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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

< A

OMB No 1545-0047

2013

o * Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the S’Zﬁ:‘;ﬂy *» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 ., 2014
B Check #f applicable: Cc D Employer tdentification Number
:Addfess cange |SOUTH CHICAGO ART CENTER NFP 75-3152211
[ | Neme change 3217 E. 91ST ST. E Telephone number
Jimatrensn  |CHICAGO, IL 60617 773-731-9287
- Terminated
| _|Amended reum | G Gross receipts $ 1,028,229.
| | Application pending F teme and address of principat officerr  SARAH WARD H(a) Is this a group return for WM’HY“ ﬁuo
SAME AS C ABOVE O e o oy L7 L0
1 Taxeemptstatus  [X]501e)3) | [501(c) ( )< (msertno) | [4947(a)(1yor | [527
J _ Website: » WWW.HAPPYARTCENTER.ORG M(e) Group exemption number ™
I M State of legal domicde T1,

]L Year of formaton 2003

K Form of organization® I_)i]Corporauon l_] Trust l_[ Assocation u Other™
[Partl _|Summary
1 Brefly describe the organmization's mission or most significant activities: TQ PROVIDE YOQUTH WITH_AN ACCESSIBLE, _
@ SAFE_PLACE TQO_PARTICIPATE IN QUALITY VISUAL ARTS PROGRAMS. _ _ _ _ _ _ ___ __________
é _______________________________________________________________
2| 2 Check this box » [ ] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
Gi 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 12
.21 § Total number of individuals employed in calendar year 2013 (Part V, hne 2a) 5 5
;_E_ 6 Total number of volunteers (estimate if necessary) 6 39
<¢| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 .| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7D 0.
Prior Year Current Year
® 8 Contnibutions and grants (Part VIll, line 1h) 324,308. 959, 183.
2] 9 Program service revenue (Part VIII, line 2g) . e . 32,402. 39, 336.
£1 10 Investment income (Part VIII, column (A), lines-3-47a/% j@ JEIVED . § 743, 784.
@ | 11 Other revenue (Part Vili, column (A), lines 5, &d, 8c %%“ 15,997. 27,019.
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), lige 12) 373, 450. 1,026,322.
13 Grants and simitar amounts paid (Part X, cohﬂ@?ﬁ)‘w’gﬁs 038 U010 F}) §
14 Benefits paid to or for members (Part 1X, columri(A), line 4) e
° 15 Salanes, other compensation, employee benefits et 51 164,319. 197,750.
‘Z 16a Professional fundraising fees (Part IX, column (A), h
§. b Total fundraising expenses (Part X, column (D), line 25) »
W1 97  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 143,968. 175,109.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 308, 287. 372,859.
19 Revenue less expenses Subtract line 18 from hne 12 65,163. 653,463.
2 g Beginning of Current Year End of Year
§5 20 Total assets (Part X, bne 16) . . . ... .. ... L 248, 680. 919, 886.
‘; 21 Total liabities (Part X, fine 26) 19,527. 37,270.
24l 22 Net assets or fund balances. Subtract line 21 from line 20 229,153. 882,616,
[Partll__|Signature Blogk
Under penaities of perjury, | declafe that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of prepagér (other fhan offl )s based on ajl Infermation of which preparer has any knowledge B e
y [ AT [ Z[EX15
Sign Slgﬂiﬁlﬁlﬁfﬁca Date
Here } SARAH WARD EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check LJ « |FTIN
Paid JOSEPH KNUTTE, CPA 2 Wy 2/26/15 setfemployed  |P01317776
Preparer Firm’s name > KNUTTE & ASSOCIATES P.C.
Use Only |rumsodiess ™ 7900 S CASS AVE STE 210 Frms EN > 36-3459708
DARIEN, IL 605615066 Proneno  (630) 960-3317
X Yes TInNo ™

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

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  11/08N13
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Form 990 (2013) SQUTH CHICAGO ART CENTER NFP 75-3152211 Page 2
[EaE IH | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part I} . . . . ; . D
1 Briefty describe the orgamzation's mission:

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . . e o : [] Yes No
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 services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's frogram service accomphshments for each of its three targest program services, as measured by expenses.
Section 501 c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 153, 437. mcluding grants of § ) (Revenue $ 21,357.)

—— ———— i — ——— — i ————————— o — —— i s —— —— G - M et ke e e e = v_ - - - - —— ——— —— — i — v — —— —

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  §$ ) (Revenue §$ )

4 e Total program service expenses » 280,057.

