See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_04_EO:71-1049669_990_201412.pdf
https://public.resource.org/privacy?2016_04_EO:71-1049669_990_201412.pdf

CISRH353YT . e

AL~ 55

P Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
E.?;’:“;a’."p‘?;‘v;’,‘..ﬁ’;’s’;ﬁ‘:" * Information about Form 990 and its instructions is at www./rs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending s
B  Check if applicable [ D Employer identification number
Adwresschange  |Art Works Projects: 71-1049669
Namechange  |1074 W. Taylor Street #113 E Telephone number
Intial return Chicago, IL 60607 312-649-0025
Final retum/terminated
Amended return G Gross receipts $ 304,828.
Application pending| F Name and address of principal officer- H(a)} Is this a group return for subordmates’H Yes Huo
Same As C Above e e eactionsy LYo LN
| Taxexemptstatus  [X[501ex®) [ [301(e) ( )< (nsertno) [ Jasaraxhor | J527
J  Website: » www.artworksprojects.org H(e) Group esemption number &
K Form of organization l)_(_[Corporatlon ] I Trust l_l Association U Other ™ j L Year ot formation 2008 j M State of legal domicile T 1T,

(Partl [Summary

1 Briefly describe the organization's mission or most significant activites Art Works_Pro 'e_ci:g'_ 211;5_SJ-Q.H_ is to use_
@ design ang the arts to raise awareness of and educate the public about significant _
3=} § human _rights_and environmental issues. _ _ ___ __ ___ _ __ __ __ _ _ . _______.______
o Bl e e e _
o g 2 Check this box > D_if the organization discontinued its operations or disposed of more.than-25% of its net assets.
S G| 3 Number of voting members of the goverming body (Part VI, line 1a) ... . B oerad e i e ~|-"3 7
(-] ':’, 4 Number of independent voting members of the governing body (Part VI, line {b). % ‘,:.\—i"",’ 1 a 7
oz 2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)}. r e g wRUR 5 3
Q. =| 6 Total number of volunteers (estmate if necessary)... . . . . ........ ... Vo \M\R 03 Lo . 6 6
<< 2 7a Total unrelated business revenue from Qipe12 ... o emre—"7a 0.
] b Net unrelated business taxable income’RE@tqu:rnmp 1441 | L’,“"" T 0.
% —— | \L_>—|—PriorYear Current Year
Z o 8 Contributions and grants (Part VIII, lin 158,015. 270,233.
< 2| 9 Program service revenue (Part VIII, firnfe e 10,700. 18,000.
& % 10 Investment mcome (Part VIII, column {A), li 7d -13,407.
U @111 Other revenue (Part Vill, column (A), | 8 o HY 17,331, 3,105,
12 Total revenue — add lines 8 through 18 ROt 186, 046. 277,931.
% 13 Grants and simifar amounts paid (Part 1X, column (A), lines 1-3).......... .. ...
14 Benefits paid to or for members (Part IX, column (A), line 4) .
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). . 91,637. 100,714.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . R
&1 b Total fundraising expenses (Part 1X, column (D). line 25) » 9,220. |
o 17 Other expenses (Part IX. column (A), lines 11a-11d, 11f-24e)..... R . 94,838. 170,695.
18 Total expenses. Add hnes 13-17 (must equal Part X, column (A), ine 25) ... e 186,475. 271,409,
.| 19 Revenue less expenses Subtract line 18 from ine 12 . .. . ... ~-429. 6,522.
Eg Beginning of Current Year End of Year
!5 20 Totalassets Part X.line 16) ... .. .. . ... ... . . 87,876. 87,580.
‘g 21 Total iabithties (Part X, ine 26). ... .... . ........... e 13,526. 6,708.
£&| 22 Net assets or fund balances Subtract hne 21 from line 20. C e s . 74, 350. 80,872.

(Part Il _|Signature Block

Under penaities of perjury, | dfdare that | have exammedﬁus rejum, inclyling accompanying schedules and statements, and 1o the best of my khowledgefand belief, it 1s true, correct, and
complete Declaration of preprer (other than o’lcer) ts based cﬁ all infog/mation of whech preparer has any knowledge.

A A ,4

%C/,w Ve | Zi22] U0
Sign Signatur icer Date
Here p Leslie Thomas Execuyive Director

Type or print name and title
Prinl/Type preparer's name Prepgper's signature Date Check i | PTIN
Paid David K. Kaczynski M /04.5’//.9' seit-employes  |{P00218481
Preparer |rFemsname ™ Kaczynski & Associates, . -
Use Only [rumsacaess ™ 17W635 Butterfield Rd., Ste 140 s EIN > 36-4266894
Oakbrook Terrace, IL 60181 Pronene  (630) 916-8920

May the IRS discuss this return with the preparer shown above? (see instructions) .. . . B[ Yes [__[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI V3L 05728114 Form 990 (2014)

CIS Image Do Not Correspond for Signature /1%y 9\,’)\
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|Eart l|| | Statement of Program Service Accomplishments

Form 930 (2014) Art Works Projects 71-1049669 Page 2

Check it Schedule O conlains a response or notetoany lineinthisPart I . ..... .........c..... . ... oiiiiieiis vaas @

1 Briefly describe the organization's mission:

2 0O the organization underiake any significant program services during the year which were not listed on the prior

FOrm990 0r990-E27 ... .o . coiiiiii ot L e e o e e i e [] ves X wo
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes E] 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 SOl(c)(g) 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 S 115,549, including grants of $ ) (Revenue $ 7,000.)
See_Schedule O

4b (Code: ) (Expenses $ 43,180. including grants of $ ) Revenue $ )
See_Schedule O

4c (Code. ) Expenses $ 39, 495. including grants of $ ) (Revenue $ )

e a e
- e,
> - aa - - e n o
-

education. e
4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses $ 20,561. including grants of  $ ) (Revenue $ 11,000.)
4 e Total program service expenses » 218,785,
BAA TEEAOIO2L 05/28/14 Form 980 (2014)




