secured mortgages and notes payable to unrelated third parties | , , . ., . . a 23 0
24 Unsecured notes and loans payable to unrelated thied parties, , , . . .. .. Qq 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . .. ... ... .. e e g 25 0
26 Total liabilities. Add lines 17 through25. . ... .. ... ... ... 105,247.| 26 180,506.
Organizations that follow SFAS 117 (ASC 958), check here » I_Ll and
2 complete lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted netassets . . . L. e e 3,706,107.) 27 3,784,239.
g 28 Temporarily restricted netassets . . . . ... ., 44,588.| 28 72,956.
T|29 Permanently restrictednetassets, , , . ... ... ...t a 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
° complete lines 30 through 34.
,3 30 Capital stock or trust principal, or currentfunds . . .. ... ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund =, ., 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or otherfunds | | | 32
Z|33 Totalnetassetsorfundbalances | . . .. . ... .. ... e 3,750,695.] 33 3,857,195.
34 Total iabilities and net assets/fundbalances. . . ... ... ... ...... 3,855,942.] 34 4,037,701.
Fom 990 (2013)
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FORWARD ARTS FOUNDATION, INC. 58-6048113

Form 990 (2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI_. . .. .........

* 1 Total revenue (must equal Part VI, column (A), IN€ 12) « v v v v v v v v v v v v i e e e 1 1,883,893,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . oo v v i i v v i e 2 1,777,393,
3 Revenue less expenses. Subtract ne 2fromlne 1. « « v v v v v v v v v e v ot v it 3 106,500.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 3,750,695,
5 Netunrealized gains (losses)oninvestments . . . . v v v o i i i i e c e e s e 5 0
6 Donatedservicesanduseoffacilities . . . .« . . ¢ v v o v i i i i e s i e e e 6 0
7 INVESIMENt EXPENSES « =« « « ¢ v o ¢ ¢ s o s o o e e e e e e e e e 7 0
8 Priorperiod adjustments + « v v v vt e h i e e e e e e e e e e e e s e e s 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . .. ... . .. ... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lUMN(B)) « v v v e e e e e e e e s s e e e masaau et e e e e e e e 10 3,857,1095.

m Financial Statements and Reporting

Check If Schedule O contains a response or noteto anylineinthisPart Xil . . ... ........

1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
|___| Separate basis D Consolidated basis |:J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:] Consolidated basts D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & &« o o v v v o v i i i i e i i e s e e st e s s s e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

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

JSA
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SCHEDULE A Public Charity Status and Public Support

(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.

. Open to Public
Department of the Ti p Attach to Form 990 or Form 990-EZ. . °
|n?2;a?1§:\,e%uees£f;séuw P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FORWARD ARTS FOUNDATION, INC. 58-6048113

¥1:30 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is. (For lines 1 through 11, check only one box )
1 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:

2
3
4
|:| An organization operated for the benefit of a Egll_eag_o_r_u_nﬁl-ér_sﬁ;_o;v_nga_o_r—o_p-éFa—téJ B;_a_g_g\fe_rr;n;gﬁtgl—aﬁlt_aégé_rl—b—eza—lﬁ
section 170(b)(1){A)(iv). (Complete Part Ii.)

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

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Typell ¢ |:| Type llI-Functionally integrated d D Type llI-Non-functionally integrated

eD By checking this box, | certify that the organization ts 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)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this boX, | L e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organization? . . . . . . ... ... ... ... ... 11g(l)
(ii) Afamily member of a person described in (1) above? e 11g(il)
(iii) A 35% controlled entity of a person described in (1)) or () above? .. ... L. ... 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization {Iv) Is the (v) Did you notify {vi) Is the (vil) Amount of monetary
organization (described on hnes 1-9 organization n | the organization | organization in support
above or IRC section e r(')c"'se‘re:r:“ in col (i) of your | col {1) organized
{see Instructions)) Y ety support? ntheU's ?
Yes | No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013