BAA TEEAQI0ZL 07/02/13 Form 990 (2013)




Form 990 (2073)  SQUTH CHICAGO ART CENTER NFP 75-3152211 Page 3

[PartIV_|Checklist of Required Schedules

Yes | No
1 is the organlzahon described in section 501 (c)(3) or 4947(a)(l) (other than a private foundatlon)" If Yes,' complete
Schedule A ... e 1 X
2 lis the orgamzation required to complete Schedule 8, Schedule of Contributors (see instructions)? 2 X
3 Did the orgaruzation engage In direct or indirect political campalgn actvities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 3 X
4 Section 501(c)(3t?1 organizations. Did the organization engage in lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If "Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S , or 501(c SD)(G) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19?7 If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X
art | . . e . 6
7 Did the orgaruzation receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il .. . . 7 X
8 Dud the organization mamntain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedule D, Part 1L . .. . . e e . 8 X
9 Did the orggmzatwn report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit repalr or debt negotlahon
services? If 'Yes,' complete Schedule D, Part IV. e e .o 19 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V. . . 10 X
11 if the organization’s answer to any of the foliowing queshions is 'Yes', then complete Schedule D, Parts VI, VII, Vili, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and eqmpment in Part X, line 10? /f ‘Yes,' complete Schedule
D, Part Vi . 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, iine 16? Jf 'Yes,' complete Schedule D, Part Vil 11b X
c 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, line 162 If 'Yes,” compiete Schedule D, Part Vill . it1ec X
d Did the orgamzation 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 16? /f 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habiities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X e X

f Did the organization's separate or consohdated 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 11¢] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete

Schedule D, Parts XI, and Xl .1 12a)] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to Iine lZa then completing Schedule D, Parts Xl and X!l 1s optional . . ... . 1 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the United States, or aggregale foreign investments valued
at $100, 000 or more? if Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' comp/ete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete chedule F, Parts lil and IV . 16 X

17 Dud the o Xanlzatlon 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 lotal of lundralsmg event gross income and contnibutions on Part VIH,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . .. ... . 18 X
19 Did the orgarization report more than $15 000 of gross income from gammg activittes on Part VIII, line 9a? If 'Yes,*
complete Schedule G, Part Ill . . .{19 X
20 aDid the organization operate one or more hospital taciihes? If ‘Yes,’ complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b

BAA TEEAD103L 11/08/13 Form 930 (2013)
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Form 990 (20t3) SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgaruzation report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part 1X, column (A), line 17 I 'Yes,’ complete Schedule I, Parts | and I1. . .. Ll X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on ' Part
X, column (A), line 2? If "Yes,’ complete Schedule I, Parfs | and il . . 122 X

23 Dud the organization answer Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the orgamzahon s current
gsrgll" (f;‘);mer officers, directors, trustees, key employees "and hnghest compensated employees7 If 'Yes,' complete X
ule J . . L. 23

24.a Did the orgamization have a tax- exempl bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptton’ . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year to defease

any tax-exempt bonds? . | 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tnme dunng the year7 e en e 24d

252 Section 501(c)X3) and 501(cX4) orgamzatons Did the orgamization 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 personin a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E27 /f 'Yes,’' complete
Schedule L, Part | . . . 25b X

26 Ddtheo f?amzallon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees hlghest compensated employees or disqualified persons?
If so, complete Schedule L, Part il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Iif .. . 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? /f 'Yes,' complete Schedule L, Part1V .. . .......... 28a X

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV R 28b X

¢ An entity of which a current or former officer, director, trustee, or key emplioyee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ’Yes, complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? f Yes,' complete Schedule N, Part |. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete

Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entlty disregarded as separate from the orgamzatlon under Regulahons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ 33 X
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,’ complete Schedule R, Parts i, IlI, IV,

and V, line 1 34 X
35a Did the organization have a controlled entlty wuthnn the meaning of section 512(b)(13)?.. 35a X

b If 'Yes' to line 35a, did the organization receive a 'y payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . 35b

Section 501 )}3) orgamzahons Did the or,ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . 36 X

Did the organization conduct more than 5% of ils activities throu ?h an enbity that is nol a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI . 37 X

Did the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2013)