Form 990 (2014) Art Works Projects 71-1049669 Page 3
[Part IV JChecklist of Required Schedules
Yes | No
1 s the orgamzatlon described 1n section S01(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes, complele
R - 1 -3 - 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. .| 2 X
3 Did the organization engage in direct or indirect pohtical campalgn activiies on behalf of or in opposition to candidates
for public office? If *Yes.,' complete Schedule C, Part ... ... ... ..ciiiiun ciiiit crriins tan ten rerieeanns. ...1 3 X
4 Section 501(c)X3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? # ‘Yes,' complete Schedule C, Part I1... .. . . ... ... ... ittt cieeviiianaennnn, 4 X
5 Is the organization a section 501(c)(4). 50 eéc)(s ,or I$>)(6) orgamzahon that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,‘ complete Schedule C, Partill ..... 5 X
6 0Oid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
sg ;;;olwde advice on the distribution or investment of amounts in such funds or accounls7 It "Yes,’ complete Schedule D, 6 X
£ T4 3 A e e e e e e e e e
7 Oud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Partf... ..................... 7 X
8 Did the organization maintain coIIectlons of works of art, historical treasures, or other snmtlar assets’ If 'Yes,'
complete Schedule D, Part Il . ..... ... .. .. .. e e e e e ....1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account irability, serve as a custodian
for amounts not hsted in Part X; or provide credit counselmg debt managemenl credit repair, or debt negot-ahon
services? If 'Yes,' complete Schedule D, Part IV.... ... .. . . ... .o .. 9 X
10 Did the organization, directly or through a related organlzahon hold assets in temporanly resiricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV .... ............. .... .... . {10 X
11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vil IX,
or X as applicable.
a Dld the owannzahon repon an amount for land, bUI|dlngS and equipment in Part X, line 107 If 'Yes complete Schedule . X
.......................................... .. a
b Did the organization report an amount for mveslments — other securities in Part X, lme 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part ViL. .. .. ..... . . .. .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, hne I3 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f ‘Yes,' complete Schedule O, Part Vill.. . . .. ... ........... ... .... Ne X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX .. .. ... ...... R B R T X
e Did the organization report an amount for other habilibes in Part X, line 25? #f 'Yes,' complete Schedule D, Part X .. .. | 1e X
f Did the orqamzauon s separate or consolidated financial statements for the tax xoear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Scheduie D, Part X . 11f X
12a Did the organization obtain separate, independent audited fmanc:al statements for the tax year? If ‘Yes," complele
Schedule D, Parts Xl, and XIl .. ........... . i i e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No’ to line 123, then completing Schedule D, Parts X! and Xl is optional.. ... .. 12b X
13 Is the organization a school described i section 170()(1)(A)i1)? #f ‘Yes,' complete Schedule E. Ce 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and e,rogram service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? if * es, complete Schedule F, Parts 1and IV. . . ... .. . . i ottt v e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,’ complele Schedule F, Parts 1and IV ... ... .. i iiiiiiir ciiiei s 15 X
16 Dud the orgamization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complele Schedule F,Partsilland IV ............... civ. civieine cenns RO B 1 X
17 Did the orxamzatlon 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,’ complele Schedule G, Part | (see instructions} .. ... .. ........ ... ...... 17 X
18 ODnd the orgamzation re, n more than $15,000 tota! of fundra:smg event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part l.. .. .. . . i e e e e 18 X
19 Did the organization report more than 515 000 of gross income from gaming actlvmes on Part VIll, fine 937 If 'Yes,'
complete Schedute G, Part i .._.... . . . ... . i e e i el 19 X
20 aDid the organization operate one or more hospttal facilities? !f Yes,'complete Schedule H . .. ....... ... .... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...... .. . . 20b
BAA TEEADIO3L 05/28/14 Form 990 (2014)
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Form 990 (2014) Art Works Projects 71-1049669 Paged |
[Part IV_|Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pant 1X, column (A), line 1? If ‘Yes,' complete Schedule I, Parts tand !l ......... ........ 21 X

22 Did the organization report more than $5.000 of grants or other assustance to or for domestic individuals on Part IX,
column (A 3 hne 2? If ‘Yes,' complete Schedule I, Parts land . . . ... ... .... .. .. . . il eieel . . 22 X

23 0Oud the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asr‘\:d hgrr,ler officers, directors, trustees, key employees ‘and hlghesl compensated employees? If ‘Yes,* complele 23 X
(7 0 .

24a Did the organization have a tax-exempt bond issue with an outstanqu) principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer ines 24b through 24d and

complete Schedule K. If'No, ‘GO0 liNe 253, ... ... iii ittt ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ........ .... . | 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds?........ .. ... .. L Ll ieet e e i e e . | 24
d Did the organization act as an ‘on behalf of' issuer for bonds outslandmg at any time during the year7 .......... . | 2ad
25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Oid the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? if ‘Yes,’ complete Schedule L, Partl .. e e 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been feported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes,’ complete
e T N - T .o 25b X

26 Ddtheo f?anlzauon 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 dlSquallfled persons’
If 'Yes', complete Schedule L, Part I~ ... ... . oovr e e e 26 | X

27 Did the orgamzation provide a ?rant or other assistance 10 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? /f ‘Yes,' complete Schedule L, Part Ill,..... ....... ... ... ccooi v or 0 an i, . 127 X

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part iV .. ..... .. .... 28a X
b A family member of a current or former off icer, dnrector trustee, or key employee7 If 'Yes,' complete
Schedule L, PartIV... ...... . . .. ... . .0 o . cer eeee e e e .. .. | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV . ... .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M... ... 29 X
30 Did the orgamzatlon receive contributions of art, histonical treasures, or other similar assets, or qualmed conservation
contributions? /f ‘Yes,' complete Schedule M. .......... ...... ......... .. . | 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N Part L. A X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of |ts net assets? If 'Yes,’ complele
Schedule N, Part 1. ... ... .. . . ... ci el e e i 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part! .. ...... 33 X
34 Was the o Vgamzat:on refated to any tax-exempt or taxable entuty" If 'Yes,' complete Schedule R, Part i, oriv,
ANdPart V, Ine 1..... ... i iiiiieie cn e e ed e e e s . .| 34 X
35a Did the organization have a controlled entlty wnthm lhe meaning of section 512(b)(13)? .... . . ... .. el 35a X

b If 'Yes' to line 35a, did the organization recewve a / payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line2 ........ ..... ........ 35b

Sectlon 501(c)3) orgamzatlons Did the olganlzatlon make any transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, iine 2. . ... 36 X

Did the arganization conduct more than 5% of its activities throu.;?h an enttty that 1s not a related orgamzahon and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .... .  ...... 37 X

Did the or?:anlzatlon complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . ... ... ..... .... ..., .. ... .]38 X
BAA Form 990 (2014)
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Form 990 (2014) Art Works Projects 71-1049669 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .. ... ............... ool o Lo

....... .. [

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ...... .... 1a 15
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 gammg
(gambling) winnings to prize winners? ... ....... ... .. ... o0 Ll Lol R 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 22 3
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..... ... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ..... ... ..... 3a X
b !f ‘Yes' has it filed a Form 990-T for ths year? /f 'No’ to hne 3b, provide an explanationin Schedule @ . . .............. .....ccover v ous 3b)
4a At any time durning the calendar year, did the organization have an inlerest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)7 ... | 42 X
b If 'Yes,' enter the name of the foreign country: »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .......... ....... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... ...... Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . Sc
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon
solicit any contributions that were not tax deductible as chantable contributions? . .. 6a X
b if 'Yes,' did the orgamzalnon include with every solicitation an express statement that such contnbuilons or glﬂs were
NOttaX RAUCHDIE? . ... .ovv veenneern e e e e e 6b
7 Organizations that may receive deductlble con(nbuhons under section 170{c).
a Did the organization receive a ?ayment In excess of $75 made partly as a contribution and partly for goods and
services providedto the payor?. ................... . . .. ... . 7al X
b lf 'Yes,' did the organization notify the donor of the value of the goods or services provnded7 e 7bf X
c Dg:lr rlrl;le [o] 8%anlzatlon sell, exchange or otherwise dispose of tangible personal property for whuch it was leqwed lo f|Ie 7¢ X
d i 'Yes,' indicate the number of Forms 8282 filed during the year. .. . I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.  ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the orgamzahon received a contnbutlon of qualmed intellectual property, did the organization file Form 8899
ASTEQUITEA? ... . . . i i iiiiee ee e e e e i e 79
h Lf ot::: oa%anlzatlon received a contnbutlon of cars, boats, arrplanes, or other vehicles, did the orgamzahon file a 7h
8 Sponsoring organlzatlons mamtaming donor advised funds. Did a donor advnsed tund malntalned by the sponsorung |
organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoning organization make any taxable distributions under section4966?........ ... ........ .. . . 9a
b Did the sponsoring organization make a distrnibution to a donor, donor advisor. or related person? ..... b
10 Section 501(c)7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vil line 12, vee e . ..} 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculllues . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .... ... ..... ..... ... ...... . .| 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . ... ....... Lo Lo e 1b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 ...... ...... 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued dunng the year. . .. I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ............ . ... .. 13b
¢ Enter the amount of reservesonhand ... ..... ..... 13c
14a Did the organization receive any payments for indoor tanmng services durmg the tax year" ...................... 14a X
b It ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O.. .. ..... . 14b

