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Return of Organization Exempt From Income Tax

Form 9 9 0 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
Intemal Revenue Service P 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 06/30,20 14
8 j organizaton WO R Mrfour SG ALrS FOuUN I AT, eal, TwC, D Employer identification number
crect "W‘“"‘THE LORTON ARTS FOUNDATION INC 75-3057770
Joiiiiog Domng Business As
Name changa Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
initial retun 9518 WORKHOUSE WAY (703) 584-2900
Torminated City or town, state or province, country, and ZIP or foreign postal code
Amended LORTON, VA 22079 G Gross receipts $ 9,217,318.
Apphcaton | F Name and address of pnncipal officer JOHN MASON H(a) s this a group retum for Yes | X | No
pending subordinates?
9518 WORKHOUSE WAY LORTON, VA 22079 H{b) Are all subordinates ncluded? H Yes l
| Taxexemptstatus | X [501(c)3) | |501(c)( ) @ (nsetno) | | 49a7@tyor | |s27 If "No." atiach a It (see mstructons)
J Website p WWW.WORKHOUSEARTS.ORG H(c) Group exemption number P
K Form of organization | X I Corporation | | Trustl l Association | | Other P> I L Year of formation 2 001| M State of legal domicile VA
m Summary
1 Briefly describe the organization's mission or most signficant activites THE FOUNDATION'S MISSION IS TO BE A SELF-
3 SUSTAINING, THRIVING ARTS CENTER WITH PROGRAMS IN VISUAL AND _ __ ______________________
s PERFORMING ARTS AND ARTS_ED THROUGH THE REPURPOSING OF FORMER _ ______________________
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Numberof voting members of the governing body (Part VI, line1a) _ . . . . . . . . . . . . . .. 3 19
ﬁ 4 Number of iIndependent voting members of the governing body (PartVi,ine1b) , . . . . . . ... .. .. ... 4 19
g 5 Total number of individuals employed in calendar year 2013 (PartV,lme2a), . . . .. . . . . . ... ..... 5 21
'% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v v v e e e e, 6 200.
<| 7a Total unrelated business revenue from Part VIII, column {(C), Il§1—12 RE:C[“ / D). .. ] ________ 7a 0
b Net unrelated business taxable income from Form 990-T, linej34 . ., ...:..-.—.-., . ‘.l c e .... |Tb 0
) Prior Year Current Year
o| 8 L MAY R T 2085 L H[LT 4,640,744, 1,462,075.
gl o -891,785.| -17,470,596.
2|10 STNTEA L BV 0 24,369,591,
111 - b?j@ i t_”’_h_ | 523, 254. 554, 694.
12 Total revenue - add Ilnes 8 through 11 (must equal Pan VIII, column (A).Ine12). . .. ... 4,272,213. 8,915,764.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) . . . . . . ... . ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . . . ... ... .... 0 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , _ . ., 1,513,992. 1,254,526.
;:': 16a Professional fundraising fees (Part IX, column (A), lme 11e) _ , . . . . . ... . ...... 0 0
2| b Total fundraising expenses (Part IX, column (D), tne 25)p____211,486.
“117 other expenses (Part IX, column (A), ines 11a-11d,11f-24e) _ . . . . . .. . .. . ... 3,977,999. 2,714,315.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ ., . . . . . . .. 5,491,991. 3,968,841.
19 Revenue less expenses Subtractline 18fromline 12. . . . . . . . v o v v v v i u .. -1,219,778. 4,946,923.
H § Beginning of Current Year End of Year
§5(20 Total assels (PartX,INe 16) . . . . . . . .. ... 56,530,115, 1,791,521,
22(21 Total habilties (Part X, Ine 26) . . . . . . . ... ... 59,559,793. 240,155.
Eé 22 Net assets or fund balances Subtractine 21 fromhne20. . . . . . . . . . . . o v .. .. -3,028,678. 1,551, 366.

Signature Block

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

/b—i—J MTreaeon. /15 /2015
} Signatyr fficer Date

} Jous AMaSoS PRESIDENT & CHEF EvECUTIVG OFFICER_

Type or pnnt name and title

/]
. Pngt/Type preparer's name Prgfarer's sign Date Check U f PTIN
Paid Nne ES(‘J»Q,/\J(L ﬁ.«.«. 3 j CPA //"//IS seliemployed | P00230625

Preparer s
Fim'sname PCOHNREZNICK LLP [ Frm'sEIN B> 22-1478099

Use Only
Fim's address P>7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phoneno  301-652-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | . . . . . . . . . . .. . i o i l X | ves | l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
—
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THE LORTON ARTS FOUNDATION INC 75-3057770
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
~  Check If Schedule O contains a response or notetoanylinemmthisPart 1l . .. .. ................... E]
1 Bnrefly describe the organization's mission
THE FOUNDATION'S MISSION IS TO BE A SELF-SUSTAINING, THRIVING ARTS
CENTER WITH PROGRAMS IN THE VISUAL AND PERFORMING ARTS AND ARTS
EDUCATION THROUGH THE REPURPOSING OF THE FORMER WORKHOUSE
CORRECTIONAL FACILITY.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ7 .\ . . .. . ... e e [ ] Yes No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? | . . e e e [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