FORWARD ARTS FOUNDATION, INC. 58-6048113

Page 2

m 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 1ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

| 4 (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

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

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

Total, Add hines 1 through 3

The portion of total contributions by
each person (other than a r .
governmental unit or publicly S
supported organization) Included on . R
fine 1 that exceeds 2% of the amount : : N
shown on ine 11, column (f). . . . .. . I e
Public support. Subtract line 5 from line 4 ’ : Ve :

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

|

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried 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 . . : R F
Gross receipts from related activities, etc. (see instructions) 12

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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2013 (kne 6, column (f) divided by Iine 11, column (f)} 14
Public support percentage from 2012 Schedule A, Partil,lne14 . , . . . . .. . ... 15
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 , , . ... ... ... ... .. ... | 4
3313% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , .. ............ &
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
OrganIZatioN, | L . ittt i e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation ., . . . . . . v i i i it it et e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 920 or 980-EZ) 2013
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FORWARD ARTS FOUNDATION, INC. 58-6048113

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 I1.)

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 notinclude any "unusual grants ") 390,084 466,066 782,774 537,840 627,637 2,804,401
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose | 306,089. 318,010, 335,201. 335,527. 319,626 1,614,453
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for  the
organization's benefit and either pad
to or expended on ts behalf |, ., 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | . , ., . 0
6 Total. Add nes 1 through5_ . . ., . 696,173 784,076 1,117,975 873,367 947,263 4,418,854
7a Amounts mcluded on hnes 1, 2, and 3
received from disqualified persons . . . . 63,462 65,334 107,370, 4,350 61,350 301,866.
b Amounts included on Jnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . .. ... ... 63,462. 65,334, 107,370, 4,350 61,350 301,866
8 Public support (Subtract ine 7c from
- 4,116,988
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6. . . ........ 696,173 784,076. 1,117,975 873,367 947,263 4,418,854
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from stmilar
SOUMCES . . v v v v w o v s a o s s s o 30,005. 12,097 4,506 2,733 3,965 53,306.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , . . . . 0
¢ Addlines 10aand 10b _ , . . . e 30,005 12,097. 4,506. 2,733 3,965 53,306
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
CAMMEAON « « v + « o s s o s v v v 7,686, 115,872, 160,719. 139,277 81,178 504,732.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., . ........
13  Total support. (Add hnes 9, 10c, 11,
and12) ... ..... .. 733,864 912,045. 1,283,200 1,015,377 1,032,406 4,976,892
14  First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . .. ... ....... N R A S A T BT R e e e e e e e s . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (ine 8, column (f) divided by ine 13, column (), . . . ... . AP I | 82.72%
16  Public support percentage from 2012 Schedule A, Partlll,ine 15. . . = v v « v 4 4 ¢ e v s v s e v e vwae.]| 16 81.99%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , , . . . .. .. L LT 1.07%
18 Investment income percentage from 2012 Schedule A, Partil,ine17 _ . . . . ... .. ..... A I | 2.36%
19a 331/3% support tests - 2013. If the organization 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 organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
fine 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton 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
3E1221 1000
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FORWARD ARTS FOUNDATION, INC. 58-6048113
Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, 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-EZ) 2013
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. : OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | owe no
(FOTm 990) » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. ] Open tO- Publlc‘
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon |
Name of the organization Employer Identification number
FORWARD ARTS FOUNDATION, INC. 58-6048113

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contnbutions to (during year) . . ..
Aggregate grants from (duringyear), ., . .. ..
Aggregate value atendofyear, . . ... ....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , ., . ... ..... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . v v v v v 0 i e e e e e e e e e e e e e e e e e e e e e E] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N HWN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... .ttt 2a
b Total acreage restricted by conservationeasements . . . . . . .. i e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . v i v i i v vt v e e n e e s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _____ ____________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... .. ... ..ot v v v v u. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»S

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(AB)IN? . . . . . . o ..\ttt e e e e e [ves [no
9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

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

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

(i) Revenues includedin Form 990, Part VIl Ine 1 & . . v v v v i vt i i s e et e e e et e n e >3
(i) Assets Included INForm 990, Part X . . & o i i i i it it e e e e e e e e e e >SS _