BAA TEEADIOS. 05/28/14
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Form 990 (2014) Art Works Projects 71-1049669 Page 6 |

[PartVi IGovemance, 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 Schedute O contains a response or notetoany lineinthisPart VI ... ... ... .. il it cen o B]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the govemrng body at the end of the tax year ....| 1a 7
If there are material differences in voting rights among members
of the governing body, or if the ?overmn q body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voing members included in line 1a, above, who are independent ... | 1b 7
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other
officer, director, trustee, or key employee?......... ..... ...... Coee e e e et eeeeeeeeeeeaeaae | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrecl supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .. R 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . e e e e e e e e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? ... ................. ....1 86 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or more
members of the governing body? . e e e e e e i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming Dody 2. . ... .. ..ottt iiiiiiiiiens o e ciieen iaanns ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foliowing:
a The governing body? . .. O, 8a X
b Each committee with authority to act on behalf of the governing body? ................. ... | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .. .. ....... . ...... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...... . ... . .. . .... ... 10a X
b If *Yes,' did the organization have written pohicies and procedures governing the activitres of such chapters affrhates and branches to ensure therr
operations are consistent with the organization's exempt PUrPOSES?. .. .. ...ooii ittt i i ieieae s cieee eaee e eaan 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .. 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Gae Schedule o ]
12a Did the organization have a written conflict of interest policy? If ‘No,gotoline 13 .... ... .... .. .... 12a X
b Were officers, dlrec’(ors or trustees, and key employees required to disclose annually mterests that could grve rise
toconflicts?. . .. L L L i e e e . 12b
c Did the orgamzatron regularly and consrstently monitor and enforce compliance with the pollcy’ lf ‘Yes descnbe "n
Schedule O how thiswasdone .. . . .. ... ..... e e e e e e e e 12¢
13 0Did the organization have a written whrslleblower pohcy? ............................................. .. .13 X
14 Dud the organization have a wniten document retention and destruction policy? .... e e e e e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. .... ..... ..... e e e e e 15a X
b Other officers or key employees of the organization. . ...........c.ccoviiiiiiiiiiiinn ciiiiinine vuens . .ev ... | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization tnvest in, contribute assets to, or pamcrpate ina jomt venture or similar arrangement with a
taxable entity during the year? . ......... C e e e e e U B [ 7 X
b If "Yes,' did the orgarization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . . ... . .icoieciiie e ieees el . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > IL

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

D Own website D Another’s website E Upon request D Other (explain in Schedule O)
19 Describe 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Leslie Thomas 1074 W. Taylor, #113 Chicago IL 60607 312-649-0025
BAA TEEAQI06L 1171314 Form 980 (2014)
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Form 990 (2014) Art Works Projects 71-1049669 Page 7

|?art VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any lineinthisPart VIl.. . ... .. ... . i ittt ciiiiin v cen ceeens D

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.

® 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 mstructions for definition of 'key employee.’

® List the orgamzation'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.
® List all of the organization®s farmer directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatron 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.

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

(C)
) (B) | thonome S vecs aron (D) ©® Q)

Name and Tille Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of olher
ek R STOEE T mothusd | “Gerdhies® o te

(st any % HE& =F 2 g- § organization
storls Sl €1 @ =4 and related
related g é % als organizations
e o 2
below | % g 8 g
dotied | g
hne) b
_( Leslie Thomas _ __________ | _50_
Pres & Exec Dir 0 X X 55,000 0 0
_@ Tracey Fletcher _ _________ | -3
Secretary 0 X X 0. 0 0
_® Hunter Hollins __ _ ________ | _3_
Treasurer 0 X X 0. 0 0
_® Roberta Feldman __________ | _3_
Director 0 X 0. 0 0
_®_Elizabeth Lazar _ _________ | 3
Director 0 X 0. 0 0
_® _Leah Missbach Day __________| _3_
Director 0 X 0. 0 0
_(M_Ashley Theriot McCall ___ __ | _3_
Vice President 0 X X 0. 0 0
e ____ _—_———
O ——_———
Q. o ____ —_—
oy ] _—_——
0 e _——
Qo __ _——
O e ] ——
BAA TEEADIOTL 02127114 Form 990 (2014)
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Form 990 (2014) Art Works Projects 71-1049669 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continwed)
(8) ©)
Positon
(A) Aw go not l;s.h:d more lhg;m one (D) (E) ®
X, WN 3 an
Name and ttle — officer and m"""‘s‘”) comgeemekw cm::’gsoar:?:em an&ﬁﬂm?ﬂm
W EFE2FRIF| womED | RS R
Q | = n
relsted qéga SR4= %’5:&5‘
organza g B g S o organizatl
“ons & g §
w | BE
fine) g %
K EN
Qe .
oy oo
ae oL
a o _o___
e o ___
e ___]-___
> e ______
@ e ____] ————
@ e _____ _——
@ L ____] ————
1bSubtotal. ................... ... L L 55,000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A e 0. 0. 0.
dTotal (addlinestband1c) . ... .... .. > 55,000. 0. 0.
2 Total number of individuats {including but not limited to those hsted above) who recelved more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Ddthe orgamzatuon list any former officer, director, or trustee, key employee, or hxghest compensated employee ]
on line Va? If 'Yes,' complete Schedule J for suchindividual. . ............. ..... ... ... ... ... ... 3 X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzahons grealer than $150 000? If 'Yes’ complete Schedule Jfor
such indwidual...... .... 4 X
S Dd any person listed on line 1a receive or accrue compensatlon from any unrelated organization or mdnvndual |
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . ... ....... 5 X
Section B. independent Contractors
T~ Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B . ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQI08L 03/09/15

Form 980 (2014)




Form 930 (2014) Art Works Projects 71-1049669 Page 9
[Part Viil] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl . ... ... ... . ool ciiiit coviiiians D
) (B) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘E g 1a Federated campaigns. ....... 1a
g3 b Membership dues............. 1b
:":. §| cFundraising events....... 1c 20, 315.
g 5| d Related organizations......... 1d
o E| e Government grants (contnbutons).. . | 1e 20, 000.
§ 2 f Al other contributions, gifts, grams and
£ simlar amounts not included above 1f 229,918.
E g g Noncash contnbutions included in lmes la-lf. $ 18, 565.
S| hTotal. Addhnes la-¥f ... .......... - 270,233,
® Buslmss(:odl
5 2a Creative Production _ _ _{900099 11, 000. 11,000.
IE b Exhibit Fees_ __ _ ___ _ 900099 7,000. 7,000.
o [
] I T
£ e
& | f Aliother program service revenue ..
g g Total. Add lines 2a-2f . e e > 18,000.
3 Investment income (i ncludmg dwndends interest and
other similaramounts) .. ... ...... .. ... >
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties .. . . . .. e >
() Real (‘ it) Perscnal
6a Grossrents .. ....
b Less: rental expenses.
¢ Rental income or (foss)
d Net rental incomeor (foss).. . . ... .. .. .. ... . *
7 a Gross amount from sales of () Secunties () Other
assets other than inventory 5.185. 5,195.
b Less: cost or other basis
and sales expenses 5,222, 18,565.
¢ Gainor (loss).... .. -37. -13,370.
d Net gain or (loss) B T - ~13,407. -13,407.
g 8a Gros; income from fundraising events
(not including . § 1,750
s of contributions reported on line 1¢).
@| SeePartlv,line 18 ... ... a 6.025.
b Less: direct expenses.... ......... b 3,024.
¢ Net income or (loss) from fundraising events......... > 3,001.
9a Gross income from gaming actlvmes
See Part IV, line 19. . a
b Less: direct expenses.. . . . b
¢ Net income or (loss) from gaming activities. . .. L4
10a Gross sales of mventory less returns
and allowances. . . a 190.
b Less: cost of goods sold............ b 86.
¢ Net income or (loss) from sales of inventory. ..... > 104. 104.
Mirscellaneous Revenue Business Code ]
11a _ o
b TTTTTTTTTos
P iminbiebebete b b
d All other revenue .. ........... ....
e Total. Add lines 11a-11d. .. .. ... > |
12 Total revenue. See instructions . . ........ > 277,931. 4,697. 0. 0.
BAA TEEAQIOSL 11¥14 Form 980 (2014)