Egsg

TEEADTOAL 1111113



Form 990 (20t3) SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 5

[Part Vv ]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 24
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wrlhholu"rng rules for reportable payments to vendors and reportable gammg
(gambiing) winnings to prize winners? 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one 1s reported on line 2a, did the organization fite all required federal employment tax retums?. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it hled a Form 990-T for this year? If ‘No' to line 3b, provide an explanation i Schedule O 3b
4 a At any time dunng 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 account)’ 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 sheilter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that t was or is a party to a2 prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
sohait any contrnibutions 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 contnibutions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Dud the organization receve a Payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which 1t was requrred to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durrng the year I 7d|
e Did the corganization 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 orgamzatlon received a contribution of quahfred intellectual property did the orgamzatron file Form 8899
as required? . 79
h if the oa%enrzatron recetved a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1 Cc? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintamed by a sponsonng organization, have excess business
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . .1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 1n lleu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt mnterest received or accrued during the year { 12b{
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tannrng services dunng the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQIOSL 07/02113

Form 890 (2013)
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Form 990 (2013) SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 6

|Part Vi lGovemance 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 note to any line in this Part Vi e . . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in hine 1a, above, who are independent .{ 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drrector, trustee or key employee?. .. ... ... . et e e e e e e 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, directars or trustees, or key employees to a management company or other person? A . 3 X
4 Dd the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a sugnlflcanl dwersxon of the orgamzatlon s assets" . 5 X
6 Did the orgarization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appmnt one of more
members of the goveming body? . AN . . . .l 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . 7b X
8 chld i‘h?l organization contemporaneously document the meelings held or written actions undertaken during the year by
e following:
a The governing body? . . . . 8a] X
b Each committee with authority to act on behalf of the governing body? 8bj X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . .| 10a X
b if "Yes,’ did the orgamization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the orgamization’s exempt purposes? 10b
11 a Has the organmization provided a complete copy of this Form 980 to ail members of its governing body before fihing the form?. . . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No, ' go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could guve rise
to conflicts? . 12b] X
¢ Did the organization regularly and consuslentlg monitor and enforce comphance with the pollcy" If 'Yes,’ descnbe n
Schedule O how this was done CHEDULE 0 ) . . 112¢| X
13 Did the organization have a written whistieblower policy? . A 13 X
14 Dud the orgamization have a written document retention and destruction pohcy” . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependenl
persons, comparabthty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official  SEE SCHEDULE O .. 15a| X
b Other officers of key employees of the organization .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or partncnpate na ;omt venture or similar arrangement with a
taxable entity during the year? . .. . .. . . 16a X
b If ‘Yes,’ did the organization foliow a wntten policy or procedure requmml:) the orgamzallon to evaluate its
partucnpatlon in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organtzation'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 » IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avalable Check all that apply.

D Own website l Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confhict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» SARAH WARD 3217 E. 91ST ST. CHICAGO IL 60617 773-731-9287

BAA TEEAOIO6L 07/0213 Form 990 (2013)




Form 990 (2013) SQUTH CHICAGO ART CENTER N NFP 75-3152211 Page 7
|Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest C Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st ali of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | st 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 organizahons.
® 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 orgamzation and any related orgamizations.
® 1;st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons In the followm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[z] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) ()
Mo and Tte s | T S PR | ol | T, | LS
eck 5’@: —T— the organization related organizations compensation
anyhours [ R S| 21 | |3 2 & W-2/1099-M!SC) (W-2/1099-MISC) from the
torrelated | @ 1 S| TIE( €81 3 organization
e | 22| S1R1315 218 i
z |28l 12|78
ine) % g 3 &
I 5 ‘é
M _REBECCA SCHANBERG __ __ | S
CHAIRMAN 0 X X g. 0 0
_@ MARY FRANCES BUDIG __ _ 1 1 _
DIRECTOR 0 X 0. 0 0
_®) NICOLA MEYER-ORLOV ___ j 1 _|
DIRECTOR 0 X 0 0 0
_@ THEASTER GATES __ _ ___ | . .
DIRECTOR 0 X 0. 0 0
_®_JOE REINSTEIN _ ______ _1_
DIRECTOR 0 X 0. 0 0
_©_LINDSAY GOLDFARB _ __ _ 41
DIRECTOR 0 X 0 0 0
__JACKIE SAMUEL _ ___ __ | 1
DIRECTOR 0 X 0 0 0
- ® ESTHER BARRON _ __ ____ _ 1
DIRECTOR 0 X 0 0 0.
& _BARB MARKOFF-EGGENER _ |__1 _
DIRECTOR 0 X 0 0 0
Q0) SUSANNE SUFFREDIN _ __ | 1 _
DIRECTOR 0 X 0. 0. 0.
Q0T _MORGAN HUGHES _ _ _ _ _ __ | 1_
TREASURER 0 X X 0 0 0
Q2 JULIET S. SORENSEN ___ | __ 1_
SECRETARY 0 X X 0. 0 0.
Q3) SARAH WARD __ _______ | 40 _
EXECUTIVE DIRECTOR 0 X 74,634. 0. 0.
a. I