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

a Revenues included in Form 990, PartVill, line 1 . . . . .. .. . ... ...t iineeenn.. | g
b Assets included in Form 990, Part X . & & v v o v vt s e e e e e e e e e e e e e e e e e e e s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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) FORWARD ARTS FOUNDATION, INC. 58-6048113

Schedule D (Form 990) 2013 Page 2
[EET Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e otwer_
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XH
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes I:l No

i:14s3l'M Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part [V, line 9,

or reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . | | ... [Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Begimningbalance . . v v v i i e e e e e e 1c
d Additionsduringtheyear . . ... ¢ i v it i ittt e e e e 1d
e Distributionsduringtheyear. . . . . . . v o i i i it i i e e e e e 1e
f Endingbalance . . v v v v v v i ittt e e e e e s i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 212 . . . ... ... .. ..., |_| Yes | _|No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided nPart Xill, , . ... ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 44,588. 92,903.
b Contrbutions . . .. ....... 60,695. 30,900. 92,903.
¢ Net investment earnings, gains,
andlosses. . . . ... ... ..
d Grants or scholarships . .. ...
e Other expenditures for facilities
and programs . « « v s 4 4 0 s a s 32,327. 79,215.
f Administrative expenses . . . . .
g Endofyearbalance. ... .. .. 72,956. 44,588, 92,903.
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p % T
¢ Temporarlly restricted endowment p 100.0000 %

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

organization by Yes | No
(i} unrelated Organizations, . . . . . . .t i ittt e e e e e e e e e e 3a(i) X
(i) related organizations | |, . . . . ... ... e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? , . . . . ... .......... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, BuiIdinﬂs, and Equipment. _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
(Investment) (other) depreciation
1a Land. + . o v o v e e e e e
b Buldings -« -« oo v i, 1,731,156. 1,499,794, 231,362.
¢ Leasehold mprovements. . « « + v .. .. 315, 661. 255,693, 59,968,
d Equpment « ... v v i 390,550. 368,319, 22,231.
e Other . . .. v v v v ittt i i et v e 130,770. 101,473 29,297.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)). . . . . . » 342,858.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

FORWARD ARTS FOUNDATION, INC.

58-6048113
Page 3

ERAYI Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

ETLAIE Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(©)]

“)

(5)

(6)

@)

(8)

9

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

4]

2

€]

4

5

(6)

@

8

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(]

(8)

()

Total. (Column (b) must equal Form 990, Part X, col (B)lne25) W

PR

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization's financial statements that reports the

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

JSA
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' ' FORWARD ARTS FOUNDATION, INC. 58-6048113
Schedule D (Form 990) 2013 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

- 1 Total revenue, gains, and other support per audited financial statements _ . .. .. ........ 1 2,553,902.
Amounts included on line 1 but not on Form 980, Part VIII, line 12

a Netunrealized gans oninvestments ... ... .. ... ... 2a

b Donated services and useoffacilites | . . . .. ... ... ... ..., 2b

c Recoveriesof prioryeargrants = ... e 2¢

d Other(DescribeinPart XII) 2d 670,009.

e Addlines 2athrough2d | | | . . . . .. ... .. ... 2e 670,009.
3 Subtracthne 2e fromlne1 . ... ... ... ... o e 3 1,883,893.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIl lne7b . . 4a

b Other (DescrbemPart XIIl) 4b

¢ Addlimesd4aanddb L. 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . .. ... ... . ... 5 1,883,893.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... .. 1 2,447,402,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Proryearadusments Tttt 25

 Otherlosses Tt ”

d Other (DescrbemPartXiily ~~~~ "~ T nn oy 2d 670,009,

e Addlines 2a through2d oo rmrnats 2e 670,009.
3 Subtractline 2e from e | . L L L] 3 1,777,393.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descrbe mPartxmy —nonnrr 4b

c Addlnes 4a and 4b Tt ac
5 Total expenses Add lines '3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . . .. . ... ..l & 1,777,393.

art X Supplemental Information.
Provide the descriptions required for Part Il, lines 3, §, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X!, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additonal information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FORWARD ARTS FOUNDATION, INC. 58-6048113 Page 5§
Supplemental Information (continued)

SCHEDULE D, PART IV, QUESTION 4
AMOUNTS ARE SET ASIDE FOR FUTURE USE BY THE ORGANIZATION FOR VARIOUS

ITEMS INCLUDING EDUCATION, REPAIRS, FLEA MARKET AND GALLERY EXPENSES.