Form 990 (2014) Art Works Projects 71-1049669 Page 10 |
{Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX................ ... iiioiie veeninieanns [T
Do not include amounts reported on lines Total é%enses Progra(g)service Managgtzent and Funf,',’g‘smg
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart V., line21... . ..... ... ......
2 Grants and other assuslance to domestic
individuals. See Part IV, line 22. . e
3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members.........
§ Compensation of current officers, darectors
trustees, and key employees............ 55,000. 46,750. 5,500. 2,750.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)3)®)...... ... ...... 0. 0. 0. 0.
Other salaries and wages.. ......... .. 30,890. 26,256. 3,089. 1,545.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)..... ..............

9 Other employee benefits. .. . 8,253. 7,015. 825. 413.
10 Payrolltaxes. .............. ... 6,571. 5,585. 657. 329.
11 Fees for services (non-employees):

aManagement. . ..., ...l
b Legal. e i
cAccounting. .........iciiiiiiiiiene aaln . 10, 078. 10,078.
dlobbying. ........... .... .. ..... .
e Professional fundraising services. See Part IV, line 17
f Investment management fees. .
@ Other. (I line 119 amt exceeds 10% of lme 25, eolumn
(A) amount, hist Igme 119 expenses on Schedule 0). .. .. 320. 320.
12 Advertising and promotion. ......... ... . 2,087. 696. 696. 695.
13 Officeexpenses . .. ... .......cvvve. . 3,138. 3,138.
14 Information technology ...... .. . ...... . 2,107. 1,054. 1,053.
15 Royalties
16 Occupancy ... . . ... . ... ... 9,155. 7,781. 916. 458.
17 Travel . L 39,540. 33,609. 3,954. 1,977.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. . ..
19 Conferences, conventlons. and meetmgs
20 Interest... . .......cciiiiiiie cer e .
21 Payments to affiliates
Depreciation, depletion, and amortlzatlon 712. 712,
23 INSUraNCe. . . ......iiiien aeier caan - 6,490. 6,490.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of line 25, column éA amount, list line 24e
expenses on Schedute Q.)... ........... .
a Exhibit Production _ ___ __ _ 90,7173. 90,773.
b Bank & credit _card charges _ 4,178. 4,178.
¢ Postage and Shipping ____ _ 1,406, 1,406,
d Miscellaneous_ _ __ _ __ ____ 711. 711.
e All other expenses. ..
25 Total functional expenses. Addlmslmroughue . 271,409. 218,78S5. 43,404. 9,220.
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 * if following
SOP 98-2 (ASC 720)..... . .. ...
BAA TEEADIIOL 0572814 Form 930 (2014)
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Form 990 (2014) Art Works Projects

71-1049669 Page 1

[Part X |Balance Sheet

Check if Schedule O contains a response ornote toany line Inthis Part X...... ... ittt 0 it viiinr o eveaennn, D

. {A)
Beginning of year

8
End (ol) year

Nl b wWwN -~

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

Cash — non-interest-bearing ... ........ cooiiiiiiiii i e
Savings and temporary cash investments ............ ... i,
Pledges and grants receivable, net .... ....... e e e e e e
Accounts receivable, net ... ...... ... s e e
Loans and other receivables from current and former officers, directors,

trustees, ke emplozees and hlghest compensated employees Complete
Part il of Schedule L .. .. ». .« .. o o

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958 cs)(%)(B) and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part H of Schedule L ......

Notes and loans receivable, net ........... .. e e e e .
Inventories forsaleoruse. .. ...... ... 0 cooiee e Ll
Prepaid expenses and deferred charges C . e

Complete Part VI of Schedule D.. . 10a 2,711.

86,125,

61,341.

25,200.

DIWIN| ~

wie|v|o»

b Less: accumulated depreciation. .. ........ ........ 10b 1,672

1,751.

10c

1,039.

Investments — publicly traded securities.
investments — other securities. See Part [V, line ll
Investments — program-related. See Part IV, line 11. . ... ........... ......
Intangible assets . . e e

Other assets. See Part IV, Imell ............. e e e e e
Total assets. Add lines 1 through 15 (must equal Ime 34) ................... .

N

12

13

14

15

87,876.

16

87,580.

17
18
19
20
21

Liabilities

Accounts payable and accrued expenses ....... e e e e .
Grants payable . .. . .. e e e
Deferred revenue. . .... ... .. . . e e e e e e
Tax-exempt bond luabllltaes ..............................................
Escrow or custodial account liability. Complete Part IV of Schedule D........

Loans and other payables to current and former officers, directors, trustees,
key emplolgees. hl? est compensated employees, and dlsquallf ed persons
Complete Part ot Schedule L........ .... .. ..., .o oiiih e o

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

Other liabilities (including federal income tax, payables to related third parlles.
and other hiabilities not included on lines 17-2 ) Complete Part X of Schedule D..

Total liabilitlies. Add lines 17 through 25 ..... ....... ... .. .. ciiiien ceninn.

3,017.

17

6,708.

18

19

21

10,509.

RIBIN

13,526.

R(R

6,708.

Net Assets or Fund Balances
Y

ruges

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

Unrestncted net @ssets. .. ... ... oo i i e e
Temporarily restricted net assets .

Permanently restncted netassets ... . ... . . .. .. ... ...
Organizations that do not follow SFAS 117 (ASC 958). check here > [:]

and complete lines 30 through 34,

Capital stock or trust principal, or current funds . NN
Paid-in or capital surplus, or land, building, or equipment fund e e
Retained earnings, endowment, accumulated income, or other funds . .......
Total net assets or fund balances ... . . . e e e e
Total habihities and net assets/fund balances . ..... e R

41,350.

80,872.

33,000.

BN

74, 350.

80,872.

87,876.

Rlg|8|9)|8

87,580.

