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SCANNED SEP 15 2013

| OMB No 1545-0047

2014

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)

Dep;mnem of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ub“C
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection
A For the 2014 calendar year, or tax year beginnin 01/01 22014, and ending 12/31 ,20 14
B Check if applicable |C Name of organization  ART 180 D Employer identification number
O address change Doing business as 54-1935207
|:| Name change Number and street (or P O box if mail s not delivered to street address) Roomvsuite E Telephone number
O inttial retum 114 West Marshall Street 804-233-4180
E] Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum Richmond, VA, 23220 G Gross receipts $ 591,581
[ Application pending |F Name and address of prncipal officer  Marlene Paul Hia) s ths a group return for subordmates? (] Yes (¥ No
114 West Marshall Street, Richmond, VA 23220 H(b) Are all subordinates included? [_] Yes [ No
I Tax-exempt status 501(c)(3) (I so110)¢ ) « (insert no.) [14947(a)1)or []527 It “No,” attach a list. (see instructions)
J  Website: »  www.art180.org H({c) Group exemption number »
K Form of organization Corporation |:| Trust D Assoctation E] Other > l L Year of formation 1998 J M State of legal domucile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities: The primary exempt purpose of the organization is
§ to provide art programs to children in the Greater Richmond Virginia area that are living in difficult circumstances in order to
e expose them to the arts and to encourage their expression through the arts.
§ 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body {Part VI, line 1a) . . 3 15
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 15
21 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 8
21| 6 Total number of volunteers (estimate If necessary) . e 6 100
2| 7a Total unrelated business revenue from Part VIH, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Eorm-990-T,line34 . .- .-, . . . . . 7b 0
‘ LN Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . ? T .. 486,112 569,322
g 9  Program service revenue (Part Vill, line 2g) N & Z .o 0 0
3 | 10 Investment income (Part VIli, column (A), Ilnes§,|4 anéi 7d)" v = .o -270 -945
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 2,859 11,204
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 488,701 579,581
13 Grants and similar amounts paid (Part IX, coldmn-(Ajrlines 1-3) . . . . . (] 0
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 313,189 400,776
2 | 16a Professional fundrarsing fees (Part IX, column (A), line 11e) . 29,900 20,070
8| b Total fundraising expenses (Part IX, column (D), lne 25) » ]_:3&_3 p_gjl_ SR &%
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 218,579 171 363
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 561,668 592,209
19  Revenue less expenses. Subtract ine 18 fromiine12 . . . . . . . . -72,967 -12,628
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 935,263 920,957
=2 21  Total habilities (Part X, line26) . . . . . e e e 169,653 167,975
Z) 22  Net assets or fund balances. Subtract line 21 from lme 20 s e e 765,610 752,982
Part Il Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (oth an ofﬁcer) 1s based on all nformation of which preparer has any knowledge.
v /97— 5 /™ I l‘—}
Sign Signature of officer v
Here } Marlene Paul, Executive Director
Type or pnnt name and title A /7
Paid Print/Type preparer's name Wr's }gﬁf w& ?7 / oo  [FTN
Preparer |Celia Broadus CPA G 3:4-\444 /{7 /20 ({setrempiovea| _ povesszes
Use Only Fim's name _ » Accounting Strategies to Solutions LLC Firm's EIN » 30-0792051
Firm's address » 9403 Poppy Court, Richmond, VA 23294 Phone no 804-350-4783

May the IRS discuss this return with the preparer shown above? (see instructions) - - Yes [ | No

For Paperwork Reduction Act Notice, see the separate instructions. ciN? Z\ Z ! ) Form 990 (2014)
w




Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization’s mission-
The primary exempt purpose of the organization is to provide art programs to children in the Greater Richmond Virginia area that
are living in difficult circumstances in order to expose them to the arts and to encourage their expression through the arts.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . . OYes 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? . ClYes 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$ 355,784 including grantsof $ 0)(Revenue$ 355,784 )
See Schedule O for explanation