SCHEDULE D, PART X, QUESTION 2

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. UNRELATED BUSINESS INCOME IS GENERATED BY
ACTIVITIES OF THE RESTAURANT AND GIFT SHOP. APPLICABLE INCOME TAXES ARE
PROVIDED FOR IN THE ACCOMPANYING FINANCIAL STATEMENTS AND ARE INCLUDED IN
ACCRUED EXPENSES. OTHER THAN UNRELATED BUSINESS INCOME TAXES, NO
PROVISION OR LIABILITY FOR FURTHER INCOME TAXES IS REFLECTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

THE FOUNDATION ANNUALLY EVALUATES ALL FEDERAL AND STATE INCOME TAX
POSITIONS. THIS PROCESS INCLUDES AN ANALYSIS OF WHETHER THESE INCOME TAX
POSITIONS THE FOUNDATION TAKES MEET THE DEFINITION OF AN UNCERTAIN TAX
POSITION UNDER THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING

STANDARDS CODIFICATION.

IN THE NORMAL COURSE OF BUSINESS, THE FOUNDATION IS SUBJECT TO
EXAMINATION BY THE FEDERAL AND STATE TAXING AUTHORITIES. IN GENERAL, THE
FOUNDATION IS NO LONGER SUBJECT TO TAX EXAMINATIONS FOR TAX YEARS ENDING

BEFORE JUNE 30, 2011.

Schedule D (Form 990) 2013

JSA
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Schedule D (Form 990) 2013 FORWARD ARTS FOUNDATION, INC.

58-6048113 Page 5

m Supplemental Information (continued)

SCHEDULE D, PART XI & XII, QUESTION 2D

COST OF GOODS SOLD ON INVENTORY SALES THAT ARE NETTED WITH REVENUE ON THE

TAX RETURN.

JSA
3E1226 1 000

1TYOVL 9242 2/9/2015 4:47:38 PM V 13-7.15 90015

Schedule D (Form 990) 2013



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 2@ 1 3

(Fofm 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the T P Attach to Form 990 or Form 990-E2 Open to Public
. Infs;arln::vet:‘ueese:iseury » Informatlon about Schedule G (Form 990 or 990-E2) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

FORWARD ARTS FOUNDATION, INC. 58-6048113

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(1) Name and address of individual i) Activit “22]3'5 dfug?r:;sntzt:;;ao\;e (lv) Gross receipts (or retained by) (v')o'?:;?:l:;gi'd)m
or entity (fundraiser) (i) Actraty Y from activity fundraiser listed in { y
contributions? col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . e e e e e e e >

3 Lt all states in 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 990 or 990-EZ) 2013
JSA
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Schedule G (Form 990 or 990-EZ) 2013

FORWARD ARTS FOUNDATION,

INC.

58-6048113
page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FLEA MARKET FASHION SHOW 2. | (addcol (a)through
(event type) (event type) (total number) col (C))
]
§ 1 Grossrecepts , ., ... ....... 338,879. 178,790. 31,761. 549,430.
1]
4
2 Less' Contrbutons , . , ., ... .. 220,434. 145,990. 366,424.
3 Gross income (line 1 minus
INE 2)e v v v v v v v v v o s a s 118,445, 32,800. 31,761. 183,006.
4 Cashpmzes, ., . ..........
6 Noncashprnzes, ., .,.........
[72]
3| 6 Rentffacilitycosts , , .. ......
@
Q.
5| 7 Food andbeverages, . . .. ....
B
g .
& | 8 Entertainment .. ... .,,.,...
9 Other directexpenses , _ . .. ... 180,921. 43,158 21,600 245,679.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . .. .... ... ....... | 4 245,679.
11 Net income summary Subtractlne 10fromlne 3, column{d) . . ... ... ... ...« .... » -62,673.
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.
b) Pull tabs/instant ; (d) Total gaming (add
§ {a) Bingo blrggZ)Ipl:ograesss:\r/’: gl?\go (c) Other gaming col (a) through gof. (<)
g
()
1 4 Grossrevenue ., . .. ........
9| 2 Cashprizes . . .. .....
w
3
2! 3 Noncashprzes ...........
31
© | 4 Rent/faciltycosts
a
6 Otherdirectexpenses , , ., .....
|| Yes % [ __|Yes % [|__[Yes %
6 Volunteerlabor . No No No
7 Drrect expense summary. Add lines 2 through 5 incolumn(d) . . . . . ... .. ... ...... >
8 Net gaming income summary. Subtract line 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

l_' Yes ]jNo

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If

"Yes," explain.