4a (Code: ) (Expenses $ 1,543,951 including grants of $ ) (Revenue $ 857,380 )
WORKHOUSE STUDIO ARTIST AND VISUAL ARTS PROGRAM. SINCE THE
WORKHOUSE'S INCEPTION IN 2008, VISUAL ARTIST HAVE BEEN OFFERED
AFFORDABLE SPACE TO PRACTICE THEIR CRAFT AS WELL AS EXHIBIT AND
SELL THEIR WORK. THROUGH ITS ADAPTIVE REUSE CONSTRUCTION EFFORTS,
LAF HAS DEDICATED 6 BUILDINGS THAT CONTAIN ROUGHLY 56 STUDIOS
AVAILABLE FOR RENT. IN 2014, LAF'S OCCUPANCY RATE WAS 92%. VISUAL
ARTS DISCIPLINES REPRESENTED BY LAF STUDIO ARTISTS INCLUDE
PAINTING, GLASS, CERAMICS, WOOD, FIBER, JEWELRY, AND PHOTOGRAPHY.

4b (Code: } (Expenses $ 1,607,847 INcluding grants of $ } (Revenue $ 767,543, )
EDUCATION PROGRAM. LAF ESTABLISHED ITS ART EDUCATION PROGRAM IN
2008. THE EDUCATION PROGRAM OFFERS OVER 300 CLASSES QUARTERLY IN
OVER 30 DISCIPLINES COVERING VIRTUALLY ALL AREAS OF CREATIVE
EXPLORATION TO STUDENTS OF ALL AGES AND ABILITIES. THE PROGRAM 1S
IMPLEMENTED THROUGH THE PUBLICATION OF A QUARTERLY CLASS CATALOG.
LAF HAS DEDICATED 20 CLASSROOMS IN 7 BUILDINGS ON THE WORKHOUSE
ARTS CENTER CAMPUS. IN 2014 THE WORKHOUSE HAD OVER 3,000 STUDENTS
WHO ENROLLED IN OVER 1,200 CLASSES AND WORKSHOPS THAT WERE TAUGHT
BY 100 INSTRUCTORS. 30% OF THE INSTRUCTORS ARE ALSO WORKHOUSE
STUDIO ARTISTS.

4¢ (Code. ) (Expenses $ 43,107 Including grants of $ ) (Revenue $ )
ATTACHMENT 1

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,194,905.
IE 1000 000 Form 990 (2013)
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THE LORTON ARTS FOUNDATION INC 75-3057770

Form 990 (2013)
Part IV Checklist of Required Schedules

-t

10

1

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .« . i i i i i e et e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C,Part!. . . . . . .« ¢ & i i i i i i et e e e,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . .« i v v v v e v e v o v
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 98-197? If "Yes,” complete Schedule C,
Partlil - . oo v i i i i i i i e e e e e e e e e e e e e e
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? If
"Yes," complete Schedule D, Part] . . . . . . ¢ i i i i i i i i e e e e e e e e e e e e e e e
Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . .« . . i @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . « ¢ « « i i i i i it e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . .. ...
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,”

Yes | No

complete Schedule D, Part VI | | . . . . . L e e e e e e e e 1Ma} X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIll . . . . . . . .. .. .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX _ . . . . . . . v v v v v e s, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organmization'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
12a Did the organization obtain separate, independent audited financia!l statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xl . . . . .« @ i i i i it e e e ot it et e e e e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if '
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . « . + . « . v v o o ., 12b X
13 Is the organization a school described in section 170(b)(1)(A)}(n)? If "Yes,” complete Schedule E . . . .. .. ... 13 X
14 a Diud 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Partslland IV . . . . . . . . . ¢« @ i v i i v v e v 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . . . .. ... .. ... 16 X
| 17 Dud 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? If "Yes,”" complete Schedule G, Part | (see instructions}) . . . . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . ¢ ¢ @ i i i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . .« « v @ i i i i it e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? i "Yes,” complete Schedule H . . . .. . ... .. .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . 20b

JSA

\ 3E1021 1 000
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THE LORTON ARTS FOUNDATION INC 75-3057770

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 1? If "Yes,” complete Schedule I, Partsland il . . ... .......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indivtduals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . . . . . . v v v v v v v v e 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, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If“No,”go to IIN@ 25a. . . . . . . . o i v v i s e e i e i 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-exemptbonds? . . . L . .. L L L L e e e e e 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 time 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 durning the year? /f "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 . . . . . . . . i i i i i i i i i i e e e 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
disqualfied persons? If so, complete Schedule L, Part U _ . . . . . . . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Partlll. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . . . i e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . . L. e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . . . . @ i i i i i i i i it e e e e e e e e e e e e e e e e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . v v v v v v u.. 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part II, Ill,
oriViand Part V,IIne 1 . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin 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,Iine 2 . . | . . . . . . . .. . i ununnnun. 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
= T B . e <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . . . ... ... 38 X
Form 990 (2013)
JSA