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $

0)

4e  Total program service expenses b 355,784

Form 990 (2014)



Form 990 (2014) Page 3
XXM Checkiist of Required Schedules
Yes | No
J Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o Coe . C e e e e e e e 1 |v
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e - 8 v
9 Did the organization report an amount in Part X, llne 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
10 D the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, '
VI, VIII, IX, or X as applicable. v_’I
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a| v
b Did the organization report an amount for investments— other secunties In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
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 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and Xl L. 12a
b Was the organization included in consohdated mdependent audlted ﬁnancral statements for the tax year’7 If “Yes,” and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xl is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)i? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? e 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. oo 16 v
17  Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Irne 9a?
If “Yes,” complete Schedule G, Part Il 19 4
20 a Did the organization operate one or more hospital facrlrtles? If “Yes complete Schedule H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)



Form 990 (2014)
XX Checkiist of Required Schedules (continued)

21

22

23

24a

27

28

29
30

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VII, 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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 organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization 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 "Yes," complete Schedule L, Part Il . ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operahons" If “Yes ” complete Schedule N,
Part | .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Part /A III
orilV, and PartV, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)’?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 (%4
22 v
23 v
24a v
24h
24c¢
24d
25a v
25b v
2 v

28b v

28c v

29 v

30 v

31 v

32 v

33 v

34 v

35a v
35b

26 4
37 v
38|V

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any lineinthisPartvV. . . . . . . 0
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 43 !
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 withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 8 | | _ !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a I1s 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 v
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 authonty
over, a financial account in a forelgn country (such as a bank account, secunities account, or other financial
account)? . .. .o . 4a v
b If “Yes,” enter the name of the forelgn country: > i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). J
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I e
and services provided to the payor? . e e . 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services provrded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | -
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L ____J’
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. IR
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: f
a |Initiation fees and capital contnbutions included on Part Vill, ine 12 . . . . . 10a :
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of ciub facﬂmes . 10b {
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . . . . 11a ?
b Gross income from other sources (Do not net amounts due or pald to other sources ;
against amounts due or received fromthem.) . . . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f hng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . N 13¢c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
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 note to any lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
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 O.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Dd the organization delegate contro! over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken durrng
the year by the following:
a Thegoverningbody? . . . . . . e e e . . . . . . . . . |8a
b Each committee with authority to act on behalf of the governing body'7 . . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, 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? [ 14a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N D
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b| v

¢ Dd the organlzatlon regularly and consistently monitor and enforce compllance with the policy? /f “Yes,”

N
AN

oo (w
ANAYAYAY

~No0O0h

A

<

AYAN

describe in Schedule O how thiswasdone . . . . e e e e e 12¢| vV
13  Dud the organization have a wntten whistleblower pollcy'? . e e e e 13 v
14 Did the organization have a written document retention and destructlon polrcy” Coe . 14 v

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? i
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e . 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) 1
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement . ) !
with a taxable entity duringtheyear? . . . . . . . . . . . . . . e e e e 16a v
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  va
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)
avallable for public inspection Indicate how you made these available. Check all that apply.
] Own website Another’s website Uponrequest [ 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, address, and telephone number of the person who possesses the organization's books and records: »
The Organization ART 180 Inc, (804)233-4180
114 West Marshall Straet. Richmond. VA 23220 Form 990 (2014)




Form 930 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains aresponse ornotetoany ineinthisPart Vil . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* 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.

* 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.