BAA TEEAQI07L 07/08/13 Form 890 (2013)




Form 990 (2013) SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 8

[Part Vil [Section A_ Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (contued)

®) ©
Positt
A) Agrage égo not &xfmel mggthone () ®) ®
urs X, L person Is an R portab!
Name and utle wP:erk officer and a directorfirustee) Cmggp&h;:ﬂeﬁm eg{ggnsahor:efrom amE\sxg;n:ft%%wer
aary 2 ST S[Q[ZF [ S| wotdms | “worbuee” | “hae
hours la SHFS|IT |Ea2 erganization
for §Qg‘2 S A3 and related
seses BES1% 1S B H% oFnesiors
- tons =] — ~ 3
below | G = 8| §
e | 8% g
3
.« i
@ e _]___
o __ ———
o e _____ i P
as . ___ i
e _—
ey L __ _—
@ o __ S
& i
e i I
s ] _—
1b Sub-total S 74,634. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . - . > 0. 0. 0.
d Total (add lines 1b and 1c) . > 74,634. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable compensation
from the organizatron » 0
Yes | No
3 D the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such ndividual . 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes’ complete Schedule J for
such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A B) ©)
Name and busn)ness address Descrnptlo(n of services Compensation

2 Total number of independent contractors (including but not limiled to those listed above) who received more than
$1060,000 of compensation from the organizaton ®

BAA TEEAQICBL 11/1113 Form 930 (2013)




Form 990 (2013)

SOUTH CHICAGO ART CENTER NFP

75-3152211

lPart y|||| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

A
Total(re)venue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

1a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) . 1e

39,880.

§ All other contributions, , grents, and
stmifar amounts not tncluded above . 1f

919,303.

g Noncash contnbutions ncluded in lines 1a-1f: §

6,.396.

h Total. Add lines 1a-1f

- 959,183.

PROGRAN SERVICE REVENUE| CONTRIBUTIONS, GIFTS, GRANTS

Business Code

2a ART SERVICES

39,336.

39,336.

b

c

d

e

f All other program service revenue.

g Total. Add lines 2a-2f

- 39, 336.

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and
other similar amounts)....................

4 Income from investment of tax-exempt bond proceeds. ™

5 Royaltes

- 784.

784.

() Real

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of @ Secunties

(1) Other

assets other than inventory .

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢)

See Part IV, line 18 a

25,573,

b Less: direct expenses . b

1,907.

¢ Net income or (loss) from fundraising events . >

23, 666.

23,666.

9a Gross income from gaming activities.
See Part 1V, line 19 a

b Less: direct expenses . b

¢ Net income or (loss) from gaming activities

and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory. . L

Miscelianeous Revenue

Business Code

900099

3,353.

3,353.

d All other revenue . ..

e Total. Add hines 11a-11d

12 Total revenue. See instructions

g 3,353.

A

1,026,322,

42,689.

24,450.

BAA

TEEAQ103L 07/08/13

Form 990 (2013)



Form 990 (2013) SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 10
{Part IX_| 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 contamns a response or note to any line inthis Part IX . . . . ... . ]}
. (A) B) ©) ()
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIii.

1 Grants and other assistance to governments
and organizations n the United States See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 74,634. 51,873. 10,453. 12,308.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described

in section 4958(c)(3)B) - . . 0. 0. 0. 0.

7 Other salaries and wages . . . 105,572, 73,363. 14,803. 17,406.

g Pension plan accruals and contnbutnons
(include section 401(k) and 403(b) employer

expenses general expenses expenses

contributions) 4,723. 3,282, 662. 779.
9 Other employee benefits .
10 Payroll taxes 12,821. 8,910. 1,797. 2,114,

11 Fees for services (non- emp|oyees)
a Management
b Legal
¢ Accounting
d Loebbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees

g Other. (f hine 11g amt exceeds 10% of line 25 column
(A) amount, hist line 11g expenses on Schedule 0)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties . . ;
16 Occupancy : 8,275. 5,751. 1,160. 1,364.
17 Travel

18 Payments of travel or enter(ammem
expenses for any federai, state, or local
public officials

Conferences, conventions, and meetlngs

Interest

Payments to affiliates
Depreciation, depletion, and amortlzahon 2,220. 1,543. 311. 366.
{rsurance 3,203. 2,226. 449, 528.
Other expenses itemize expenses not
covered above (List miscellaneous expenses

in ine 24e. if line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e

PERNBG

expenses on Schedule O.)
a PROFESSIONAL FEES__ _ _ _ _ _ _ 118,523. 108,443, 4,731. 5,349,
b SUPPLIES _ __ _ _ _ _ _ _ _____ 21,222, 19,143. 580 . 1,499,
¢ CAPTTAL CAMPAIGN _ _ __ 11,075, 11,075.
d GENERAI, AND ADMINISTRATION _ 6,190. 2,822. 2,195, 1,173,
e All other expenses 4,401. 2,701. 943. 757.
25 Total functional expenses. Add hnes 1 through 2e. 372,859. 280, 057. 38,084. 54,718.