3E1030 1 000

1119HD 2337 5/14/2015 8:13:42 AM V 13-7.15 38-22808-68342

PAGE 6



THE LORTON ARTS FOUNDATION INC 75-3057770

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
*Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. .. ... .......... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable, . . . .. ... . 1a 128
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable. ., . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . . ... ... ... ... e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a ‘ 21
b If at least one I1s 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) , . . . . . . |
3a Did 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 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ., _ . . . .. 3b
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
ACCOUM) ? L L L L Lt e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country-®» __ _ __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v v v v v e i, 5S¢
6a Does the orgamization 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 contributions or
gifts were not tax deductible? . . . L . L L L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ {
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the payor? | | | . . . . . . .. e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . . _ . .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . v i i i i i ittt e e i e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ........ | 7d | I
e Did the organization recewve 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 contributton of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting H
| organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring J
1 organization, have excess business holdings atanytime duringtheyear? . . . . . ... .. .. ... v .u... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966? _ . . . . . . . . . . . . i .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, . . . . . .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ., . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites ., . . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . 0 i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . . . 0 e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ., . . . . @ I [
13 Section 501(c)(29) qualified nonprofit health insurance issuers. }
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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualfied heatthplans | _ . . . . ... . . ........ 13b
¢ Enterthe amountofreservesonhand ., . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2013) THE LORTON ARTS FOUNDATION INC 75-3057770 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
~  Check If Schedule O contains a response or noteto any lineinthisPartVl . . . . .. . ... ... ... ... .. ..

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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a famiy relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i i i i e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 D the organization have members or stockholders? . . . . . . . . . . . o L L it e 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? . . . . . . . . . L L L L 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 thanthe governing body? . . . . . . . ¢« o i i i i it il e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
3 The QOVErMING DoAY 2. & v v v v v v et ettt et et et e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO ., . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . .. .. ... v ... 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, 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,"gotolne 13 . . . . . . . .. .. . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES? « =+« v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiSWasS done . . . .« v & i vt i v i e i e e e e et e et n e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . - . . . . o . . i i i it i i i e e e e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffical . . . . . . ... ... .. ... ..... 15a X
. b Other officers or key employees of the organization . . . . . « . ¢ 4t v v b i ittt e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity during the year? . . . . . . ¢t i i i i i i it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng 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? . . . . . . . . . . ... . . ¢ v iuun. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_Y2&, __ _________ ____ _ __ __ _ _ ___________
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 D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe 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: P> RUBEN RODRIGUEZ 9518 WORKHOUSE WAY LORTON, VA 22079 7035842900
JsA Form 990 (2013)
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Form 990 (2013) THE LORTON ARTS FOUNDATION INC 75-3057770 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

"Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... .............. D

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

1a Complete this table for all persons required to be lIisted 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 defintion of "key employee."

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

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

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 organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Paosition (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hoursfor o s[5 ol x]ex| = the organizations compensation
related a ¢lzl3 -c<°; 38 § organization (W-2/1099-MISC) from the
organzations | & els 2132 & | @ | (W-2/1099-MISC) oarr?:r:;:::;
below dotted | § < | 2 _2_ © 3
ine) g _:g— 3 g organizations
ol & g
@ F‘B‘ g
[=%
_(DRICHARD W. HAUSLER ____________|_ _3.00]
DIRECTOR X 0 0 0
_(2)DANIEL HANLON | _1.00]
DIRECTOR X 0 0 0
_(3RONALD DEVINE _ ________________1.00]
TREASURER X X 0 0 0
_(4CHARLES JOYCE _________________|__2.90]
DIRECTOR X 0 0 0
_(§RICHARD KLIMOSKI ______________| _1.00]
DIRECTOR X 0 0 0
_(§MATT MCQUEEN __________________1_ _1.00]
DIRECTOR X 0 0 0
_(DTIMOTHY NEARY _________________| _1.90]
DIRECTOR X 0 0 0
_(8TIMOTHY RIZER _________________| _2.00]
VICE CHAIRMAN X X 0 0 0
_(9QLINDA EVANS | __3.00]
SECRETARY X X 0 0 0
(10)KIP ADDISON ___________________|_ _1.00]
DIRECTOR X 0 0 0
(11YBILL MOUNTJOY _________________]__1.00]
DIRECTOR X 0 0 0
(12)MARC K. WISHKOFE ______________|_ _2.00]
DIRECTOR X 0 0 0
(13)FRED BOLLERER _________________|_ _1.00]
CHAIRMAN X X 0 0 0
(14)CHARLES HULFISH _______________| _1.00]
DIRECTOR X 0] 0 0
JSA Form 990 (2013)
3E1041 1000
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THE LORTON ARTS FOUNDATION INC 75-3057770
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 Postition Reportable Reportable Estimated
. hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
relsted 1S3 21Q(& § glg organization (W-2/1099-MISC) from the
organizations 3 a E f‘_: g 5 § g (W-2/1 ogg_Mlsc) organzation
below dotted soz i g 385 and related
line) = 3 :n_:_‘ ..‘% é organizations
a2 @ @
& |8 2
° g
15) LURABOVEE ___ | 1 1.00] ,
DIRECTOR 0 0 0
16) LAURA MCKIE __________________|__“ 4.00
DIRECTOR X 0 0 0
17) HENRY THOMASSEN _______________| 1 1.00
DIRECTOR X 0 0 0
18) DANIEL TWOMEY | _1 1.00]
DIRECTOR X 0 0 0
19) JOYCE WATKINS ________________|__1 1.00
DIRECTOR X 0 0 0
20) JOHN MASON ____________________|_50.00]
PRESIDENT & CEO X 90, 667. 0 0
21) RUBEN RODRIGUEZ ______________|_ 50.00]
CFO X 134,443, 0 0
1b Sub-total L. > 0 9 0
c Total from continuation sheets to Part VII, SectionA . ., . . . ........ > 225,110. 0 0
d Total (addlines1band1c) . . . . . . . . . . . . .. . ... iiun.. » 225,110. 0 0
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? /f "Yes,”" complete Schedule J for suchindividual . . . . . .. . . . . . . .. ... 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 o L1 o - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . .. .. ... ... .... 5 X