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

©)
@ ®) (do not ch:::x%?a than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list an o5 3 ey gy g from related other
hours for ot | @ g 2 % & Q the organizations compensation
related 52|2|8|e|28|3| orgamzaton | (W-2/1099-MisC) from the
organizations) 2 & § = .?_, Ba| " |W-2/1099-MiSC) organization
below dotted] = 3 ® k] g and related
line) |3 3 3 organizations
3|5 ‘E
° 3
Q
Charlie Agee 2
President 0 v v 0 0 0
Charlie Connell 2
Vice President 0 v v 0 0 0
Sarah Mansell 0
Secretary 0 v v 0 0 0
Chris Hairston-White 2
Treasurer 0 v v 0 0 0
Sharline Aboutanos 2
Director 0 v 0 0 0
Stephanie Goldberg 2
Director 0 v 0 0 0
Tammy Jackson 2
Director 0 v 0 0 0
Sarah Kim 2
Director 0 v 0 0 0
Jen Kostyniuk 2
Director 0 v 0 0 0
Sean O'Brien 2
Director 0 v 0 0 0
Cicely Powell 2
Director 0 v 0 0 0
Virginia Pye 2
Director 0 v 0 0 0
Joeffrey Trimmingham 4
Director 0 v 0 0 0
Albert Walker 2
Director 0 v 0 0 0

Form 990 (2014)




Form 990 (2014) Page 8
I RAR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
. Posttion
w ® {do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist an o= ] = ~Tez] o from related other
hoursfor | 23| 3 g 2|3g|¢e the organizations compensation
related =282 X 3 organization | (W-2/1099-MISC) from the
organizations| 85 [ & | ~ | 3 3 % = [(w-2/1099-MISC) organization
below dotted| €5 | 3 KN and related
ling) Sl 3 2 organzations
g8 Z
s 3
Q
Liz Weiss 2
Director 0 v 0 0 0
Marlene Paul 40
Executive Director 0 vViv| v 80,354 0 7,767
ib Sub-total . . . . . . . . . . . . . . . ... . . . . P 80,354 0 7,767
¢ Total from continuation sheets to PartVIl,SectionA . . . . . »
d Total (add lines tband1c). . . . . . T < 80,354 0 7,767

2 Total number of individuals (inctuding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » g

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {
employee on line 1a? If “Yes,” complete Schedule J for such individual e N e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ;
individual . . . . . . . . L L, 4! v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ‘5| v

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.

(B) )

Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2014)




Form 990 (2014)
s} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIIl . . O
Total menue Rela(tBe)d or Unr(ecl:;ted Revenue
exempt business excluded from tax
' function revenue under sections
\ revenue 512-514
82 1@ Federated campaigns . 1a (] 1
g 3| b Membership dues 1b 0 [
‘,,—E ¢ Fundraising events . 1c 0 !
% § d Related organizations . 1d 0 !
g E e Govemment grants (contributions) | te 0 :
S| f Al other contrbutions, gifts, grants, |
3 f.:_f and simifar amounts not included above | 1f 569,322 |
£2| g Noncash contnbutions ncluded in limes 1a-1f $ 62,565 o !
8 8| h Total. Add lines 1a-1f . > 569,322 |
2 BusinessCode | -l _J
g | 2a
2 b
8| ¢
$| 4
(7]
E e
§w f All other program service revenue .
a g Total. Add lines 2a-2f . T 0 |
3 Investment income (including dividends, interest,
and other similar amounts) » 1,129 1,129 0 0
4  Income from investment of tax-exempt bond proceeds M 0 0 0 0
5 Royalties e < 0 0 0 0
(i) Real (ii) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or {loss) 0 o . _
d Net rental income or (loss) . ...
7a  Gross amount from sales of () Securtties {ii) Other
assets other than mventory 0 0
b Less: cost or other basis
and sales expenses . 0 2,074 %
c Ganor(loss) . 0 2074 I R
d Net gain or (loss) > -2,074 -2,074 0 0
|
§ 8a Gross income from fundraising f
g events (not including $ 0 ,
& of contnbutions reported on line 1¢). |
5 SeePartiV,line18 . . . . . g ;
£ . !
o b Less:directexpenses . . . . b B o o o o
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities. i
SeePartlV,line19 . . . . . g :
b Less:drectexpenses . . . . b N N L
¢ Netincome or (loss) from gaming activities . > T
10a Gross sales of inventory, less |
returns and allowances . . . g 21,130 '
b Less:costofgoodssold . . . b 9,926 1
¢ Net income or (loss) from sales of inventory . 1 11208l  1120s] 0 o] T T T o
Miscsllaneous Revenue Business Code |
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > 0 |
12  Total revenue. See instructions. > 579,581 10,259 0 0