26 Joint costs. Complete this hine only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here ™ D if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTIOL 11/0813 Form 990 (2013)




Form 990 (2013) SOUTH CHICAGO ART CENTER NFP

75-3152211 Page 11

|Part X

{Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

i

A
Beginning of year End of year

n-mnny

NoobhwN=

7
8
9

10a Land, buildings, and ethpmenl cost or other basis.
Complete Part VI of Schedule D 10a 152,170.

b Less: accumulated depreciation 10b 30, 384.

n
12
13
14
15

Cash — non-interest-bearing .

Savings and temporary cash investments.

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and hlghest compensated employees Complete
Part Il of Schedule lY

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958 2 8 ), and contributing
employers and sponsoring orgamizations of section 50 volunlaré employees'
beneficiary organizations (see instructions). Complete Part It of Schedule L

Notes and loans receivable, net.
Inventories for sale or use. .
Prepaid expenses and deferred charges

195, 675. 462,901.

40,000. 320,385.

hlwin|=

10,000. 13,952.

(2]

Wl

1,315. 861.

1,689.]10c 121,786.

Investments — publicly traded securities

Investments — other securities See Part IV, line 11.
Investments — program-related. See Part IV, line 11
Intangible assets.

Other assets See Part 1V, line 11

Total assets. Add lines 1 through 15 (must equal hine 34)

1

12

13

14

1.115 1.

248,680.]16 919,886.

Lo b P T

R2¥B8&=z 3>

B BB

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond liabilities

Escrow or custodial account hability Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, hl?hest compensated employees and dlsquallfled persons
Complete Part 11 of Scheduie L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabities (including federal income tax, payables to related third partles,
and other habilities not included on hines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

6,980.]17 13,810.

10,000.119

23,460.

2,547.

BB RBN

19,527. 37,270.

BRY

guResy

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

. Unrestricted net assets

Temporarnly restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capttal surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

164,153. 532,680,

65,000. 349,936.

B8

229,153. 882, ,616.

Ri8IR|L8

248,680, 919,886.

E MMOZPrDW OZCT WO A-MAnp ~mz,

TEEAOI1IL 07/0813

Form 9908 (2013)



Form 990 (2013) SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 12
|Part Xl _|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part X! ; . D
1 Total revenue (must equal Part Viil, column (A), line 12).. 1 1,026,322.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 372,859.
3 Revenue less expenses. Subtract hine 2 from line 1 .- . 3 653,463.
4 Net assets or fund balances at begmnmg of year (must equal Part X, line 33, column (A)) 4 229,153,
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses . 7
8 Pror perniod adjustments. .. .. R 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hine 33,
column B)) . . . . . 10 882,616.
[Part Xl |Financial Statements and Reporting
Check 1f Schedule Q contains a response or note to any hne in this Part Xil . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If ﬂstehor Inlzoahon changed tts method of accounting from a prior year or checked ‘Other,’ explamn
in Schedule
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsoIldated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b] X
tf *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 DConsohdated basis DBoth consolidated and separate basis
¢ [f 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O.
3a As a resull 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-133? . . ... 3 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 descnbe any steps taken to undergo such audits 3b

BAA

TEEAON12L 07/08/13

Form 990 (2013)



' Public Charity Status and Public Support OMB No. 1545-0047

22;%2011;5 99%_@ Complete if the org4asn4i§?at§.11; i:o:e s:ec:l%'t‘ Eg;.(-féb eo';gilasrtlﬂiza'(ion or a section 201 3

» Attach to Form 990 or Form 990-EZ.

. s . : Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is A
DA ' o govtormS90. inspection
Hame of the organization Employer tdentification number
SOUTH CHICAGO ART CENTER NFP 75-3152211

(Part] {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).
A school described in section 178(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)CI XAXGii)-
A medical research organization operated n conjunction with a hospital described in section 170(b)1)XAXjii). Enter the hospital's
name, cty, and state: _

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(bYAXAXIV). (Complete Part 11.)