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

)

Description of services

©)
Compensation

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

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

JSA
3E1055 1 000
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Form 990 (2013) THE LORTON ARTS FOUNDATION INC 75-3057770 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . .. ... .. ... ... ... l:]
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
22| 1a Federated campaigns . . . . . . . . 1a :
S é b Membershipdues . ........ 1b i
gf ¢ Fundraisingevents . . . . ... .. 1c
O=| d Relatedorganizations . . . . . . . . 1d
g,% e Government grants (contributions) . . | 1e 750,000
§ E f  All other contnbutions, gifts, grants,
0 and similar amounts not included above . {_1f 712,075
S E g Noncash contnbutions included in lines 1a-1f $ rm - = S [P -
Os h_ Total. Addlines 1a-1f . . . . o ¢ ¢« e o v o s o o s o o s > 1,462,075
§ Business Code
% 2a REGISTRATION FEES 900099 767,543 767,543
'f, b WORKHOUSE DEV LP K-1 FLOW THRU 900099 -18, 688,206 -18, 688,206
'§ ¢ ARTISTS ASSOCIATION FEES 900099 36,404 36,404
& d OTHER PROGRAM REVENUE 900099 413,663 413,663
2 f All other program service revenue . . . . .
a g Total. Add iNes 2a-2f . + v v v v v e s s o o o o s s o s > -17,470,596 AR
3 Investment income (including dividends, interest, and
other smilaramounts). . . . . . . . .. o000 > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « = » » » « = ¢ ¢ s o4 4t a e ey . | 0
(1) Real (u) Personal ] g% o }
6a Grossrents . . . « . . . . > §§ i e
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . v « v v v v v v v v » 407,313. 407,313
(1) Securities (1) Other .
7a Gross amount from sales of 2
assets other than inventory 24,451,789 . ;‘; §3§? .
b Less cost or other basis
and sales expenses . . . . 82,198.
¢ Ganor(loss) . ... ... 24,369,591 .
d Netgamor(loss) - . .« .« v v v vt v v i o ot e w0 > 24,369,591 24,369,591
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c)
f SeePartlV,lne18 . . . . . ... ... a
g b Less drectexpenses . . . . . . . ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See ParttV,Ine 19 |, , ., . ... .. .. a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from gamingactvittes . . . . . . . . . » 0
10a Gross sales of nventory, less :
returns and allowances , |, ., .. . ... a 366,737
b Less costof goodssold. .ATCH.2. b 219,356
¢ Net income or (loss) from sales of inventory, , . . ... .. » 147,381 147,381
Miscellaneous Revenue Business Code
11a OTHER INCOME
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d - « « « v v v v v v v v v v v us > 0 I
12 Total revenue. Seeinstructions . . . . . . . . . . o . . . » 8,915,764, -17,063,283 24,516,972
1SA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

THE LORTON ARTS FOUNDATION INC

75-3057770

Page 10

X148V @ 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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9k, and 10b of Part VIll.

(A)
Total expenses

(B)
Program service
expenses

€)
Management and
general expenses

(D)
Fundrasing
expenses

1

10
1

Q -« 0 Q0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .,

Grants and other assistance to individuals In
the United States See PartiV,hne22., . . . . .
Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | | |,
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . . . .. . ...
Payrolltaxes . « « « v ¢ v v & v b i w e e
Fees for services (non-employees)

Management
Legal . . . ... ........ . ......
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees _ . . .. . ...
Other (f hine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). = o « .+ &
Advertising and promotion _ _ . . . . . ...
Officeexpenses . . . . ... ... ......
Information technology. . . . .. ... .. ..
Royalties, . . .. ... ............
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest . _ . . ... ..... ... ...,
Paymentstoaffiliates, . . . ... ... ....
Depreciation, depletion, and amortization | | | |
Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)

All other expenses

Total functional expenses Add lines 1 through 24e

225,110.