Form 990 (2014)



Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . J
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIlI. Total expenses P penes . | management and P
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign :
organizations, foreign govemments, and foreign :
individuals. See Part IV, iines 15 and 16 . 0 0 E
4  Benefits paid to or for members 0 0 |
5 Compensation of current officers, d|rectors
trustees, and key employees 88,121 0 66,162 21,959
6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 273,674 222,129 0 51,545
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 20,055 13,871 0 6,184
10  Payroll taxes . 18,926 9,539 4,258 5,129
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 13,049 539 12,220 290
d Lobbying . ; 0 0 0 0
e Professional fundra|smg services. See Part IV Ime 17 20,070 20,070
f Investment management fees 0 0 0 0
g Other (f line 11g amount exceeds 10% of line 25, oolumn
(A} amount, Iist line 11g expenses on Schedule 0} . 6,438 3,594 1,231 1,613
12  Advertising and promotion 0 0 0 0
13  Office expenses 18,461 9,473 3,284 5,704
14  Information technology 3,655 1,135 506 2,014
15 Royalties . 0 0 0 0
16 Occupancy 9,836 4,957 2,213 2,666
17  Travel . . 8,690 5,823 1,300 1,567
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 14,839 8,663 1,566 4,610
20 Interest . 4,901 2,470 1,103 1,328
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 19,779 9,969 4,450 5,360
23  Insurance . e e e 3,252 1,639 732 881
24  Other expenses. ltemize expenses not covered i
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column i
(A) amount, list line 24e expenses on Schedule O.)
a Direct Program Expenses 48,834 48,834 0 0
b Dues and Subscriptions 1,844 929 415 500
€ Printing 14,711 10,734 1,109 2,868
d Taxes and Licenses 3,074 1,486 789 799
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 592,209 355,784 101,338 135,087
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 » [] i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2014)



Form 990 (2014) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ;]
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 355,062| 1 357,134
2 Savings and temporary cash mvestments . 121,852] 2 122,256
3 Pledges and grants receivable, net 0| 3
4  Accounts receivable, net .. 0] 4
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. j
Complete Part Il of Schedule L . o Coels T T
6 Loans and other receivables from other disqualified persons (as defined under section 1
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and ‘
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary | 4 o |
2 organizations (see instructions). Complete Part Il of Schedule L . - ol 6
§ 7 Notes and loans receivable, net 0| 7
< | 8 Inventories for sale or use 2,579| 8 7,706
9 Prepaid expenses and deferred charges 1,880| 9 1,585
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 442,127 ;
b Less: accumulated depreciation 10b 13,097 449 922 10c 429,030
11 Investments—publicly traded securities 11
12  Investments—other secunities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . .. 3,968{ 15 3,246
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 935,263 16 920,957
17  Accounts payable and accrued expenses . . 4,704, 17 9,897
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$122 Loans and other payables to current and former officers, directors, |
E trustees, key employees, highest compensated employees, and | I
'ié disqualified persons. Complete Part Il of Schedule L o| 22 0
< (23  Secured mortgages and notes payable to unrelated third parties 164,949| 23 158,078
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 169,653| 26 167,975
Organizations that follow SFAS 117 (ASC 958), check here P - and I
§ complete lines 27 through 29, and lines 33 and 34. J
S 127 Unrestricted net assets . 612,697 27 579,038
g 28 Temporarily restricted net assets . 152,913| 28 173,944
° 29 Permanently restricted net assets . 0] 29 0
2 Organizations that do not follow SFAS 117 (ASC 958). check here > |:| and |
5 complete lines 30 through 34. - o | ) -
£ 130 Capital stock or trust principal, or current funds . . 30
2131 Pad-nor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . .. 765,610( 33 752,982
34 Total liabilities and net assets/fund balances . 935,263 34 920,957

Form 990 (2014)
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IEZE Reconciliation of Net Assets

Page 12

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

d

COONOTHLWN =

-

211 @ {8 Financial Statements and Reportmg

Total revenue (must equal Part VIll, column (A), line 12) .