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

An organization that normally recewves a substantial part of its support from a governmental urut or from the general public described
in section 170(bY1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXVi). (Complete Part il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recespts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)X2). (Complete Part I1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and compiete hines 11e through 11h.

a DType | b DType ] c D Type ill — Functionally integrated d [:l Type Wi — Non-functionally integrated

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

f If the organization received a written determination from the IRS that 1s a Type |, Type H or Type Iit supporting organization, D

& WN

W o N W

check this box R .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1)) and (i)
below, the governing body of the supported organization? . .. L. Mg
@ii) A family member of a person described i (1) above? . 11g (i)
Gii) A 35% controlled entity of a person described in (1) or (1) above?. . .. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN @if) Type of organization @) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on hines 1-9 organization in  |the organization in organization in support
above or IRC section column i) listed in | column @) °£ your calumn @)
(see Instructions)) your govg‘r;;ng support’ organ&zesd 7m the
Yes No Yes No | Yes No
A)
®)
©
©)
(13)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAD4DIL 06/28/13




Schedule A (Form 990 or 930-EZ) 2013 SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 2

[Part I {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170X XAX 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) - (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions, and
membership, fees recerved. (Do not

include any ‘unusual grants.’) . 186, 609. 228,715. 262,285. 324,308. 959,183.] 1,961,100.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facilities furrished by a
governmental unit to the
orgamzation without charge . 0.

4 Total. Add hnes 1 through 3 186,609. 228,715. 262,285. 324,308. 959,183.f 1,961,100.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount

shown on line 11, column (f) 300,188.
6 Public support. Subtract line 5
from Ilneg 1,660,912.
Section B. Total Support
%ﬁ:ﬁf;ﬁ;’{“ fiscal year (2) 2009 (62010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4 186,609. 228,715. 262,285. 324,308. 959,183.{ 1,961,100.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . 1,636. 775. 541. 743. 784. 4,479.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) 0.
11 Total . Add fines 7

through 10 . . . 1,965,579.
12 Gross receipts from related activities, etc (see mstructions) {12 169,093.

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

> [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hine 11, column (f)) . 14 84.50%
15 Public support percentage from 2012 Schedule A, Part il, hne 14 . 15 95.34 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . >

O

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 15 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 . > D

b 10%-facts-and-circumstances test — 2012 if 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 organization. . >
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ402. 06/28113




Schedule A (Form 930 or 990-E7) 2013 SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 3
[Partill _|Support Schedule for Organizations Described in Section 509(aX2)

(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 I1.)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (P Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activi that 1S
related to the organization's
tax-exempt purpose. . ..

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

4 Tax revenues levied for the

nization's benefit and
eu er pald to or expended on
its behalf . .

5 The value of services or
facihtes furmished by a
goverrmental untt to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 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 .

¢ Add lines 7a and 7h

8 Public su nt (Subtract line
7c from hr‘:g%) ¢

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20M (d) 2012 (e) 2013 M Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b

11 Net income from unrelated business
actvities not included i line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not mcIude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support, (Adins 9,10c, 11 and 12)
14 First five years. If the Form 990 i1s for the organization's flrst second, third, fourth or flfth tax year as a section 501 (c)( 3)

orgarnization, check this box and stop here . . . > I—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ne 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part iii, line 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization » D
b 33-1/3% tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzahon »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > B

BAA TEEAQA03L 06/28/13 Schedule A (Form 990 or 990-EZ7) 2013




Schedule A (Form 990 or 990-E7) 2013 SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 4

lPart v |Sup lemental Information. Provide the explanations required by Part Il, iine 10; Part II, line 17a
or 17b; and Part 1, ine 12. Also complete this part for any additional information.
(See instructions).

SUPPORT SCHEDULE ADDITIONAL SUPPLEMENTAL INFORMATION

— _ _RESTATEMENT MADE TO_2009-2012 AS THESE AMOUNTS WERE_DONE INCQRRECTLY BY_PRIOR RETURN _ _
—--PREPARER. _ _ _ e
BAA Schedule A (Form 9390 or 930-E2) 2013
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SCHEDULE D Supplemental Financial Statements 28 1S
(Fotm 990) > Complete if the organization answered 'Yes," to Form 990, 201 3
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 1223, or 12b.
> Attach to Form 990.