123, 405.

80, 388.

21,317.

0

1,029,416.

564, 326.

367,609.

97,481.

(=]

o

ololo|lo|lolo

0

72,023.

68,422.

2,881.

720.

0

125,244.

118,982.

5,010.

1,252.

0

0

0

0

0

1,184,405.

1,125,185.

47,376.

11,844.

0

79,747.

75,760.

3,190.

797.

73,387.

69,717.

2,936.

734.

156,484.

77,230.

12,142.

67,112.

40,876.

38,834.

1,633.

409.

309,351.

293,885.

12,373.

3,0093.

369,224.

350, 763.

14,769.

3,692.

303,574.

288,396.

12,143.

3,035.

3,968,841.

3,194,905.

562,450.

211,486.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ | f
following SOP 98-2 (ASC 958-720)

JSA
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THE LORTON ARTS FOUNDATION INC 75-3057770
Form 990 (2013) Page 11
Balance Sheet
- Check if Schedule O contains a response ornoteto anylineminthisPart X . .. .. ... ............. | ]
(A) (B)
) Beginning of year End of year
1 Cash-nomnterest-beanng . . . . . ... ... ... 676,410.] 1 426,588.
2 Savings and temporary cashinvestments, .. ... ... ... .. 4,296,837.] 2 636, 664.
3 Pledges and grants recewvable,net _ . . . ... ... ... ... ... 653,953.] 3 518,028.
4 Accountsrecewable,net | L 7,406.| 4 -554.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . .. ... .. .. ... ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
®» organizations (see instructions) Complete Part Il of SchedulelL = = . . . . .. qe 0
‘3‘ 7 Notes and loans recevable, net . . ... ... ... ... q 7 0
&| 8 |Inventoriesforsaleoruse ..., . ... .. 107,321.] 8 55,192.
9 Prepaid expenses and deferredcharges . . ., ... ..... ATCH. 3 22,099.| 9 21,501.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 899,834,
b Less. accumulated depreciaton, ., . . ... ... 10b 828,391. 49,557,311.{10¢ 71,443.
11 Investments - publicly traded secuntes _ , _ . . . ... . ... ....... Q11 0
12 Investments - other securities. See Part IV, e 11, . . . . . .. .. ... q 12 0
13 Investments - program-related. See Part IV, fine 11 . . . . . . . ... ... q13 0
14 Intangbleassets , . . . . . ... ... ... 1,190,082.]14 0
1§ Otherassets. SeePartIV,ne 11 _ . . . . . . . . ... ... 18,696.| 15 62,659.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 56,530,115.| 16 1,791,521.
17 Accounts payable and accrued expenses _ | . . . . . ... .. ... . .... 218,568.[17 167,131.
18 Grantspayable, . . . . . .. ... ... e Q18 0
19 Deferredrevenue , . . ... ... .. q 19 0
20 Tax-exemptbondhabites . . . .. ... ... ................ 51,540,920.] 20 0
#1221 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part | of ScheduleL , . . . . ... ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . a 23 0
24 Unsecured notes and loans payable to unrelated third partes, | , . . . _ . . Q24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . .. .. .. ... ... e 7,800,304.|25 73,024.
26 Total liabilities. Add lines 17 through25. . ... ... ............ 59,559,793.| 26 240,155.
Organizations that follow SFAS 117 (ASC 958), check here » m and
23 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets L -3,405,705.] 27 1,175,339.
g 28 Temporarnly restricted netassets | . .. ... 376,027.) 28 376,027.
T|29 Permanently restricted netassets . . . . . . .. ... ... . . ... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or currentfunds .. . 30
#1031 Paid-in or capital surplus, or land, bullding, or equpment fund = = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... .. ... . .. -3,029,678.] 33 1,551, 366.
34 Total liabilittes and net assets/fund balances. . . . ... ... ........ 56,530,115.{ 34 1,791,521.
Form 990 (2013)
JSA
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THE LORTON ARTS FOUNDATION INC 75-3057770

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . .. ... .. ...........

8,915,764.
3,968,841.