579,581

Total expenses (must equal Part X, column (A), line 25)

592,209

Revenue less expenses. Subtract line 2 from line 1

-12,628

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

765,610

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO INIO || AW =,

Other changes in net assets or fund balances (explaln n Schedule O)

o|olo|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e -

-t
(=]

752,982

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

2a

3a

Accounting method used to prepare the Form 990: []Cash [ Accrual Other Other Comprehensive

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis []Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2b | v

2c | vV

3a v

3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . 2 @ 1 4

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ART 180 54-1935207

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [CJ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service crganization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[(J A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

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

11 [ An orgarization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B

b [Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e []Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lli
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f  Enter the number of supported organizations . I:]

g Provide the following information about the supported orgamzatlon(s)

-~ ® 3]

®

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organzation | {v) Amount of monetary {vi} Amount of
(descnbed on iines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
| Yes No
(A)
8)
©
D)
(e
4_ u.;,-.q 'r, B R For¥ )
Total £ A 0

For Panarwnrk Radiintinn Act Natina. eaa tha Inctructinne for

Cat No. 11285F

Schedula A (Form 980 or 990-EZ) 2014
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IZXHI  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . 348,714 434,406 831,031 562,703 569,322 2,746,176
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 348,714 434,406 831,031 562,703 569,322 2,746,176
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 708,218
6  Public support. Subtract line 5 from line 4. 2,037,958
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7  Amounts from line 4 - 348,714 434,406 831,031 562,703 569,322 2,746,176
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 4,682 3,883 2,482 1,265 1,129 13,441
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL.) . ..
11 Total support. Add Iines 7 through 10 2,759,617
12  Gross receipts from related activities, etc. (see instructions) 12 | 21,130
13

First five years. If the Form 990 s for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 73.85 %
16  Public support percentage from 2013 Schedule A, Part li, line 14 . . . 15 76.04 %
16a 33'3% support test—2014. If the organization did not check the box on Ime 13 and Ime 14 Is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 3315% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . T
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . L. . . . L. ... ... ... O

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A N
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants °)

2 Gross receipts from admisstons, merchandise
sold or services performed, or facities
fumished in any activity that is 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 services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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

¢ Addlines 7aand 7b

| 8 Public support (Subtract line 7¢ from
i line 6.) . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total
9  Amounts from line 6 e e

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 lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly camed on

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

13 Total support. (Add lines 9, 10c 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16__ Public support percentage from 2013 Schedule A, Part lil, ine15 . . . . . . ... . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ime 15 1s more than 33'4s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33's% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 333%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Scheadule A (Form 990 ar 990-EZ) 2014
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m Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported |

organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substanttal contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting |

organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | _

determine whether the organization had excess business holdings.)

Yes

No

3b

3c

4b

4c

Sa

Sb

5¢

10a

10b|
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[ Supporting Organizations (continued)
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a

b
c

Page &

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entrty of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a|

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " descnibe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

5

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

[

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, * describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

a3

3b |
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IZXT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 O check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

N(HWIN|=

~N|®

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ;

instructions for short tax year or assets held for part of year): i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): |

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

N

w

D N[O (&

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter B5% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 [T Check here if the current year 1s the organization's first as a non-functionally-integrated Type lil supporting organization {see
instructions).