BAA
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Form 990 (2014) Art Works Projects 71-1049669 Page 12 .
|Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xl... ... ..., .. oo it v ces D
1 Total revenue (must equal Part Vill, column (A), line 12). ...... .. .....cooevenn.. e e e e 1 2717,931.
2 Total expenses (must equal Part IX, column (A), line25) ..... ............. e e e e e . 2 271,409.
3 Revenue less expenses Subtract line 2fromline 1 ... . ... ... ..l il Gl il 3 6,522.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).... ........ 4 74, 350.
5 Net unrealized gains (losses) oninvestments. ... ... ... ..... c..oiiiiiit iiiiih i e . 5
6 Donated services and use of facilities . ... ....... ... ... el e e e 6
7 Investment expenses........ .... e e e e eeeeeee e eeeeeies aee e e e 7
8 Prior period adjustments. . ... i i i e e 8
9 Other changes in net assets or fund balances (explaimn in Scheduwle O) ...........cciviriiiirnninen o . ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ). - .ii it it iei i ot it i e e e e s 10 80,872.

|Part XH JFinancial Statements and Reporting

Check if Schedute O contains a response or note to any line inthisPart XIt...... . . ... ... .. ..., ...

1 Accounting method used to prepare the Form 990: DCash @Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separate basis DConsohdaied basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .... .
lf 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnghl of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant? ., . .. ...........

If tgeho anghon changed etther its oversight process or selection process during the tax year, explaln
in Schedule
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 ... it it c ittt i .
b If 'Yes,' did the organization undergo the required audit or audits? |If the erganization did not undergo the required audrt
or audits. explain why in Schedule O and describe any steps taken to undergo such audits. .. .. . . ............

Yes | No

2a X

2b X

2¢c

3a X

3b

BAA

TEEAONIZL 05/28/14
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. Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . -

Complete if the organization Is a section 501(c)X3) organization or a section
(Form 990 or 930-EZ) P I‘9494!7(aX'I) nonexempt cha(riéae ast 201 4

> Attach to Form 990 or Form 990-EZ. Open to Pubfi

» Information about Schedule A 990 or 990-EZ) and its instructions is pen 1o Fubiic
e ° at . s gowomS90. Inspection
Name of the organization Emplayer identification number
Art Works Projects 71-1049669

{Part| |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 A church, conventian of churches, or assetiation of churches described in section 170(b)}1XAXG).

A school described in section 170(b)(1)}A)(I). (Attach Schedule E.)
B haospital or a cooperative hospital service organization described in section 170(b)(V XAXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1 XA)Gii). Enter the hospital's
"~ name, city, and slate:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L Y70(bXIXAXIV). (Complete Part I1.)
A tederal, state, or local government or governmenta!l unit described in section 170(b)(1 XAXV).

%] An organization that normally receives a substantial part of s support from a governmental unit or from the general public described
in section 1770(b)AXAXvi). (Complete Part IL.)

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

D An organization that normally recerves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
invesiment 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 iil.)

10 An organization orgarized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusiveg' for the beneht of, to perform the functions of, or to cars,rx out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509%(a)X2). 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 [] Type . A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A sup?ortlng 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
D organization(s) (see instructions). eou must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting orgarization operated in connection with its supported orgarnization(s) that rs not
functionally integrated. The orgamization generally must satisty a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type i, Type 1l functionally
integrated, or Type IIl non-functionally integrated supporting organization

f Enter the number of supported organizations. ..... ... . e e e e e I:]

g Provide the following information about the supported organization(s).

s wnN

(3

w m N On

(@ Name of supported GD EIN (lin) Type of orqamunon @) Is the (v) Amount of monetary (vi) Amount of other
organizaton (described on lines 1.9 orgamzation iisted | support (see instructions) supgort (ses instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A)
(B)
©
©
(3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014 Art Works Projects

71-1049669 Page 2 *

[Part Il |]Support Schedule for Organizations Described in Sections 170(b)1 XAXiv) and 170(b)(1XAXVi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part IlI. If the

organization fails to qualify under the tests listed below, please complete Part 1li )

Section A. Public Support

Calendar year (or fiscal year
Segnning ( y (a) 2010 (b) 2011 (c) 2012

(d) 2013 (e) 2014

(M) Total

1 Gifts, grants, contributions, and
membership fees received. (Do ot
mdudeany ‘unusual grants.) . ...... 25,241. 258,073. 76,235.

158,015. 270,233.

787,797.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ........ ... .

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

0.

4 Total. Add lines 1 through 3 25,241.( 258,073. 76,235.

158,015.] 270,233.

187,797,

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 ().

388,830.

6 Public sugport Subftract line 5
fromlned.............. ....

398,967.

Section B. Total Support

‘,;‘g;egg*::gye:)'$°f fiscal year (a) 2010 () 2011 (c) 2012

(d) 2013 (e) 2014

(N Total

7 Amounts from ine 4.......... 25,241. 258,073. 16,235.

158,015.]| 270,233.

187,791.

8 Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties and income from
similar sources

=37.

9 Net income from unrelated
business activities, whether or
not the busmess is regularly
carriedon... ...........

0.

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

0.

11 Total support. Add lines 7
through ?80 ......... .

787,760.

12 Gross receipts from related activities, etc (see instructions) .... .... ...... ... .. ..

161,373.

13 First five years, If the Form 990 1s for the organization’s first, second, third, fourth or fufth tax year as a sectlon 50|(c)(3)

organization, check this box and stophere . . .. ... ....

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)....

15 Public support percentage from 2013 Schedule A, Part ll, line 14....... . .. . ..

..................... 14

50.65%

15

45.23%

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the Iine 14.1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization...... ...

........ > &

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33- 113% or more, check this box

and stop here. The organization qualffies as a publicly supported orgamization .........

...... [

17 a 10%-facts-and-circumstances test — 2014, If the orgamzatlon did not check a box on hine 13, 163, or 16b, and hne 14 s 10%

or more, and f the organization meets the ‘facts-an

circumstances’ test, check this box and stop here. Ex cP'am in Part VI how

the organization meets the ‘facts-and-circumstances' test. The organmization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the orgamzatnon did not check a box on Iine 13, 16a, 16b, or 173, and line 155 10%

or more, and if the organization meets the ‘facts-an

orgamzallon meets the ‘facts-and-circumstances' test. The organization quahf ies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see mstructlons. ..

circumstances’ test, check this box and stop here, Explain in Part Vi how the

BAA
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Schedule A (Form 990 or 930-E7) 2014 Art Works Projects 71-1049669 Page 3

[Part il |Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests hsted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 {b) 2011 {c) 2012 (& 2013 (e) 2014 (f) Total

1 Gifts. grants, contnbuhons
and membershup fees
received (Do not include
any ‘unusual grants.”) ... ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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
itsbehalt ...................

5 The value of services or
facilties furnished by a
governmental unit to the
orgamization without charge. . .

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.......... .......

cAddlines7aand7b.. .......

8 Public su rt (Subtract line
7¢ from ||r':g% ) I

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b)2011 (c) 2012 (d) 2013 (e) 2014 (N Tota!

9 Amounts from hne 6. .

10 a Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from
similar sources. .. ........... ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

c Add lines 10aand 10b. . ....

1%  Net income from unrelated business
actvties not included in line 10b,
whether or not the business rs
regularly carned on .

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

Part VL.)..