uYes |__| No

JSA
3E1282 1
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1TYOVL 9242 2/9/2015
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) ) FORWARD ARTS FOUNDATION, INC. 58-6048113

Schedule G (Form 990 or 890-EZ) 2013 Page 3
11 - Does the organization operate gaming activities with nonmembers? . . . . . . . . . . @ @ i v i i i v e m e n l_|Yes |_| No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
. formed to admimister charitable gaming? . . . . . . . L L e e e e e e e e e e e |:|Yes D No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . . ... .. ... e e e e 13a %
b Anoutside facility . . . . .. .. 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®»__ ..,
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUE? | L L L i it ittt e e e e e e e e e e e e et [ Jves[ INo
b If "Yes," enter the amount of gaming revenue received by the organizaton» $__ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager infformation

Description of services provided »

D Director/officer D Employee E] independent contractor

17  Mandatory distributions
a |Is the organization required under state law to make charntable distributions from the gaming proceeds to
refain the state gaming license?. . . . . . . . .. ... L L e e e e Yes [_]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spentin the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (lii) and (v), and
Part 11, lines 9, 9b, 10b, 15b, 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
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[ OMB No 1545-0047

(SF%'Tr'iD;’Q'BE M Noncash Contributions
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
[ . I
* Department of the Treasury P Attach t‘_) Form 590. ) ! . Open To Pum'i
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. S Inspection —__

Name of the organization

FORWARD ARTS FOUNDATION, INC. 58-6048113

Employer identification number

Types of Property

@) ) Noncash (:c)mtnbuhon @ ;
Checkif Number of contributions or amounts reported on Method of determining
apphicable items contributed Form 990, Part VIII, Iine 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
GOOUS. v v v i e e X 118,245, |PROCEEDS FROM SALE
6 Cars and othervehicles . ., , . ..
7 Boatsandplanes, . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . , . . X 1. 1,085, |FATIR MARKET VALUE
10  Secunties - Closely held stock , . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . .......
12  Securities - Miscellaneous . . . . .
13  Qualfied conservation
contribution - Historic
structures , . . ... ...
14 Qualfied conservation
contribution - Other . , ... ...
15 Realestate - Residential . , . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectbles, . . ... .......
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxdermy .............
22 Histonicalartifacts . . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . ...
25 Other»(________ _______ )
26 Other>(_______________ )
27 Other»™(______ _________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ . . . . . . . .. . . o i e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMNIOUNONS P e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBULIONS? | | L L L ottt et e e e e e 32a| X
b If "Yes," describe in Part il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||

For Paperwork Reductlon Act Notice, see the instructions for Form 990.

JSA
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) ! FORWARD ARTS FOUNDATION, INC. 58-6048113
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

SCHEDULE M PART I

ON SCHEDULE M IN NUMBERS OF CONTRIBUTIONS OR ITEMS CONTRIBUTED COLUMN,

"UNDETERMINED AMOUNT OF ITEMS" IS USED AS THOUSANDS OF ITEMS ARE DONATED

THROUGH THE YEAR TO BE SOLD AT ANNUAL FUNDRAISER- FLEA MARKET. THE ITEMS

GENERALLY RANGE IN VALUE FROM $2 TO $100. IN THE CASE OF THE SECURITIES,

THE NUMBER OF CONTRIBUTIONS IS THE NUMBER OF INDIVIDUALS THAT DONATED

SECURITIES.

SCHEDULE M PART I LINE 32B
WHEN FAF RECEIVES MARKETABLE SECURITIES, FAF USES A BROKERAGE FIRM TO

SELL THE MARKETABLE SECURITIES.