N(BWIN|=-
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W Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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Current Year

1

Section D - Distributions

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

O (N

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

) i)

S Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

N

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

o | e [T Q=00 a0 |T|0

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distnibutions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

o |alo|o|e

Excess from 2014 .

Schedule A {Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, 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 | ome No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identffication number
ART 180 54-1935207

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

1  Total number at end of year .
2  Aggregate value of contnbutions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [ 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
conferring iImpermissible private benefit? . . . - e - . . . . . . . . . . . . ... 10OYes No

Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[J 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 . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) Co . 2c

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)#Bw? . . . . . . . . . . . . . . . . . . . . . . . .. .. [VYes No

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 1V, line 8.

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

(i) Revenueincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A 2 )

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

a Revenueincluded in Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . .p» §

b Assets included in Form990,PartX . . . . . . . . .

For Paperwork Reduction Act Notice. see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 930) 2014 Page 2
MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xi.
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 organization’s collection? . . [] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 980, 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 mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . Coe . . .« « « .« « . < . O Yes ONo

b If “Yes,” explain the arangement in Part Xlll and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . o . . o o o o oL . ic

d Additions duringtheyear . . . . . . . . . . . . . . . . o L. id

e Distnbutions duringtheyear . . . . . . . . . . . . o . . . . 1e

f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for esCcrow or custodlal account liability? [J Yes [] No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided mPart XIlI . . . . O
PartV Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

ta Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . Coe e
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
9 End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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
() unrelatedorganizations . . . . . . . . . . L L Lo Lo L0 0o 3a(j)
(if) related organizations . . . O < T (D))

b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
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
ta Land e e e e e e e 48,497 0l 48,497
b Buﬂdmgs e e 320,893 0 0 320,893
¢ Leasehold |mprovements e 0 0 0 0
d Equipment . . . . . . . . . 35,544 0 0 35,544
e Other . . . 37,193 0 13,097 24,096
Total. Add lines 1athrogqh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . » 429,030

Schedule D (Form 990) 2014



Schedule D (Form 930) 2014

Page 3

ZEsQYIN  Investments—Other Securities.

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

{(a) Descnption of security or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

(D)

(E)

(R

@G

(H)

Total. ECqumn {b) must equal Form 990, Part X, col. (B) lme 12.) »

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 nvestment

{b) Book value

(¢} Method of valuation®
Cost or end-of-year market value

)

@

3

()]

5)

6)

@

@

©

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

Other Assets.

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

{(a) Descnption

{b) Book value

Q)

]

)

()

)

©)

@

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 {V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)

3

)

(5)

(6)

U]

®

@

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

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 lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill []

Scheduls D {Farm 990) 2014
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W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 579,581
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a 0
b Donated services and use of facilities 2b 0
¢ Recoveres of prior year grants . 2¢ 0
d Other (Describe in Part XIlL.) . 2d 0 |
e Add lines 2a through2d . 2e 0
3 Subtract line 2e from line 1 . 3 579,581
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0
b Other (Describe in Part XIll.) . 4b of __
¢ Add hnes 4a and 4b .o 4c 0
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl Ilne 12 ) . 5 579,581
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 592,209
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Otherlosses . 2c 0
d Other (Describe in Part XIII ) 2d 0
e Add lines 2athrough2d . 2e 0
3  Subtract line 2e from line 1 3 592,209
4  Amounts included on Form 990, Part IX ||ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a 0
b Other (Descnibe in Part Xlii.) . 4b o]
¢ Add lines 4a and 4b .. 4c 0
5 Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl Ilne 18 ) 5 592,209

ETa@d|I} Supplemental Information.
Provide the descriptions required for Part H, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014



Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ART 180 54-1935207

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{i) Name and address of indvidual (ir) Did fundrariser have {iv) Gross receipts {or retaned by) (vi) Amount paid to

or oty (uncrase Ry Roner || womaey | ndaserboedn | on
col. ]

