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SCANNED SEP 09 2013

ram 990 Return of Organization Exempt From Income Tax |_om8 No 1545-0047

2012

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Depariment of the Treasury . . . . .
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin 1,833 22012, and ending 628 ,20 15
B  Check if applicable. JC Name of organzzation Visual Ant Institute D Employer identification number
[ Address change Doing Business As 87-0340155
|:! Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
O ntal retum 2901 S Highland Drive 801-474-3796
[ temmnated Chty, town or post office, state, and ZIP code
[J Amendedrewm  |salt Lake City, UT 84106 G Gross receipts $
O Application pending |F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? O ves No
H(b) Are all affiliates included? [ ]Yes [INo
I Tax-exempt status 501(ck3) so1ig)¢ )« (nsertno.) []agar@yyor [l 527 tf “No,” attach a list. {see nstructions)
J Waebsite: » H(c) Group exemption number »
K Fomm of organzation Corporation D Trust [:] Association D Other » 1 L Year of formation: 1978 ] M State of legal domicile: uT
Summary
1  Briefly describe the organization’s mission or most significant activities:
8
-
§
3| 2 Check this box » [if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the govemning body (Part VI, line 1a). .. . 3 12
@ | 4  Number of independent voting members of the governing body (Part Vi, line 1b) e 4 10
£ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 2
E 6 Total number of volunteers (estimate if necessary) . e e e e e e 6 100
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Cwrrent Year
o | 8 Contributions and grants (Part Vill, line 1h) . e e e e e e 76,199 93,112
£| 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 76,429 75,437
2 { 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . . .o 0 0
111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 1,032 2,178
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 153,660 1780,727
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part [X, column (A), line 4) .. 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), linns5-10) 61,609 77,621
2|1 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 8,000 0
8| b Total fundraising expenses (Part IX, column.(D),line. 25)-p 7,893 ‘
u | 47 Other expenses (Part X, column {A),\lines 113511d ﬁ1f—-24e)u . 67,622 88,957
18 Total expenses. Add lines 13-17 (must equal Pan X column (A), Iqe 25) . 137,231 166,578
19 Revenue less expenses. Subtract Ilnle 18 fromline12 . . | Q .. 16,429 4,149
53 °°l AUG 1 g 7013 ld Beginning of Curent Year End of Year
§§ 20 Total assets (Part X, line 16) . e e} g .. 59,853 62,621
2 21 Total liabilities (Part X, line26) . . {. . {-\ ',z-:‘ ﬁ :r_-_ -\’; . U .. 22,494 21,113
=Z| 22 Net assets or fund balances. Subtract line'21 from‘line’20: .. 37,359 41,508
Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanymg schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

~ ~h

- - / I
e {mW iy 3017

Type or pnnt name and We  Bruce D. Robertson, Executive Director

Paid Prt/Type preparer’s name parer's signature Date check [ |TTN

Preparer seft-empioyed

Use Only | Fim'sname > Firm's EIN » R
Fim's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? (see instructions) . {JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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" "' Visual Art Institute 87-0340155

Form 990 (£012) Page 2
xlaqll]] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartili . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
The Visual Art Institute's mission is to foster and preserve the creative voices of youth by assisting them in exploring their
imagination and artistic abilities through in-depth training, independent study, and experimentation in all aspects of visual art.

2 Did the organization undertake any sngnrf' icant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? . . . s e e - . . . . . . . . . . . . . . OYes [INo
If “Yes,” describe these new services on Schedule O

3 Dd the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . N B R
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 130,154 including grants of $ ) (Revenue $ )

VAl serves approximately 400 children and teens in ongoing after school programming and an additional 4,000 to 5,000 are served in
community events and programs like the Utah Arts Festival, local exhibitions and collaborations and presentations in area schools.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses >

Form 990 (2012)




Visual Art Institute 87-0340155

Form 990 (.201 2)
Checklist of Required Schedules

1

10

11

12a

13
1%a

15

16

7

18

19

Ma
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . .

Is the organization required to comp|ete Schedule B, Schedule of Contnbutors (see mstmctlons)? C. .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Patml . . . . . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| .

Did the organization receive or hold a conservatuon easement, |nclucT ing easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,
complete Schedule D, Part Il ... e .o
Did the organization report an amount in Part X, Ime 21 for escrow or custodial account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
deot negotation services? if “Yes,” complete Schedute D, Part v .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi
VI, Vi), IX, or X as applicable.

Thd ¥ne organiizeiion report an arnourit Yor Yand, ‘ou”ndmgs and equrpmen’t n Part A, tine YUY # “fes,®
complete Schedule D, Part VI

Did the organization report an amount for investments — other securities in Pan X, Tme 12 'fnat 1] 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Thd ¥he organization report an amount Yor mvestments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ‘me 15 that is 5% or more of its ‘to'ta’l assers
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Tid the organization report an amount tor other fiabifities in Part X, line 25? )f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
e orgemizetion’s fraibiify for unterteim fe positons under FIN 48 (ASC 7401 H “Yes,” compiete Schedule D, Pat X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xi and X#

Was the organization included in consolldated mdependent audrted ﬁnanclal statements for the tax yeaﬂ If “Yes and if
the orgarization answered "No” to line 12a, then completing Schedule O, Parts Xi and Xi is optionad . . .

Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E

Did ¥he organization mamtamn an office, employees, or agents outside of the Unted States? . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraismg, busmess, investment, and program service aciiviiies ouviside the Umied States, or aggregete
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Iif “Yes,” complete Schedule F, Parts lliland IV . . . .
Did the orgesvizetion report a tohal of more hem $15.000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income Gom ganwng activities on PanWA bne%a”
If “Yes,” complete Schedule G, Part Il

Mm«mmemummﬂm?lf‘ms oompleteScheduleH coe
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Page 3
Yes | No
1|V
2 (v
3 v
4 v
5 v
6 v
7 v
8 v
9 4
10 v
11a v
11b v
11¢ Y
11d| v
11e v
11t ¥
12a Y
12 /
13|v
14%a v
14b v
15 v
16 v
17 v
18 v
19 Y
20a v
20b

Form 990 (2012)



Visual Art Institute 87-0340155

Form 990 (2012) Page 4
XY Checkiist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 if “Yes,” complete Schedule |, Parts I and lll . .. .. 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghost compensated
employees? If “Yes,” complete Schedule J . e .. .o .. .. 23 v
24a D the organization have a tax-exempt bond issue with an outstandmg prnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24¢ v
d Did the organization act as an “on behaif of” issuer for bonds outstandlng at any time dunng the year’? . 24d 4
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | e e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a cument or former officer, drrector lrustee, key employee, hlghest oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? i “Yes,” complete Schedule L, Part Il . 2
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule { I B
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV - 28h v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf'ed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the orgamzatlon llquudate terminate, or dissolve and cease operat:ons" If “Yes, complete Schedule N,
Parti . . . . . 31 v
32 Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? lf "Yes,
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 'Was the organization related o any ‘tax-exemp't or taxable entlty? If “Yes,” complete Schedule R Part h, lll
orlV, and Part V, line 1 . 34 v
IBa  Did the organization have a controlled ent?ty within the meaning of sectlon 512(b)(13)? . 35a vy
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Ts reated as a parmership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe orgamzatlon complete Schedule 0 and prowde exptanauons m Sc’nedute 0 ‘ror Pan \l‘l 'nns 11‘0 and
19? Note. All Form 990 filers are required to complete Schedule O . 38|v

Form 990 (2012)