13 Total supporl (Add Iines 9
10¢, 11 and 12.) .

14 First five years. If the Form 990 1s for the organlzation s first, second thrrd fourth or hfth tax year as a section 501 (c)(J)

organmization, check this box and stophere. .. .. .. ... ... ... . . . Liiiciiieeesceein o aeed .. . ’ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .. ...... RO I 1 %

16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 .. ..... e et e e e 16 %
Section D. Computation of Investment Income Percentaqge

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .... e 117

18 Investment income percentage from 2013 Schedule A, Part i1, line 17 ... et e e e e 18

19a 33-1/3% support tests — 2014. {f the organization did not check the box on line 14, and Ime 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization .. ...... >

%
%
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... *™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEADAQ3L 0717114 Schedule A (Form 9390 or 930-EZ) 2014

_ e




Schedule A (Form 990 or 930-E7) 2014  Art Works Projects 71-1049669 Page 4 -

[PartlV_[Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part 1, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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 lustoric and continuing relationship, explamn ....... .. . . .. .. L. o0 ciiiiiiiie ol e e

2 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
described in sechon 509(3)(1) O (2). ... ... o e it it ieeh eeeeeieeee iiaeeaaareiiieeee s

3a Did the organization have a supported organization described in section 501{c)(4). (5). or (6)? If 'Yes,' answer (b)
AN (C) BEIOW . . .. o ot i e et e tieh it e eeeeeeeiieieaaieieaaas e ..

b 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 determinalion . .... ... . ... it e e e e e

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

4.a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and

if you checked 11a or 11bin Part |, answer (b) and (c) below. .. . ... .... ........

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,' describe n Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizalions ... .. .. .. . L et e

¢ 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 (o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If ‘Yes,' answer (b)
and (¢) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1} the reasons for each such action, (1ii) 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). ... ........ . .. L il Ll 0 i e eeieeiraaaa s .

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

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

6 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 chantable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘'Yes,' provide detail in PartVI. . .. . ... . . . .. . ...,

7 Did the orgarzation 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 substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If *Yes,* complete Part | of Schedule L (Form990)....... ..... . .

8 Did the organization make a loan to a disqualiied person (as defined in section 4958) not described in ine 7? /f 'Yes,

complete Part | of Schedule L (Form 990). .. ....... e e i e

9:a Was the organization controfled 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 defail in Part VI. . . .. .. . ..o . o0 L ao o i e e e e e

b Did one or more disqualified persons (as defined i 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 e e e e e .

¢ 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? I ‘Yes, ' provide detad in Part Vi .. ... L

10a 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 ali Type ill non-functionally integrated supporting organizations)? If ‘Yes,'

answear (D) DBlow . ..... ... ool Ll Ll i e e e e e

b Did the organization, have any excess business holdws in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holaings.) . . ... . ... . ... o0 oo el

. 3c

.. | 4b

Yes | No

3a

3b

42

4c

Sa

5b

5¢

9a

-

9b

9¢

10a

10b

BAA TEEAD4OLL 07/174 Schedule A (Form 990 or 930-E2) 2014
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(Part IV_TSupporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the

governing body of a supported organization?... .... ...... e e e e e e e e

€ A 35% controlled entity of a person described in (3) or (b) above? If ‘Yes'to a, b, or ¢, provide detal in Pant V... ...

Yes

No

. 1MNa

.{11b

.1 1e

Section B. Type | Supporting Organizations

1 D 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
direclors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year. .. ...........o.oer tieriiiae ciiiet o e e e e

2 Did the organization operate for the benefit of any supported orgamization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explam in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. e e e . e

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organzation's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? /f ‘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

No

Section D. All Type lll Supporting Organizations

1 0Oud 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 governing documents in effect on the date of notification, to the extent not previously provided? ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 8i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationstup with the supported organization(s) .. .. ...

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 1n 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,’ describe in Part VI the role the organization's supported organizations played
inthisregard ....... e e e e e T T

Yes

No

Section E, Type {ll Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisty the Integral Part Test during the year (see instructions):
a D The orgamization satisfied the Activittes Test. Complete tine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enhly (see instructions).

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

a Did substantially ali of the organization's activities during the tax )fear 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 actvities constituted
substantially all of its activities .. . . . . . ... e el e e e e e .. .

b Did the activities described in (a) constitute activities that, but for the crganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? ! 'Yes,’ explain in Part V1 the reasons for
the organization’s position that ifs supported organization(s) would have engaged in these activities but for the
organization’s involvement. .. .. Cere e e e e eee e et e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizalions? Provide details in Part VI ... .. ... . . ... ..o uiiiiiiiininaannenn.. ..

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

Yes

No

2a

2b

3a

3b

BAA TEEADA0SL 07/18/14
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1

[PartV_|Type il Non-Functionally Integrated 509(a)X3) Supporting Organizations

D Check here if the or?amzat:on satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All

other Type Il non-

unclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

TEEAD406L 0711814

{)
h
b |

)
{)

(optional)
1 Netshorttermcapitalgain.......... ..... .. (... ol 1
2 Recoveries of prior-year distributions. . . . .. ... ..., . ... 2
3 Other gross income (see instructions) ..... ... . .c... ciiiiiiiiie e 3
4 Addhines Tthrough3 ....... . . ... . . (it e 4
5 Depreciation and depletion. . e e e e S
6 Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .. ...... .. ... ..ol ol 6
7 Other expenses (see instructions) .. ... .. .... e e e 7
8 Adjusted NetIncome (subtract lines 5, 6 and 7 from lined) ... . . . ..... 8
Section B — Minimum Asset Amount (A) Prior Year ‘8>(§;{{§2§,,‘§ea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): L
a Average monthly value of securities ..... ...........o. Lo Lo la
b Average monthly cash balances... ...... ...c.o tiviiiiiiiiiiiins chieinens 1b
¢ Fair market value of other non-exempt-useassets. ... ... . . ..... ..... . . .. | 1¢c
dTotal (add lines 1a, 1b,and 1€)......... e viiiir v ver 0 1d
e Discount claimed for blockage or other
factors (explan in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . 2
3 Subtract ine 2 fromlineld....  .......... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seenstructions). ... .. ....... .. . ... .. N 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 MultiplylneSby .035.. .  ..... e e e 6
7 Recoveries of prior-year distributions ..... ....... ... o e . 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)  ...._. 1
2 Enter8%oflinet. . . ...... .......... ... e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ceee . 3 |
4 Enter greater of line 2 or line3 .. .... 4 !
5 Income tax imposed N Prior Year. . ..... ... v cerenrienaeiiiniiae e 5 |
6 Distributable Amount. Subtract line 5 from line 4, unless sub,ect to emergency
temporary reduction (see instructions) . e . 6
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type (Il supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-E7) 2014
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[Part V| Type lll Non-Functionally Integrated 50%(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes... . . ....... .. .. iiieieiiieel..

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess ofincome fromactivity. . .. .. L. L L L oLl L e i ans

Administrative expenses paid to accompllsh exempt purposes of supported organizations .. ceee

Amounts paid to acquire exempt-use assets ...... ..... ... .. . e et et eaeaann

Qualified set-aside amounts (prior IRS approval reqUIred)...... ...vviviiiiit cieie civiiiirree it canas

Other distributions (describe in Part V). See instructions ..  .......... .. ....... e e e e

Total annual distributions. Add lines | through6.... .. ..... e eeveeeeain .

VINO W

Distnbutrons to attentive supported organizations to which the orgamzahon IS responsive (provnde details
in Part VI). See instructions L L i e el e

L]

Oistributable amount for 2014 from Section C,line6 .  ......... ... ... .... .. ce e

Line 8 amount divided by Line9amount............... ......... e e e e e

(in)
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014 (feasonable
cause required — see instructions). . e

Excess distributions carryover, if any, to 2014:

olaole

d

e From 2013 e

f Total of lines 3a throughe.. ... .. ........

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount ..

i Carryover from 2009 not applied (see instructions). ... .

j Remainder. Subtract ines 3g. 3h, and 3: from 3f. ..