1 Total revenue (must equal Part VIII, column (A),Ime12) . . . . . . . .. oo i i i ittt a .. 1
2 -Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . .. ... 2
3 Revenue less expenses Subtractine 2from N 1. . . .« o o v v v i it it e e e e 3 4,946,923.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) . . . . . 4 -3,029,678.
§ Netunrealized gains (I0SSES) ONINVESIMENIS + « « v & v v v v v v e e e e e e e e e v e e e e e 5 476,908.
6
7
8
9

6 Donated services and useoffacilittes . . . . . . . . . . ... ... e e e e e e e e e e 0
T INVEStMENt EXPENSES « & v o v v v v et e e e e e e e e e e e e e e e e e e 0
B Priorperiod adjUSIMENS « « = v v v v v b e e e e e e e e e e e e e e e e e e e e 0
9 Other changes In net assets or fund balances (explainin Schedule Q). . . . .. ... ... .... -842,787.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, COMMN(B)) + v v v v o e e e e e e e e e e e e e e e e e 10 1,551,366.
m Financial Statements and Reporting

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

Yes | No

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

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

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & . v o v v vt e e e e e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support | oMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@1 3
; 4947(a)(1) nonexempt charitable trust.

Department of the T » Attach to Form 990 or Form 990-EZ. Open to Public
|n?§§.a§'}§§ve?.ueese§iiuw P> Information about Schedule A (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE LORTON ARTS FOUNDATION INC 75-3057770

F1s§} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed 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 descnbed 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, ctty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally recewves 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 receves. (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 Iinvestment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lli )

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 descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |___| Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

10
1

(O [ =0 0O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box 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 (1) and Yes | No
(in) below, the governing body of the supported organizaton? .. .. ... ... 1190) X
(i) A family member of a person described in (i) above? L. 11g(m) X
(i) A 35% controlled entity of a person described in (1) or (1) above? ... 11g(m) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization (iv) s the (v) Did you notify (1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organzation | organization in support
above or IRC section Cg'ur(');fe‘fr“’lr:" in col (i) of your | col () organzed
(see instructions)) Y nents support? intheU'S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ7) 2013

THE LORTON ARTS FOUNDATION INC 75-3057770

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part I1. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

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 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 1,494,986 1,485,288 2,547,078 4,640,744 1,462,075 11,630,173.
2 Tax revenues levied for the
organization's benefit and either pad
to or expendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 1,494,986 1,485,288, 2,547,078 4,640,744 1,462,075 11,630,171
§ The portion of total contributions by
each person (other than a
governmental unit or publicly B
supported organizaton) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . ... 0
6 Public support. Subtract line 5 from line 4 11,630,171
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromlned4 . ... ... ... 1,494,986 1,485,288 2,547,078 4,640,744. 1,462,075, 11,630,171.
8 Gross mcome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , | . . . . . . .t v v v s nwo 0
9 Net income from unrelated business
‘ activities, whether or not the business
| isregularlycarnredon . . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartIlV) . . ... ... ... 0
T B yre i
11 Total support. Add lines 7 through 10 . . | -isiis Bt o Pt ¥ 1 e 11,630,171
12 Gross receipts from related activities, efc (SEEINSIrUCHIONS) + « « v+ v v 4 4 4 v v s @ o @ m v e e e e e n - 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 100.00 49,
Public support percentage from 2012 Schedule A, Partil,tme 14 , . . . . . .. ... ... ..... 15 99.94 9,
331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . ... ... ...... |
331/3% 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 s
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 it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2012. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported 0rganmiZation . . . . . .. L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e >
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
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THE LORTON ARTS FOUNDATION INC 75-3057770
Schedule A (Form 990 or 890-€Z) 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
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, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furmished 1n any activity that i1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, | , , , . .
5 The value of semices or facilities
furmished by a governmental unit to the
organization without charge , | ., . . . .
6 Total. Add lines 1 through5, , . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlmes7aand7b. . . . . .. . . ..
8 Public support (Subtract line 7c from
ne6) . . . v o v i i s e e e
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. ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &+ 4 v v v v s v v v v e e m e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ |
¢ Add hines 10aand10b . . . . ..
11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carried OnN  « + = « =« s s s a4 oo
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . L
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . 0 i i i i i it i it i e it i e s e e ettt e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column (f)) . . . . . ... . . . . 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . .. .. .. ... u.. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by lne 13, column (f)) . . . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Wi, ne 17 _ _ . . .. .. ... ...... 18 %
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 D
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization P
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ‘:|
JSA
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THE LORTON ARTS FOUNDATION INC 75-3057770

Schedule A (Form 990 or 990-EZ) 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).
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SCHEDULE D

(Form 990) Supplemental Financial Statements

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

Department of the Treasury > Attach to Form 990.

Open to Public

Intemal Revenue Service

P Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.

Inspection

Name of the organization
THE LORTON ARTS FOUNDATION INC

Employer identification number

75-3057770

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 number atendofyear . . ... ......

Aggregate contributions to (during year) . . ..