Visual Ant Insttute 87-0340155

Form 980 (‘201 2) Page 5
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 16 ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | __J
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrrtaj of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2 §
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . o |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
accounty? . 3 . 4a b4
b If “Yes,” enter the name of the forergn oountry > l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ [f “Yes™ to line 5a or Sb, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6| v
7 Organizations that may receive deduct‘ble oomnbuhons under sechon 170(c) |
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and par'dy for goods }
and services provided fo ine payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b
© Did the organization sel), exchange, or otherwise thspose oi 'Iangtme pasonat prope‘ty for which n WIS
required to file Form 8282? . . . . . 7c v
d If “Yes,” indicate the number of Forms 8282 f led dunng the year e e e e e I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8399 as required? | 7g
h  |f the organtzation received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporing organzaton, or a donor advised fund maintained by a sponsoring | L _J
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. s |
a D the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a ‘!
b Gross receipts, included on Form 890, Part Viil, line 12, for public use of club facrlrtles 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . .o 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁllng Form 990 in leu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s 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 health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” . 14a v
b i "Yes,” has it filed a Form 720 to report these payments? I "No, ° provide an explanation in Schedule O 14b

Form 990 (2012)




Visual Art Institute 87-0340155

Form 990 2201 2) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No~

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

Check if Schedule O contains a response to any questioninthisPartVvi . . . . . . . . . . . . . |
Section A. Govermning Body and Management
Yes [ No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 14 |
If there are material differences in voting nghts among members of the governing body, or !
if the goveming body delegated broad authority to an executive committee or similar J
committee, explain in Schedule O. , ‘
b Enter the number of voting members included in line 1a, above, who are independent . 1b 12 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relabonshlp with -
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 Y
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the goveming body? . .. . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ]
the year by the following: ) . -
a The govemingbody? . . . e e e e e e e 8 (v
b Each committee with authority to act on behalf of the govemlng body" 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actlvmes of such chapters,
affiliates, and branches to ensure Yheir operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its goveming body before filing the fom? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to oonﬂlcts’7 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . . e 12¢
13 Did the organization have a written whistleblower polrcy" . e e e e e e 13 v
14 Did the organization have a written document retention and dwtructron polrcy’7 A 14 v
15 Did the process for determining compensation of the following persons include a review and approval by §
independent persons, comparability data, and contemnporaneous substantiation of the deliberation and decision? ‘
a The organization’s CEO, Executive Director, or top management official e e e e e e 15a| v
b Other officers or key employees of the organization . .. 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstrucuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1
with a taxable entity during the year? . e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  Utah
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Uponrequest [] Other fexplain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Bruce D Roberston, 12262 S Paulson Circle, Riverton, UT 84065 801-641-5084

Form 990 (2012)




Visual Art institute 87-0340155

Form 990 2201 2) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

©
@ ® Posttion ©) ® ®
(do not check more than one
Name and Title Average | box, unless person ts both an Reportable Reportable Estmated
hours per | officer and a directorrustee) | compensation |compensation from amount of
jweek (list any| o=1 = py from related other
hours for aa @ _g_ 2|3&5|¢ the organizations compensation
reited | S| F| 8|2 | 25| 2| oroanzaton | W-2/1099-MISC) from the
forganizat 8 HERNE 34|~ |w-2m098-MisC) organization
belowdotted| Sz 12| (31 °g and related
line) E é’ 2 b organzations
glz z
g g
a2
(1) willamarie Huelskamp, Board Chair 0
v 0 0 1]
{2) Margaret Griffin, Treasurer 0
v 0 0 o
(3) Kindra Fehr, Secretary 0
v 0 0 0
{4) Bruce Robertson 40
v 52,920 0 0
5) Lee Barley 0
4 0 0 0
(6) Amel Cruz 0
v 0 0 0
(7) Laura Paustenbaugh 20
v 19,187 0 0
{8) Jean Pagels 0
v 0 1] ]
(9) Kelli Hyland 0
v 0 0 0
(10) Mary Jane Price 0
4 0 0 0
(11) Michael Watson 0
4 0 0 0
(12) Kate Mooth 0
v [1) 0 0
(13)
(14)