Department of the Treasury | - [nformation about Schedule D (Form 930) and its instructions is at www.irs.govAorm990. gggr;ég;ublic
"Name of the organization Employer idertification number
SOUTH CHICAGO ART CENTER NFP_ 75-3152211

]Part | |Orgamzat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (duning year).....
Aggregate grants from (during year)
Aggregate value at end of year

L1 B 7T S

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 legal control? . . . DYes 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 adwvisor, or for any other purpose conferring
mpermissible private benefdt? DYes D No

lPart il [Conservatlon 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 iand for public use (e g, recreation or education) Preservation of an historically important ltand area
Protection of natural habitat BPreservatlon of a cerhified historic structure
Preservation of open space

2 Complete lines 2a through 2d f the organization held a qualified conservation contnbution 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 conservation easements .. . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornc structure included n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed 1n the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of violations,
and enforcement of the conservation easements it holds? DYES L—_l No

6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year
-3

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

and section 170(h)Y(@)(B)(n)? . DYes D No

9 InPart Xll}, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part M ]Orgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report i its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XHI, 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,
histoncal treasures, or other similar assets held for public extubition, education, or research n furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VIll, line 1 . . ; >3
@) Assets included in Form 990, Part X L

2 |f the orgamization 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) relatlng to these items.

-a Revenues included in Form 930, Part Vill, hine 1 . . ]
b Assets included in Form 990, Part X L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D'(Form 990) 2013 SQUTH CHICAGO ART CENTER NFP

75-3152211

Page 2

]Part T} [OrganizatTons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations

d B Loan or exchange programs

Other

4 Provu;((ema description of the organization’s collections and explain how they further the organization’s exempt purpose in

Pa

5 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 organrzatron s collection?

D Yes L__]No

]Part v [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

b If 'Yes,' explain the arrangement in Part XIII and compilete the following table:

¢ Beginning balance

d Additions during the year.

e Distributions during the year... ...
f Ending balance

2 a Did the organization mclude an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part XIli .

[]es [ Ino

Amount

1c

1d

le

1f

o g

{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, garns
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs .. .. ............

f Administrative expenses

g End of year balance

a Board designated or quasi-endowment *>

b Permanent endowment »

¢ Temporarily restricted endowment >

The percentages In lines 2a, 2b, and 2c should equa!l 100%.

organization by:
(1) unrelated organizations
(i) related organizations

(a) Current year (b) Prior year (c) Two years hack (d) Three years back {e) Four years back
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es o
3ati)
3a(ii)
3b ]

b If 'Yes' to 3a(u), are the related orgamzatlons listed as required on Schedule R?
4 Describe in Part Xii! the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other () Accumulated {d) Book value
(investment) basis (other) depreciation
1aland .
bBuldings.. . .. . 118,535, 118,535.
¢ Leasehold improvements 9,795. 9,795. 0.
d Equipment 23,840. 20,589. 3,251.
e Other . ....
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) » 121,786.
BAA Schedule D (Form 990) 2013

TEEA3302. 10/0213




Sthedule D (Form 990) 2013 SOUTH CHICAGO ART CENTER NFP

75-3152211 Page 3

{Part Vil | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests.

Total. (Column (b) must equal Form 990, Part X, column. B)imel12) ™

[Part ViII IICnS/estments — Program Related.

mplete if the organization answered 'Yes' to Form 390

N/A
Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)]

(03]

©)]

@

®

©®

@

®

®

(10)

Total. (Column (b) mus! equal Form 930, Part X _column (B) Ine 13.)
[Part IX | Other As

er Assets. ) N/A )
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

Y]

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

{Part X__|Other Liabilities.

Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®)

@

®

€))

ao

an

Total. (Column (b) must equal Form 390, Part X, column (B) line 25.)

2. Liabilsty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the organization's habihity for uncertain

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

SEE PART XIII [X]

BAA

TEEA3303L 10/0213

Schedule D (Form 990) 2013




Schedule D'(Form 990) 2013 SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . 11 1,029,704.
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12:

a Net unrealized gains on investments R 2a

b Donated services and use of facilities . 2b 3,035.

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xili.) SEE PART XIII 2d 347,

e Add lines 2a through 2d - .. .. .. 2e 3,382.
3 Subtract line 2e from line 1 . . .. . 3 1,026,322.
4 Amounts included on Form 990, Part VilI, line 12, but not onhne 1.

a investment expenses not mcluded on Form 990, Part VI, (ne 7b . 42

b Other (Describe in Part Xill.) 4b

c Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c, (ThIS must equal Forrn 990, Part 1, ine 12.). .. e e e 5 1,026,322,

[Part Xll | Reconciliation of Expenses per Audited Financial Smtements Wl‘l’h 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 . 1 376, 241.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facthties 2a 3,035,

b Prior year adjustments 2b

¢ Other losses. 2c

d Other (Describe in Part xiily SEE PART XIII 2d 347.

e Add imes 2a through 2d . .. e e e F e 2e 3,382.
3 Subtract line 2e from line 1 .o . . 3 372,859.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on fine 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIil.) ; et . 4b

¢ Add iines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18) ] 5 372, 859.