Aggregate grants from (during year)

Aggregate value at end of year

N HhWN =

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? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . . . . . . . . .. L L e e e e e e e o s D Yes l:] 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 ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. ...ttt 2a 1.
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... 2b 55.00
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. . . . ... i .o ... 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ _ _ ______
4 Number of states where property subject to conservation easementis located » __ _______ ________
5 Does the organization have a wntten policy regarding the periodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easementstholds? . ... ... ... ... ... ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ o _____ .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s ___________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170M@)BYI? . . .. . . .. ves [1no
9 In Part Xlll, 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 an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 1n Part Xlll, the text of the footnote to its financial statements that descnbes these items

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

() Revenues included in Form 990, PartVIllLine1 . . . . . . . . . . o i i i i it it it e et e e e u >3
(i) Assets included mForm 990, Part X . . . . . o . i i i i e e e e e e e e e e e »s_________

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

a Revenues included in Form 990, Part VIllLline 1 . . . . . . . . . . . . @ . i i it e e » s _ ____________
b Assetsincluded In Form 990, Part X . . . . . . i i i i e e e e e e e e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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THE LORTON ARTS FOUNDATION INC 75-3057770
Schedule D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e oter___
c Preservation for future generatons o TooToommmmmmmmmmmmmmmmmmEo
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
bl
§ Duning 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 |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlli and complete the following table-

Amount
c Beginmingbalance . . . . . .. .. i e e e e e e 1c
d Additionsduringtheyear . .. .. ... .. .. @ittt 1d
e Distributonsduringtheyear. . .. . ... ... .. .. .. .. 1e
f Endingbalance . . . . . . o i i L L e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 21? . . . . . ... ... . ..... [ | ves No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided nPart Xlll, . ., . . . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . .. ... ...
¢ Net investment earnings, gans,

andlosses. . . . .........
d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . .« . . .4 o . -
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p Yo
b Permanent endowment p % T
¢ Temporanly restricted endowment p %

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

organization by Yes | No
(i) unrefated organIZations . . . . . . . . . . L. e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | . L L L e e e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organzations listed as requrred on ScheduleR? . . . . .. ... ... ...... 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.
ETZaYl Land, Buuldmgs and Equanent

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . « . . .« o o oo e
b Buldings . ... .......... ...
c Leasehold mprovements. . . . . .. ...
d Equpment . . . . .. .. ..., 467,969. 423,865 | 44,104.
e Other . . . . . . i i i i it i 431,865. 404,526 27,339.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 71,443.
Schedule D (Form 990) 2013
JSA
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THE LORTON ARTS FOUNDATION INC

Schedule D (Form 990) 2013

75-3057770
Page 3

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 secunty)

(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) line 12) P

1s@"ll] Investments - Program Related.

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

Part IV, line 11c. 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)

(3)

(4)

(8)

(6)

(7

(8)

9

Total (Column (b) must equal Form 990, Part X, col (B) lme 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

(1)

2)

(3)

(4)

(5)

(6)

(7)

(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) Descniption of hability

{b) Book value

(1) Federal iIncome taxes

(2) INTEREST RATE SWAP

(3) SECURITY DEPOSITS

25,5

22.

(4) INSURANCE/LEASE

(5)OTHER LIABILITIES

47,5

02.

_(6)

)

(8)

9

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

>

73,0

24.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part XilI I:]

JSA
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THE LORTON ARTS FOUNDATION INC 75-3057770
Schedule D (Form 990) 2013 Page 4
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  Totalrevenue, gains, and other support per audited financial statements 1
2 _Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments .. 2a
| b Donated services and use of facittes ... .. 2b
¢ Recovernesof prioryeargrants . . 2c
d Other (DescrbeinPartXL) . . .. . . ................ 2d
e Addlines 2athrough2d | . . . . . ... 20
3 Subtracthine2e fromline 1 . . . . . .. ... e e 3
4  Amounts included on Form 990, Part VIil, ine 12, but not on hne 1.
a Investment expenses not included on Form 990, Part Vlil, ine7b = = . 4a
b Other (Describe mPartXill) . . .. ... .. .. ... ... ab
¢ Addlinesdaanddb L 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .. ... ... ... 5

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 financiat statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25.

a Donated services and use of facilities 2a

b Prioryear adustments Tttt b

¢ Other losses P F ™

d Other(Descr'lb'e'ln'P'ar't)'(Iil5' 2d

e Add lines 2a through 2d o ) 2e
3 Subtracthne2e fromlne 1 . . .o o ... ... 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

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

b Other (Descrbe mPartxuty oo 4b

c Add lnes 4a and b Tttt 4c
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Partl,ine18). . . . ... . ... | s§

P dlll Supplemental Information.

Provide the descriptions required for Part Il, hines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE LORTON ARTS FOUNDATION INC

75-3057770

Page 5

@l Supplemental Information (continued)
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| omBNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990~or 990-EZ)

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 p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE LORTON ARTS FOUNDATION INC 75-3057770

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS PREPARED BY COHNREZNICK. ONCE A DRAFT 990 IS COMPLETED A
COPY IS FORWARDED TO THE CEO AND CFO FOR REVIEW, THEN ONTO THE BOARD OF
DIRECTORS, AND LASTLY BACK TO THE CEO FOR SIGNATURE. THE 990 IS THEN

FILED WITH THE IRS AND GUIDE STAR.