Form 990 (2012)
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Page 8
: m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
w ®) (do not check more than one @ ® ®
Name and trtie Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist o] = pruy gy g from related other
hours for ai 2 g 2|3&5|8 the organizations compensation
related | 5| 2182|828 | 3| organeaton | w-2/1099-MiSC) from the
organizations 8.5 sl 13 g o | = |w-2/1099-MISC) organization
below dotted, S5 | 3 21%s and related
line) % g 3 8 organizations
lg g
3
(15)
(16)
17
(18)
(19)
(20)
(21)
(22)
(23)
(29
(25)
1ib Sub-total . . . . N & 72,107 0 0
c TotalfromoonhnuahonsheeistoPartVll SechonA . & 0 0 0
d Total (add fines 1b and 1c) . I 72,107 0 ]
2  Total number of individuals (including but not Iumlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensﬁed |
employee on line 1a? ¥ “Yes,” complete Schedule J for such individual .. 3 Vs
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other oompenmhon from the
organization and related ongamzat]ons greaier than $150,000? if “Yes,” complete Schedule J for such
individual . . - - - - - . 4 v
5 Did any person llsted on Ime 1a receive or accrue oompensatlon from any unrelated orgamzatlon or lndlwdual |
for services rendered to the organization? If “Yes,” complete Schedute J for such person - 5 v
Section B. Independent Contractors

1

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

year.

(2] ®)
Name and business address Descnption of services

©

Compensation

2

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

Form 990 (2012)
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Page 9

s} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

g

A
Total revenue

®)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
5612, 513, or 514

1a

Contributions, Gifts, Grants
and Other Simllar Amounts
-0 ao0ovc

= &

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

17,006

Related organizations . . . | 1d

Government grants (contributions) | 1e

59,615

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

16,491

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—-1f .

93,113

Program Service Revenue

u@-ﬁ@ﬂ.ocy

Business Code

Tuition

611600

75,437

75,437

All other program service revenue .
Total. Add lines 2a-2f .

»

B'n.oa'g’

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

'(.) Real

&n P'ersc;nal

Grossrents . . 0

Less: rental expenses

Rental income or (loss) 0

Net rental income or (loss)

Gross amount from sales of (1) Secuntes

assets other than inventory 0

Less: cost or other basis
and sales expenses .

Gamnor(loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartlV,line19 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
reumsandallowances . . . g

Less: costofgoodssold . . . b

0

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o o0

12

Utah Arts Festival

722210

2,178

2,178

Al other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

2,178

170,727

Form 990 (2012)
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Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . .. .. ]
Do not include amounts reported on lines 6b, 7. (A ®) ©)
Bb, 5o, and T0b Ot Part Vi, SRR R il s’ v | F'ex;(::,sg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 72,107 52,392 14,619 5,096
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 395310)13)[B) 0 0 0 0
7  Other salaries and wages . 0 0 0 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 5,514 4,008 1,118 388
11 Fees for services (non- employees)
a Management (] 0 0 0
b tLegal 0 0 0 0
¢ Accounting 4,280 2,996 1,027 257
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan IV Ime 17 0 0
f Investment management fees 0 0 0 0
g 0ther(|fline11gamwﬂeweeds10%dﬁne25whnm
{r) amourt, fist fine 11g expenses on Schedule 0) . 0 0 0 0
12  Advertising and promotion 658 461 158 39
13 Office expenses 2,593 1,815 622 156
14 Information technology 3,730 2612 895 223
15 Royalties . 0 0 0 0
16  Occupancy 16,000 11,200 3,840 960
17  Travel . . 0 0 0 0
18 Payments of travel or entertamment expensee
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest .o 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 2618 1,833 628 157
23 Insurance . - coe 971 680 233 58
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Contract Labor 41,339 0 0 0
b Classroom Supplies 5,861 5,392 375 94
¢ Meals & Entertainment 207 145 50 12
d
e All other expenses 10,700 5,281 4,966 453
25 Total functional expenses. Add lines 1 through 24e 166,578 130,154 28,531 7,893
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campajgn and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . L 0 0 0 0