JsA Schedule M (Form 990) (2013)
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SCHEDULE O
(Forin 990 or 990-EZ)

| omsNo 1545-0047

2013

Open to Public

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.

‘ Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer ldentification number
FORWARD ARTS FOUNDATION, INC. 58-6048113

PART VI, QUESTION 2

THE FOLLOWING BOARD MEMBERS HAVE A FAMILY RELATIONSHIP WITH EACH OTHER:

ELEANOR RATCHFORD IS THE DAUGHTER OF EMILY KNOBLOCH.

MARY K. GREENE IS THE DAUGHTER OF MARCIA ROBINSON.

CLAYTON HOWELL IS THE DAUGHTER-IN-LAW OF FAY HOWELL.

PART VI, QUESTION 6
PROSPECTIVE MEMBERS ARE NOMINATED BY CURRENT MEMBERS. THE BOARD OF

DIRECTORS APPROVES ALL NOMINATIONS BEFORE FULL MEMBERSHIP IS EXTENDED.

PART VI, QUESTION 8B

THE EXECUTIVE COMMITTEE AND FINANCE COMMITTEE MEETINGS ARE DOCUMENTED.
OTHER COMMITTEE MEETINGS ARE NOT DOCUMENTED. EACH COMMITTEE REPORTS
MEETING DISCUSSIONS TO THE BOARD OF DIRECTORS. MOST COMMITTEE ACTIONS ARE

REQUIRED TO BE APPROVED BY THE BOARD OF DIRECTORS.

PART VI, QUESTION 11B
FORM 990 IS REVIEWED BY THE TREASURER AND CHAIRMAN BEFORE FILING. RETURN

COPIES ARE AVAILABLE UPON REQUEST.

PART VI, QUESTION 12C

THE CONFLICT OF INTEREST POLICY IS GIVEN TO EVERY BOARD MEMBER, ALL
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3E12‘é§“1000
1TYOVL 9242 2/9/2015  4:47:38 PM V 13-7.15 90015



Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number

FORWARD ARTS FOUNDATION, INC. 58-6048113

MANAGEMENT STAFF AND ANY EMPLOYEE WITH PURCHASING POWER WITHIN THE

FORWARD ARTS FOUNDATION. EACH PERSON IS ASKED, AFTER READING THE POLICY,
TO SIGN THAT THEY UNDERSTAND AND TO INDICATE ANY CONFLICTS AS DEFINED BY
THE POLICY. THE SIGNED PAPERS ARE KEPT IN THE INDIVIDUAL EMPLOYEE'S FILE
AND THE BOARD'S IS KEPT IN A SEPARATE FILE. THIS POLICY IS DISCUSSED AND

RENEWED ON A YEARLY BASIS.

PART VI, QUESTION 15

DURING THE PROCESS FOR DETERMINING COMPENSATION, THE FAF GATHERS MARKET
INTELLIGENCE ON THE POSITION, DISCUSSES PROPOSED SALARY RANGE WITH ITS

ACCOUNTING FIRM AND OTHER CONSULTANTS (AS NEEDED)} AND REVIEWS INTERNAL

SALARY STRUCTURE.

PART VI, QUESTION 19

INFORMATION IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 3,965. 3,965.
TOTALS 3,965. 3,965.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

FLEA MARKET 220,434.

FASHION SHOW 145,990.

JSA Schedule O (Form 930 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
FORWARD ARTS FOUNDATION, INC. 58-6048113
. ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - EXCLUDED CONTRIBUTIQNS
DESCRIPTION AMOUNT
TOTAL 366,424,
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FLEA MARKET 118,445. 180,921. ~62,476.
FASHION SHOW 32,800. 43,158. -10,358.
COOKBOOK 1,454. 617. 837.
FLEA PREVIEW PARTY 30,307. 20,983. 9,324.
TOTALS 183,006. 245,679. -62,673.

FORM 990, PART VIIT - GROSS SALES AND COST OF GOODS SOLD

ATTACHMENT 4

GROSS SALES LESS RETURNS AND ALLOWANCES ..........c...c.0.