[Part Xitl | Supplemental information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part ili, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BENEFITS IN OPERATING EXPENSES. THE EXPENSE FOR INTEREST AND PENALTIES.RELATED TO
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Schedule P (Form 990) 2013 SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 5
[Part Xill [Supplemental Information (continued)

—— e - . ———— ————— ——————— ——— i — i — — - ———— - —— s b e . . e - —— — — — — —— — — A=t ——— —— — — ——— -

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




SCHEDleE G Supplemental Information Regarding OMB No_1545-0047
. undraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Aftach to Form 930 or Form 990-EZ. ™ See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-& and its instructions is Inspection
internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificati b
SOQUTH CHICAGQO ART CENTER NFP 75~-3152211

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check alt that apply

a D Mail solicitations e D Sohlicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c {_] Phone solicitations g [ ] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? ... ...... ......

b if 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

DYes No

() Name and address of individual (i) Activity
or entity (fundraiser)

(iv) Gross receipts

(iif) Did fundraiser €
from activity

have custody or conlroll
of contributions?

(v) Amount paid to
(or retained by)
fundraiser hsted in

(vi) Amount paid to
(or retained by)
organization

column @)

Yes No

10

»

Total

3 LIS}'a" states in which the organization is registered or licensed to solicit contributions or has been notified it is exemp! from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 06726113

Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 930-E2) 2013 SQUTH CHICAGO ART CENTER NFP 75-3152211 Page 2

{Part Il_| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column za)
IHEART ART NONE through column (¢))
E (event type) {event type) {total mmnber)
v
§ 1 Gross receipts 25,573. 25,573.
E
2 Less: Chantable contributions.
3 Gross income (line 1 minus line 2) 25,573. 25,573.
4 Cash prizes
5 Noncash prizes
D
,'; 6 Rent/facility costs
E
c
T 7 Food and beverages
€
X | 8 Entertainment
E
¥ | 9 Other direct expenses . 1,907. 1,907.
E
5
10 Direct expense summary. Add ines 4 through 9 In column (d) . . . - 1,907.
11 Net income summary. Subtract ine 10 from line 3, column (d) - 23,666.

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

R (a) Bingo (b) Pull tabs/instant (¢) Other gaming (d) Total gamin
E bingo/progressive (add column (a
g bingo through column (c))
N
u
E 1 Grossrevenue..... ...... ......... .
2 Cash prizes.
D X
x BE| 3 Noncash prizes
EN
cs
T E| 4 Rent/facitty costs
5 Other direct expenses
| |Yes % | |Yes % [[lYes %
6 Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . ) >
8 Net gaming iIncome summary. Subtract line 7 from hne 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? . D Yes DNo
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b If 'Yes,' explain:

BAA TEEA3702L 06/26M13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E7) 2013 SOUTH CHICAGO ART CENTER NFP 75-3152211 Page 3
11. Does the organization operate gaming activities with nonmembers? . . . D Yes D No

12 Is the organization a grantor, benefi cuary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . D Yes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. {13a
b An outside facility . 13b
14 Enter the name and address of the person who prepares the orgamzatlon s gammglspecnal events books and records.

o0} P

Name >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes DNO
blf 'Yes,' enter the amount of gaming revenue received by the orgamizaton> § 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 information:

Description of services provided »

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requ:red under state law to make charitable distributions from the gaming proceeds {o retain the

state gaming license? EIYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamizations or spent in the

organization's own exempt activtbes during the tax year » $

]Eart 1\ |Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Iil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also prowde any additional
information’ (see mstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013




SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
930 or 980-EZ or to provide any additional information. 201 3
* Attach to Form 990 or 990-EZ.

Deprtment of the Treasury * Information about Scheg;xle o (l'-' ;2;0‘9,90 or s?gg—m and its instructions is om‘%';?‘hc
Name of the organzation Employer identificaton number
SQUTH CHICAGO ART CENTER NFP 75-3152211

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEAAS0IL  09/09/2013 Schedule O (Form 990 or 990-E27) 2013




2013 SCHEDULE D, PART Xiil - SUPPLEMENTAL INFORMATION PAGE 4

SOUTH CHICAGO ART CENTER NFP 75-3152211

SCHEDULE D, PART Xi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

IMPUTED INTEREST. . .. . . . $ 347.
TOTAL $§ 347.

SCHEDULE D, PART Xi\, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

IMPUTED INTEREST .... . : . . . $ 347.
TOTAL $ 347.