Form 990 (2012)
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Form 990 {2012) Page 11
' Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. |
(A (8)
Beginning ot year End of year
1 Cash—non-interest-bearing .. . 21,035 1 18,963
2 Savings and temporary cash mvestments . - .. ol 2 0
3 Pledges and grants receivable, net 23645| 3 25,579
4  Accounts receivable, net - e . o] 4 0
5 Loans and other recevables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section t
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁclary
2 organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net 0l 7 0
< | 8 Inventories for sale or use - o] 8 0
9 Prepaid expenses and deferred chargos . . ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciaton . . . . 10b 0 0/10c 0
11 Investments—publicly traded securities . o| 11 0
12  Investments —other securities. See Part 1V, line 11 of 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets . ol 14 0
18  Other assets. See Part IV I|ne 11 . .o - . 15,173 15 18,079
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 59,853| 16 62,621
17  Accounts payable and accrued expenses . - . 18,236| 17 18,503
18 Grants payable . 0| 18 0
19 Deferred revenue . . 4,258] 19 2,610
20 Tax-exempt bond Ilabllmes 0| 20 0
21  Escrow or custodial account liability. Complete Part N of Schedule D ol 2 0
%22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
I‘-: disqualified persons. Complete Part Il of Schedule L o| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other Tiabilities (including tederal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
o1 Stneduie D . . [ ~) 1)
26  Total liabilities. Add lines 17 throggh 25 ; 22,494| 26 21,113
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . . 37,359| 27 41,508
g 28 Temporanly restricted net assets . 0| 28 0
° 29 Permmanently restricted net assets . ol 29 0
& OrgmuzabonsmatdonotfoMSFASﬁﬂAscssa) checkhereb El and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equnpmentfund . . [ KL 0
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 0} 32 0
2|33 Total net assets or fund balances . . 37,359| 33 41,508
34  Total liabilities and net assets/fund balanc% . . 59,853 34 62,621

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questioninthisPartXl . . . . . . . . . . . . . . [0
1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 170,727
2 Total expenses (must equal Part IX, column (A), line 25) 2 166,578
3 Revenue less expenses. Subtract line 2 from line 1 . 3 4,149
4 Net assets or fund balances at beginning of year (must equal Pa‘t X Ime 33 column (A)) 4 37,359
5  Net unrealized gains (losses) on investments . 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balanc% (explam in Schedule 0) - 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . . . . 10 41,508
Financial Statements and Reporﬁng
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . . . . . .
Yes | No
| 1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 1
reviewed on a separate basis, consolidated basis, or both: |
[JSeparate basis []Consolidated basis [} Both consolidated and separate basis ]

b Were the organization’s financial statements audited by an independent accountant? . . . 2|V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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

‘ ¢ M “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
i of the audit, review, or compilation of its financial statements and selection of an independent accountant?

2|V
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a resun ot a Te@eral award, was The orgariization requiired to undergo an audit or audits as set Torth in
the Single Audit Act and OMB Circular A-1337. .. ‘ 3a ’ ’ v

b H“Yes,” did the organizafion undergo the required audit or audfts‘? 't The orgamza‘tlon dld not undergo ‘the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits | 3b |

Form 990 (2012)



(?:g:‘Egg)U‘:;EggA).Ez) Public Charity Status and Public Support | oueto tstsoo

2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ] Employer identification number
Visual Art Institute 87-0340155

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, convention of churches, or association of churches described in section 170{b){(1){A)().

2 A school described in section 170{(b){(1)(A){ii). (Attach Schedule E.)

3 [] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)ii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

6 [ A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

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

a [J Typel b [ Typell ¢ [ Type li-Functionally integrated  d [] Type li-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1 Type It, or Type i supportmg
organization, check this box . . . g
g Since August 17, 2006, has the orgamzatlon aocepted any grft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the goveming body of the supported organization? . 11g0)
(i) A family member of a person described in (i) above? . 11g(i),
(iii) A 35% controlled entity of a person described in (i) or (i) above? 1)
h  Provide the following information about the supported organization(s).
1) Name of supported i) EIN {ii) Type of organization | (v} s the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organzation (descnbed on lines 1-9 | m col. () fisted inyour | the organation in | organization i col. support
above or IRC section | govemnmg document? col. (i) of your @) organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B8)
©)
)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.