INVENTORY AT BEGINNING OF YEAR ....cetiieienenanonoononos

PURCHASES .ttt ittt iiiieesteneroestacaosastosaonsssesssnns

SALARIES AND WAGES

OTHER COSTS

SUBTOTAL

MINUS ENDING INVENTORY .. vtviterieennnsooeeenassenonennnass

COST OF GOODS SOLD

..............................................

.................................................

...... 1,886,457.

...... 670,0009.
...... 670,0089.

...... 670,009.

JSA

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

Page 2

Namag of the organization

FORWARD ARTS FOUNDATION, INC.

Employer identification number

58-6048113

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID ADVERTISING
PREPAID FLEA EXPENSES
FASHION SHOW

PREPAID INSURANCE

TOTALS

ATTACHMENT 5

ENDING
BOOK VALUE

11,012,

25,340.

3,472,

39,824.

JSA

3E1228 1000
1TYOVL 9242 2/9/2015 4:47:38 PM

v 13-7.15

90015

Schedule O (Form 990 or 990-EZ) 2013



RENT AND ROYALTY INCOME

Taxpayer's Name

FORWARD ARTS FQUNDATION, INC.

ldentifying Number
58-6048113

DESCRIPTION OF PROPERTY
ROOM RENTALS

J Yes No Did you actively participate tn the operation of the activity duning the tax year?

TYPE OF PROPERTY:

REAL RENTAIL INCOME

OTHER INCOME:
RENTAL INCOME

TOTAL GROSSINCOME . . . . o v v i e v o v o o o e o o o v o o v 8 4 o o s o s s & s s o s« s o o s s

84,890.

OTHER EXPENSES:

DEPRECIATION (SHOWNBELOW) . . . . . . i 0 v i v ittt et v o e n e e as
LESS: Beneficiary'sPortion ., ., . . . . . . i i v i v it e et e e e

AMORTIZATION

LESS: Beneficiary's Portion | ., . . . . . . . . ..ttt
DEPLETION |, . . . . i i it i i it sttt et st s s s it
LESS: Beneficiary'sPortion . , . . .. . . .. ... .. i e e
TOTALEXPENSES | . . . i it i v v vt o ottt v ot s o st o s st s a et o s st s m o s s mo s aroeesoas

84,890.

Less Amount to

RentorRoyalty . . . . . . ¢ i i i i i i it it i s i e it s it s i et e e e e
Depreciation . . . . . @ i i i v it i e e e e et e e et e h e e et e e e e e
Depletion | . . . . . . . . i it it e e e e e e e e e e et e e e e e e e
Investment Interest EXpense . . . . v v v v v i 4 v vt e et r s et e e e e s e e e e e e
Other EXpenses . . . . . . . . it i i ittt it et m it ettt e st e e e e
NetIncome (Loss)to Others . . . . . . . . . i i i v i i i et et e b e e s e o st s s s e s st e s e e
Net Rentor Royalty Income (LoSS) . . . . &t v v v i i vttt i vt e ettt o o o e e s oo n ot s e as s se e

84,890.

Deductible Rental Loss (if Applicable) . . & & v v o v v v o o i i e e s s s e e e s s s 4 s e u aa s e m % e s e s s e aee s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

a) Description of propert
@ P property unadjusted basis acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(1) Life
or
rate

(1) Depreciation
for this year

JSA
3E7000 1 000

1TYOVL 9242 2/9/2015 4:47:38 PM V 13-7.15

90015
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FORWARD ARTS FOUNDATION, INC. 58-6048113

-SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 84,890.
84,890.

1TYOVL 9242 2/9/2015 4:47:38 PM V 13-7.15 90015



DEPLETION/
DEPRECIATION

L}

FGRWARD ARTS FOUNDATION, INC.
RENT AND ROYALTY SUMMARY
TOTAL
PROPERTY INCOME
ROOM RENTALS 84,890.
TOTALS 84,890.

1TYOVL 9242 2/9/2015

4:47:38 PM V 13-7.15

58-6048113
ALLOWABLE
OTHER NET
EXPENSES INCOME
84,890.
84,890.
90015