FORM 990. PART VI SECTION B LINE 12C
EACH NEW BOARD MEMBER ATTENDS AN ORIENTATICON WHERE THEY RECEIVE AN

INFORMATION PACKET CONTAINING:

1. ARTICLES OF INCORPORATION

2. BY-LAWS & RESOLUTIONS

3. LIST OF CURRENT BOARD OF DIRECTORS AND THEIR CONTACT
INFORMATION

4. CONFLICT OF INTEREST AGREEMENT

5. DIRECTORS CODE OF ETHICS

6. GUIDELINES FOR BOARD APPROVALS AND NOTIFICATIONS

7. MOST CURRENT AUDITED FINANCIAL STATEMENTS

THE LORTON ARTS FOUNDATION INC. REQUIRES BOARD SIGNATURES ON THE CONFLICT

OF INTEREST AGREEMENT. COPIES ARE PROVIDED TO EACH BOARD MEMBER FOR THEIR

RECORDS.

FORM 990. PART VI SECTION C LINE 19:

THE GOVERNING DOCUMENTS, BOARD POLICIES, AND FINANCIAL STATEMENTS ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forr 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Employer identification number
THE LORTON ARTS FOUNDATION INC 75-3057770

AVAILABLE UPON REQUEST.

FORM 990, PART VI SECTION B LINE 15
THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS 'APPROVE THE CEO

SALARY.

FORM 8990 PART XI LINE 9

GAAP TO TAX DIFFERENCE IN ACCOUNTING FOR INVESTMENTS (842,787)

FORM 9590 GENERAL INFORMATION

ON JANUARY 30, 2014, THE LORTON ARTS FOUNDATION, INC. WAS RELIEVED OF
APPROXIMATELY $60 MILLION IN BOND DEBT. THIS WAS ACCOMPLISHED BY LAF'S
SALE OF ITS LEASEHOLD IMPROVEMENTS TO FAIRFAX COUNTY FOR $30 MILLION
DOLLARS. 1IN LIEU OF PAYING THE FOUNDATION, THE COUNTY PAID WELLS FARGO
BASED ON A NEGOTIATED RATE OF 50 CENTS ON THE DOLLAR. 1IN CONJUNCTION
WITH THIS SETTLEMENT, THE FOUNDATION HAS BEEN RENAMED THE WORKHOUSE ARTS
FOUNDATION, INC. AND GOING FORWARD WILL OPERATE ON A SELF-SUSTAINING

BASIS.

hY

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

PERFORMING ARTS PROGRAM. REGULAR PERFORMING ARTS EVENTS HAVE BEEN

PART OF OFFERINGS AT THE WORKHOUSE ARTS CENTER SINCE 2008, AND

HAVE FEATURED OFFERINGS IN THEATRE, DANCE, MUSIC AND FILM. IN

- ADDITION TO HAVING PRESENTED PROGRAMMING, THE PERFORMING ARTS

DEPARTMENT HAS ALSO PARTNERED WITH THIRD-PARTY ORGANIZATIONS AND

ESTABLISHED PERFORMING ARTS GROUPS TO BROADEN THE VARIETY OF

EXPERIENCES FOR THE COMMUNITY. NEW OPPORTUNITIES TO OFFER A

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

Page 2
Name of the orgamization Employer 1dentification number
THE LORTON ARTS FOUNDATION INC 75-3057770
. ATTACHMENT 1 (CONT'D)
REGULAR, FULL SLATE OF PERFORMANCES BEGAN IN JANUARY 2012 WITH THE
OPENING OF A 100-SEAT STUDIO THEATRE, OUR FIRST DEDICATED
THEATRICAL VENUE. THE CURRENT BUSINESS MODEL FOR PERFORMING ARTS
IS CONCENTRATED ON RENTAL OPPORTUNITIES AND PARTNERSHIPS THAT
MINIMIZE EXPENSE AND RISK.
ATTACHMENT 2
FORM 990, PART VIII - GROSS SALES AND COST OF GQODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES ......c. i ennennennnn. 366,737.
INVENTORY AT BEGINNING OF YEAR ..ttt ittt ittt teeeannecanannnas
PURCHASES . ittt it i e it et ittt ettt s ettt eaeenneeennnas
SALARIES AND WAGES ...ttt it ittt et et ittt tee s aareaeeeenennannn
OTHER COST S &ttt it i ittt e ettt ittt e easssssnennnseaeaannns 219,356.
SUBTOTAL ... on. : ......................................... 219,356.
MINUS ENDING INVENTORY ... ¢ it iiit ittt it ttee e ene s eeeeaneaannnn
COST OF GOODS SOLD vt ittt ittt ittt et et et ettt ee s se s aanneeeanenn 219, 356.
ATTACHMENT 3
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 21,501.

TOTALS 21,501.
JSA Schedule O (Form 990 or 990-E2Z) 2013
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THE LORTON ARTS FOUNDATION INC 75-3057770

Schedule R {Form 990) 2013 Page 5

Supplemental Information

. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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