Schedule

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)

A (Forr 990 or 980-E2) 2012

Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a)2008 | (6)2009 | (c)2010 | (d)2011 | (e)2012 | ¢f) Total

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

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

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

4 Total. Add lines 1 through 3.

5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract fine 5 from fine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {(e) 2012 (f) Total
7  Amounts from line 4

8

10

11
12
13

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

Net income from unrelated business
activities, whether or not the business
is regularly camried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .

Total support. Add lines 7 through 10

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

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

organization, check this box and stop here

. > [
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . [ 14 l %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . .. | 15 | %
16a 33'3% support test—2012. If the organization did not check the box on ||ne 13 and hne 14 is 3312% or more, check this

b

17a

18

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

3315% support test—2011. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘,'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . >

10%-facts-and-circumstances test—2011. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >

Private foundation. If the orgamzatlon dld not check a box on hne 13 16a, 1Gb 17a or 17b oheck thls box and see
instructions . >

a
O

a
O

Schodule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008

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

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities

fumished n 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 1its behalf

6§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . .

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

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

¢ AddTnes7aand7b ..

8 Public support (Subtract line 7c from
line 6.) . -
Section B. Total Suppor't
Calendar year (or fisca! year beginning in) » | (a) 2008 (b) 2009
9  Amounts from line 6 c e
10a Gross income from interest, dividends,
paymentts Teceved on securties Yoans, rerts,
royalties and income from similar sources .

b Unrelated busmess taxdble income {less
section 511 taxes) from businesses
acopined after dure 30, 1975 .

¢ Add lines 10a and 10b .

M Tet ‘mcome qrom  unrered ‘uusm
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
oss from dne s of caphial ssels
(Explain in Part IV.) .

13  Total support. (Add lines 9, 100 11,
and 12.) .

(b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

(c) 2010 (d) 2011 (e) 2012 (D Total

14

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

Section C. Computation of Public Support Peroentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)

[15 ] %

16___Public support percentage from 2011 Schedule A, Partll,line15 . . . . . . . . . . . [16] %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 . .. 18 %
19a 3313% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 3315%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b

. » 0
331s% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and

ine 18 is not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012




Schedule.A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D o
(Form 990) Supplemental Financial Statements | -ovse ssss00u

2012

» Complete if the organization answered “Yes,” to Form 990,

PartV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
me ’ ’ ’ ’ ’ $] £ '’ 'y ’ ’ i g
“Im"m“““‘n'ew“‘me Al > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization “Employer identiication number -

Visual Art Institute

87-0340155

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

AN =

1

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

Total number at end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? .

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?

[ Yes [0 No

[ Yes [] No

Conservation Easements. Complete if the organlmtron answered “Yes to Fonn 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

[J Protection of natural habitat ] Preservation of a certified historic structure
(O Preservation of open space

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

a Total number of conservation easements e e e e e e e e e 2a

b Total acreage restncted by conservation easements . . . . ce 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

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

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the reqmrements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(n)? .. . e O Yes [1 No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 .
(i) Assets included in Form 990, Part X . N

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

a Revenues included in Form 990, Part VIII, line 1 e

b Assets included in Form 990, Part X . . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 9&)
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Wrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Public exhibition d [ Loan or exchange programs

b [0 Scholarly research e [ Other

¢ [ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.

4

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [JNo
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 on Form 990, Part X? . e e e e - . . . . < . <. . [OYes ONo
b If “Yes,” explain the arrangement in Part XllIl and complete the followung table:
[ Amount
¢ Beginning balance . 1c
d Additions during the year 1id
e Distributions during the year 1e
f Ending balance . 11
2a Did the organization mclude an amount on Form 990 Part X I|ne 21? . . . 0O Yes ONo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provuded n Part X . .. O
Endowment Funds. Complete i the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cumrent year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

b Contributions .