4

Distributions for 2014 from Section D,
line 7:

a Appled to underdistributions of prior years.. ...

b Applied to 2014 distributable amount . ..

¢ Remainder. Subtract lines 4a2 and 4b from4...........

5

Remaining underdsstributions 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 Imes 3h and 4b
from line 1 (f amount greater than zero, see instructions) ......

Excess distributions carryover to 2015. Add hnes 3) and 4c

Breakdown of line 7:

b

c

d Excess from 2013 .

eExcessfrom2014..................

BAA

TEEAQA07L 1073114

!

3]

Schedule A (Form 990 or 950-E2) 2014

(2
{1
1]
V)




Schedule A (Form 930 or 990-E2) 2014 Art Works Projects 71~-1049669 Page 8 -

[Part VI ISupplementaI Information. Provide the explanations required by Part If, line 10; Part 11, line 17a or 17b;
and Part [ll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-£2) 2014
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SCHEDULE D Supplemental Financial Statements M=
(Form 930) » Complete if the or%anization answered ‘Yes,' to Form 990, 201 4
PartiV, lines 6,7, 8,9, 1 'A:tLa'IJ: bi:‘l‘lc, ;;g, 11e, 111, 123, or 12b.
*> Attach to Form 990. i
Department of he Treasuty | » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/forms90. gm:nubhc
Namse of ths organization Employer identification number
Art Works Projects 71-1049669

[Part) |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 atendofyear....... .......
2 Aggregate value of contnbutions to (during year). ..
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear..............
5 [ud the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds

are the organization's property, subject to the organization's exclusive legal control?.. ...... .... ...... ..... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. e e e o [Yes [INo

|Part i ]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 HPreservation of a certified historic structure
Preservation of apen space

2 Complete lines 2a through 2d if the organization held a quatified 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 conservation easements ... . ... .. .... ... oo . ....| 2a
b Total acreage restricted by conservation easements . .... ...... .... ... 2b
¢ Number of conservation easements on a certified historic structure included in(@).. .. ..... 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 .... ... .. .- A, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of stales where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements tholds? .................oiiiiiiiiii ol e sl Yes D 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 duning the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)? e e . B o [Yes [JNe

9 In Part Xlll, describe how the organization reporls 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.

|Part 1] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

bif the_or?anizatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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:

() Revenue included in Form 990, Part Vlll, line 1. ..... ... ......... .. ........ e ... "8

(ii) Assets included in Form 990, PartX. . . .. .. .... . .... .. e ... "8

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

a Revenue included in Form 990, Part VIIl, line 1.......... e e e e e e >$

b Assets included in Form 990, Part X . . e e i e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10v28/14 Schedule D (Form 990) 2014
- & e el e R NS
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[Part il JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlons acquisition, accession, and other records, check any of the foliowing that are a significant use of ifs collection
items (ch all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 Pror\tnde"a description of the organization’s collections and explain how they further the organization's exempt purpose in

S 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 DNo
]Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X2, . .. . . i it et e eer e et D Yes DNo

b If 'Yes,' explain the arrangement in Part X and complete the following table:

Amount
¢ Beginning balance .. . ce et e e e e ] e
d Additions during the year.................... e e et e 1d
e Distributions during the year . e e et e e e e C e le
f Ending balance e e e e e e e e NER R

2 a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? . [:] Yes No
b If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill ....... .. ..

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Curvent year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance .
b Contributions

¢ Net investment earmngs galns
and losses. .

d Grants or scholarshlps

@ Other expenditures for facihties
and programs ..............

f Administrative expenses.......
g 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 Permanent endowment * %
¢ Temporarily restricted endowment * 3
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes No
(@) unrelatedorganizations. .. ... ...... . . . ... Lol iii aeeeeiena.. R .. o .{3a()
(ii) related organizations.. ... ettt ererenees deeete ee eeeaeibeee teeeen et eeineerenaaee e 3a(i)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. e e e . 3b

4 [)_(?.scribe in Part Xl the intended uses of the organization's endowment funds
[Part VI JLand, Buildings, and Equipment.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland...... Cebe beeeee e eeeeas

bBuildings .. .... .

¢ Leasehold |mprovements ...................

dEquipment...... . .. e . 2,711, 1,672, 1,039.

e Other ... e e e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)......... ........... > 1,039.
BAA Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014 Art Works Projects 71-1049669 Page3
IPart Vil {Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value {c) Method of vatuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (8) e 12) . ™ |

(Part Vil | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
@
®
@
®)
®
@
®
©

(0)

Total. (Column (b) must equal Form 990, Part X column (8) line 13.) . ™ !
[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
@
3
@
(5)
)
)
@
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... e e e R
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
Q)
(4)
(5
©)
@)
(8
[©)]
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . .. >
2. Lability for uncertain tax posttions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s hiabiiity for uncertain
tax positions under FIN 48 (ASC 740). Check here «f the text of the foolnote has been providedinPart XL . ....... ...... ...... ... .. ... .... e e e
BAA TEEA3303t 08/25/14 ~chedyle D f£orm 290) 2014
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Schedule D (Form 990) 2014 Art Works Projects

71-1049669

Page 4

[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . e e e e .. | 2a

b Donated services and use of facilities. ............... .. il il 2b

¢ Recoveries of prior year grants.. ... .... . et et eereeeen e 2¢

d Other (Describe in Part XIIL)........ .. e et e e 2d

eAddlines 2athrough 2d . ... ... . ittt i e e e i e e teee e re e 2e
3 Subtract line 2e from line 1. e e e 3
4 Amounts included on Form 990 Part VIII Ime 12, but not on line l

a lnvestment expenses not included on Form 930, Part VIIl, lme 7b.... . .. .. | 4a

b Other Describe nPart XILY .. ...t cvee ciiviiir cien e . . .| 4b

CAdAlines Ba and @b . .. ... ... .. i e e e i eieieier e eeeeeeaen 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part i, hne 12.) ........... . ...... 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... .. .  ..... e een e 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities  ............ ...... ... oo . el 2a

b Prior year adjustments. .. .. ... ... PR B4

COher 0SS . ..ot iit cii i e et cieeeeaneaes e areeeae ieaaean 2c

d Other DescribeinPart XHL)... ....... . ... .. .o L.l e 2d

e Add lines 2a through2d . ........ .. . R e . -] 2e
3 Subtract line 2e from liNe L. .. .. ... it it e ieieaee irireeaes e 3
4 Amounts included on Form 990, Part |X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ...... . .| 4a

b Other (Describe n Part Xill.)... .... ... e e e 4b

cAddlinesdaanddb.... ..... .. . . L L L i eiiieeeeieeiaeee e .. .| 4c
5 Totat expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl line18)..... cooiiiieieioniannn. 5

[Part Xill] Supplementai Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, ines 12 and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA304L 1072814
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SCHEDULE L Transactions With Interested Persons

(Form 950 or 990-E2)

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.

» Complete if the organization answered ‘Yes' on Form 980, Part IV, line 2Sa, 25b, 26, 27, 28a, 201 4

OMB No. 1545-0047

Department * Information about Schedule L (Form 930 or 930-E2) and its lnstructlons is Open To Public
Teome) Rovemue Sermcs ™ al www.irs.gov/form990. Inspection
Name of the orgaruzation Employer Identification number

Art Works Projects 71-1049669

[Partl| |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the orgamzation answered 'Yes’ on Form 990, Part {V, line 25a or 25b, or Form 9390-EZ, Part V, line 40b.