Yes No

{1 See Schedule G, Part IV, Statement
1

2

10

Total . . . . R 151,500 20,050 131,450

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

VA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2014
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Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part iV, line 18, or reported more

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
{event type} (event type) (total number) col. (e}

g
[ =
©( 1 Gross receipts .
4

2 Less: Contributions

3 Gross income (line 1 minus

line 2)

4 Cash prizes .

5 Noncash prizes
/7]
3| 6 Rent/facility costs .
2
&1 7 Foodand beverages .
5
5 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column (d) »
Net income summary. Subtract ine 10 from line 3, column (d) »

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV Ime 19 or reported more

(b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c} Other gaming col (a) through col. {c))
2
Q
T | 1  Grossrevenue .
$| 2 Cashoprizes .
g
g1 3 Noncash prizes
w
®| 4 Rentfaciltty costs .
o
5§  Other direct expenses
O Yes % Yes %[ Yes % !
6 Volunteer labor . ] No ] No O No l
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [0 Yes [ No
b If “No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [0 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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11
12

13
a

b
14

t5a

16

17
a

b

* Does the organization conduct gaming activities with nonmembers? . . . .. . . 0O Yes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[ No
Indicate the percentage of gaming activity conducted in:
The organization’s facllity . . . . . . . . . . . . . . . . . . . . . . . . . !13a %
Anoutside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gammg/spemal events books and
records:

Name >

Address

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

revenue? . . . . . . . . . . . . . .. e e e . . . . . . . . . . . . . QYes[] No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party» $

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

Name P>

Address

Gaming manager information:

Name »

Gaming manager compensation®»  $

Description of services provided P

[ Director/officer (JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . - . +« [OYes [ No

Enter the amount of distributions required under state Iaw to be distrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

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

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form990 or 990-EZ7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Diepartment of the Treasury ] » Attach to Form 990 or 990-EZ. ) Open to Public
intemal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organzation Employer identification number
ART 180 54-1935207

Form 990, Part lll - ART 180 offered 24 community programs. 10 teen programs, and 13 Friday workshops in 2014. The following is a

sampling of the many programs we offered at. In Spring 2014, ART 180 offered community programs in partnership with Communities In

Schools of Richmond. Henderson Middle School youth explored ways to tell stories about themselves through an accordion-fold book.

Elkhardt Middle School they explored photography and writing to create Alphabet Autobiographies that combined interpretative photos and

writings prompted by each letter of the alphabet. At Martin Luther King Jr Middle School youth learned how to create their own video game

that allowed the players to learn more about the designers personality. Thompson Middle School created eight-foot tall cutouts of their

silhouettes to show who they are on the inside and outside. Using improvisational theater techniques young artist at Lucille Brown youth

experienced moments that made them uncomfortable, strengthened their powers of invention, and showed them that as long as you try you

can't go wrong, which resulted in them hosting their own improv session. Middle-schoolers at Binford Middle School created kites adorned

with painted images that represented each artist and their dreams. At Redd Elementary School the group explored ideas of family,

community and personal space using hula-hoops. Franklin Military Academy students decorated oversized puzzle pieces to show how their

perspectives come together within a group puzzle. They also created personal puzzies that showed their uniqueness and complexity. Club

members at The Salvation Army Boys and Girls Club discovered what movement music and movement meant to them, by creating an

interactive mural expressing the interplay of movement and music. Charterhouse School youth discussed fashion and personality through

studying what clothing represents and what they wanted to say through the way they dress. At St. Andrew's School the young artist

explored symbolism to help them create their own family crests. In our teen programs at Atlas, teens explored Urban design and how to

build community though understanding the history and design of Jackson Ward. Hip-hop dancers learned to express themselves through

individual and collaborative dances. In the music program teens collaborated to create original songs using drums ukuleles and other

instruments. Mask-making helped the young artists explore different elements of their personality to create 3D masks that described them.