¢ Net investment eamings, galns, and
losses . c e

d Grants or scholarships

e Other expenditures for facmtles 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 Pemmanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(')unrelatedorganizatlons........................... 3a(i)
(i) related organizations . . 3afii)
b if “Yes” to 3a(il), are the related orgamzatlons llsted as requnred on Schedule R" 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost orotherbasis | (b) Cost or other basis ©) Accumudated {d) Book value
(investment) (other) depreciation
1a Land :
b Buuldlngs : .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c).) . . . . »

Schedule D (Form 990) 2012
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ETRAYIN  Investments —Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value () Method of vatuation.
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives :
(2) Closely-held equity interests .
(3) Other
(A
(B)
(C)
(D)
(5]
(F)
Q)
H)
U]
Total (Column (b) must equal Farm 996, Part X, col (B) ine 12) P> '
m Investments —Program Related. See Form Y90, Pant X, Tine 13.
(a) Descnphon of investment type (b) Book value () Method of valuation
Cost or end-of-year market vatue
(1)
@
3
4
5)
6)
(U]
@
(]
00
Total. (Colurn (b) must equal Farm 990, Part X, col. (B) tme 13.) ]
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
(1) _Furniture, studio equipment, office equipment 18,079
@
3)
{4)
(O]
©
@
®
©
JY]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 18,079
Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of Lability ®) Book vatue
(1) Federal income taxes
@
3
@
5)
(6)
U]
8)
9)
(10)
(1)
Total (Column (b) must equal Farm 890, Part X, col. (B} line 25.) B

\
|
|
|
|
1
|
$

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill .

O
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SCHEDULE E

Schools | omBNo 15450047
(Form 990 or 990-E2) > Complete if the organization answered “Yes” to Form 990, 2@12
Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Intemat Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organzation

"Employer identification number
Visual Art Institute

87-0340155

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemning body? e e
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? - e - -

. - e - - - - 2 v
3 Has the organization publicized its racially nondnscnmmatory policy through newspaper or broadcast media

during the period of solicitation for students, or dunng the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il

|
@
<

4 Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis? . .

L

4b | ¥

Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, ang@ scholarships? .

Copies of all material used by the organization or on its behalf to solicit contnbut|ons'7 .
If you answered “No” to any of the above, please explamn. If you need more space, use Part Il

an

Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? .

g|

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

g
<

e Educational policies? .

f Use of facilities? 5f v

g Athletic programs? .

h Other extracumicular achivities?

it you answered “Yes” to any of the above pleme explam If you need more space, use Pan II

of

SN N
Does the organization receive any financial aid or assistance from agovernmentalagency? . . . . . . 6a v
Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part IL

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? if “No,” explain on Part i . . 71 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2012)
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number

Visual Art Institute 87-0340155

Part Vi 11b - The Form 990 will be reviewed by the board at our Board Meeting August 14, 2013. It will be presented by the Financial

Committee and discussed and presented by the Board Treasurer. All of the information contained here in was reviewed by the Board at

out last meeting in preparation for putting the 990 together. All financial numbers were prepared by our independent auditor.

Part VI 19 - Visual Art Institute makes its tax records available upon request. A copy is kept accessible in the main office where classes are

heid.

Part 15a, b - Visual Art Institute is a member in good standing with the Utah Nonprofit Association. They track the salaries and

responsibilities of nonprofit organizations of varying sizes and makes comparative information available. This has been used to

review the decision of compensation for key employees. Additional information has been sought from outside organizations.

Part VIl 1a, 7c - Laura Paustenbaugh has worked part time for Visual Art Institute and was asked to serve on the Board for her long history

with the organization and her knowledge and commstment to her high ideals. She is not compensated as a Board Member; only for her hours

worked each week.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)