(8) Name of disquahfie¢ person {b) Retationship between drsquatified (c) Descripbon of Lransaction (d) Corrected?
1 person and organ2ation
Yes No
(1))
L04)
3
Q)
®)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECON 4008 . L. L i e e e . "3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .... ...... ......... "4
|Part Il__|Loans to and/or From Interested Persons.
Complete 1f the organization answered 'Yes’ on Form 990-E2, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (¢) Purpose (d) Loan to or (e) Original (N Balance due (@) In detault?| (h) Approved | (@ Wnitten
with organization of loan from the principal amount by board or | agreement?
organizabon? committee?
To From Yes No Yes No Yos No
(1) Leslie Thomds
@ Officer |Exp reim | X 11,319, X| X X
E)]
Q)]
)
(6)
@
(8)
(9)
ao
Total. .. i o e o e . . »$ ]

Grants or Assistance Benefltmg Interested Persons.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

{a) Name of interested person () Relationship between interested person (¢) Amount of assistance
and the organization

(d) Type of ass:stance {e) Purpose of assistance

(U]

@

(£))

@

&)

(4]

()

®)

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9950-EZ.
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Schedule L (Form 990 or 990-E7) 2014 Art Works Projects 71-1049669 Page 2
[Part IV | Business Transactions Involving interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of Interested person (b) Relationship between (¢) Amount of (d) Descrption of fransaclion () Sharing of
nterested person and the transacton organization’s
organization revenues?
Yes No
Q)
(4]
3)
@
®)
(6)
@
@
)
(10)

{Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

Supplemental information

The loan from the President/Executive Director is a result of unreimbursed expenses
incurred in the course of organizing the business.
Director decided the loan should not be paid back by the Organization.

been reclassified as contributions in 2014.

In 2014, the President/Executive

The loan has

TEEALS0IL 1013114
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OuB Mo 1545007
(Form 830 or 53082 B S0 o eremies oy seonss narmad " 2014

» Attach to Form 990 or 990-E2Z.

rtment * Information about Schedule O (Form 930 or 980-EZ) and its instructions is Open to Public
m:al mé"n&" sTe'rs-acs:'y at M(r;,, govAorm990. EZ) Inspection
Name of the organrzation Emplayer identlfication number
Art Works Projects 71-1049669

Form 990, Part lll, Line 4a - Program Service Accomplishments

The Prosecutors film features:
Colombia

The Colombian armed conflict is one of the longest in the world, rooted in a 10-year
civil war between political parties in Colombia. This conflict led to the creation of I
various guerrilla and paramilitary groups that have been fighting the government
since the early 1960s. While the guerrillas claim to be fighting for the rights of
poor Colombians, the paramilitary groups claim they are protecting citizens from
guerrilla threats. In order to protect its citizens the Colombian government is

fighting for order and stability.

This conflict has killed over one million people and displaced more than five
million, the largest group of internally displaced people worldwide. Those affected
also face sexual and physical assault, as well as forced membership and many other
violent crimes. This 1s where civil society and human rights groups come into play as
the leading champions of witness protection and prosecution. They work with

prosecutors from the Fiscalia to bring criminals to justice.

The prosecutor from the Fiscalia (name withheld at the present time) followed in this
documentary is fighting to help victims of sexual violence, assaulted by a
paramilitary commander in a rural area of Colombla see justice. Her responsibilities
include coordinating a large and dedicated team determined to navigate the road to
justice while avoiding life-threatening security threats, legal challenges, and

long-held cultural impediments to the public discussion of sexual violence.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Z0IL 08/18/14 Schedule O (Form 990 or 990-E2) 2014
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‘Schedule O (Form 990 or 990-E2Z) 2014 Page 2
Name of the organization Employer identification number
Art Works Projects 71-1049669

Form 990, Part lll, Line 4a - Program Service Accomplishments

BOSNIA AND HERZEGOVINA

While much of the world has been focused on the war crimes and crimes against
humanity tried with much international attention at the International Criminal Court
in the Hague, in Bihac, and around Bosnia and Herzegovina, the judicial system has
been tackling the hard, often slow, and always challenging effort of ending the
global culture of impunity for perpetrators of sexual violence in conflict at the
most loca} of levels. This work involves not only prosecutors but also police
investigators, witness protection teams, and most importantly, survivors, their
families, and those who are accused of crimes. The 20-years that have passed since
these crimes were committed (between 1992 - 1995) have in no way lessened the pain
for those who live with the daily memories, but they have made a hard task already

. harder, especially when combined with a strong concern by survivors of shame and

stigma.

It is against this backdrop that Jasmin Mesic and the team at the Una Sana Canton
Prosecutor's Office brings these important cases to court. He and his team are
coordinate a network of civil society support groups, social workers, and police
investigators with little fanfare but absolute conviction; challenging the idea that

rape is the one war crime that justice cannot address.

DEMCCRATIC REPUBLIC OF CONGO

Sometimes, problems with access to justice are literally physical. The Democratic

Republic of Congo is the size of Western Europe - and there are simply not enough

BAA Schedule O (Form 990 or 990-E7) 2014
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Schedule O (Form 980 or 990-E2) 2014 Page 2
Name of the organization Employer identification number
Art Works Projects 71-1049669

Form 990, Part lll, Line 4a - Program Service Accomplishments
courts, judges, roads, prisons, lawyers, and anything or anyone else necessary to
make access to justice easy. These shortages are compounded by, and often caused by,

the decades of violence that the eastern portion of the country has endured.

But that doesn't mean that lawyers in the DRC have given up, nor does it mean that
victims and witnesses are unwilling to testify, even when they risk enormous
consequences. Congolese lawyers like Amani Kahatwa and her colleagues at the American
Bar Association Rule of Law Initiative and parters at Avocats Sans Frontiéres and
others are working together with civil society, the UN, and the DRC government to
support the ability of the Congolese judicial system to meet the needs of those whose
bodies have been the battleground for war. This effort is not fast, nor is it easy,
but it is happening.

Form 990, Part lll, Line 4b - Program Service Accomplishments

Congo Women is a traveling photography exhibition highlighting the beauty and
strength of the girls and women of the Democratic Republic of Congo (DRC), a group

of girls and women who currently face an unprecedented wave of gender-based violence

and a lack of essential medical care.

Featuring the work of Lynsey Addario, Marcus Bleasdale, Ron Haviv, and James
Nachtwey, the installation weaves together large portraits of Congolose women and
contextual images of the region’s culture and history along with explanatory essays.
The result of this combination is a touring project which depicts the complexity of

the situation and incites viewers to act.

Video and audio testimonies also accompany the exhibition, allowing viewers to gain

an in-depth understanding of the crisis.

BAA Schedute O (Form 390 or 930-E2) 2014
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Schedule O (Form 930 or 930-E2) 2014 Page 2
Name of the argamzation Emptoyer identification number
Art Works Projects 71-1049669

Form 990, Part lll, Line 4b - Program Service Accomplishments

Congo/Women discusses the effects of such gender violence, which include pregnancy
as a result of rape, obstetric and traumatic fistula, HIV infection, permanent
reproductive health damage, and death. In addition to these conditions, the
exhibition presents the inevitable societal stresses caused by such atrocities.
Curated from a combination of existing photography and newly-commissioned work -
particularly of women and girls recovering from violence - the exhibit provides a
comprehensive view of the issue and its possible solutions.

Form 990, Part lli, Line 4d - Other Program Services Description

Other Program Services

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No documents available to the public.

BAA Schedule O (Form 990 or 950-EZ) 2014
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