The teens in the theatre program worked together to create an original theatrical performance. In graphic design the teens learned basic

graphic design skills that helped them create pieces that spoke to issues that were important to them. Also in the spring we hosted eight

Friday artist workshops in various mediums. Summer 2014 explored the art of radio storytelling in partnership with Richmond Behavioral

Health Authority and local radio station WRIR. Their final recorded pieces were aired on community radio as well as premiering to a live

audience. Qur summer teen program learned the art of video production and created a short documentary focusing on identity and

stereotypes. In Fall 2014, ART 180 offered community programs in partnership with Communities In Schools of Richmond. Through a study

of the art of the fiow Henderson Middle School students found the right beat, learned how to handle their emotions and dealt with problems

through the power of their words. Etkhardt Middle School used cultural symbols and found objects, to create a symbolic representation of

the person behind the mask themselves. They came to a personal understanding of themselves as something not to hide. Thompson

Middle School students explored their character traits and constructed totem pole styled monuments adorned with symbols representing

themselves. Students at Lucille Brown Middle School experimented with various forms of photography to better understand the art. They

crafted photo essays based on the life of an imaginary character they created. Middle-schoolers at Binford Middie School used paneled

comics to identify problems and imagined solutions. They worked to create characters and scenarios to share their story. The drawn

language gave them the chance to show the world what they would do if they were the heroes. At Redd Elementary School zines offered

these makers a chance to create and share thoughts, feelings and opinions, and a chance to be heard. Their personal magazines reflected

their true character and a sense-of self-empowerment. Fairfield Middle School students learned how to create their own video games and

build systems that answered the question How can you make your community better? At The Salvation Army Boys & Girls Club the young

people learned about stand up comedy and how humor can be a powerful tool for change. Students at Northstar studied word

interpretations. They created a visual representation of words they felt shared their view of life. The paintings were done on fabric and

attached to create a piece of wall art. Charterhouse School youth took a deeper logk into what it means to be different, unique, strange, or

absurd. Through writing, they discovered a voice to share these thoughts. At St. Andrew's School young people crafted pieces of art

reflecting on important people in their lives. Their art pieces were created to be mailed. Each piece in the series traveled farther away

expanding the circle of their lives through each offering. Fall teen program at Atlas explored zine making focused on their past present and

future selves. In window painting teens created paintings on salvaged windowpanes that offered a look into the teens lives, aspirations and

views on the world around them. Hip-Hop dance offered teens the chance to explore themselves through music and movement individually

and as a group. Five artist workshops were held during the fall. The impact to the community through programs for 2014 was 522 young

people served and 12,596 people were exposed to ART 180 through exhibitions workshops performances and annual showcases.

Form 990, Part VI, Section B, Line 11b - The form 990 is distributed via email to the Board of Trustees for review prior to filing to the IRS.

Form 990, Part VI, Section B, Line 12¢ - The organization reviews the disclosures annually and takes the appropriate actions if necessary

should a conflict arises.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)
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Supplemental Information (Continued)

-Eorm 990, Part VI, Section B, Line 15.- The Executive Committee comprises the following positions. President. Vice Presidentand
committee chairs which performs the annual review and evaluation of the Executive Director. The Executive Committee decides with

Form 990, Part VI, Section C, Line 19 - Other governing documents_are supplied upon request.
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Schedule O, Statement 1 ART 180
Form. 990 54-1935207
Page 1
Line Number

Reasonable Cause Explanations

Explanation

Audited financial statements were not prepared as of the onginal filng deadline

Page 1




Schedule G, Part IV, Statement 1 ART 180
Form Schedule G 54-1935207
Page: 1
Line Number Part | Line 2b

Fundraiser Activity Information
Name and Address Activity Cc1 Gross C2 Cc3

Receipts

A Project Studio Professional grant writing services No 151,500 20,050 131,450
P O Box 4078
Portland, ME 04101
Total: 151,500 20,050 131,450

C1 = Fundraiser contro! of funds?
C2 = Amount pard to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page. 1



