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| OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax

eP 1 22016

SCANNED §

a
¥

Under section 501(c), 527, or 4947(a)}{(1) of the Internal Revenue Code (except private fomﬂaﬁom)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury i
intemat Revenus Sarvice » Information about Form 990 and its instructions is at www.irs.gov/formS90. Inspection
A For the 2015 calendar year, or tax year beginning 22015, and ending » 20
B Check if applicabla: JC Name of orgamuzation Art for Humanity, Inc. D Employer identification number
[0 Addresschange | Doing business as 30-0190292

;i E Telephone number

Number and street (or P.O. box if mail 1s not defivered to street address) Room/suite

O name change

[ inital retum 635 25th St. S. 703-282-5365

O Final retumitermmnated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum Arlington, VA 22202- G Gross receipts § . 189,691

éa) Is this a group retum for subordindtes? [ ] Yes [¥] No

H(b) Are all subordinates ncuded? [ Yes [ o
if *No,” attach a ist. (see instruchions)

Hic) Group exemption number »

| LYearofformaton: 2008 | M State of legal domicie: VA

[0 Appication pending [F Name and address of principal officer:  Glen Evans
same as C above

| Tax-exemptstatus: __ [7]503(c)3) T so1g ¢ )« gnsertno) [ Jagar@aynor [1s27
J Website: »  www.artforhumanity.com

K Form of organization. {¢] Corporatron [ ] Trust  [[] Assocation [”] Other»

Summary
Briefly d&een‘be the organization's mission or most signiﬁcant activities: To ship purchased and donated goods to

3
O] | UM G TTRAVURIN T el
g amnwswwumteedmaumammmss(mwmsewmgmﬂman&mﬂsuppﬁes etc.)
s 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V1, line 1a) . B .. 3 7
: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
2| 5 Total number of individuals employed in calendar year 2015 (PartV,line28) . . . . . 5 0
2| 6 Total number of volunteers (estimate if necessary) . . e e e e e o 6 25
2| 7a Total unrelated business revenue from Part VIll, column (C), e 12 . . . . . . . . |7a 0
b Net unrelated business taxable income from Form 990-T, line 34, e e e e e 7b 0
Prior Year Current Yoar
8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . 132,273 189,691

9 Program service revenue (Part Vill, iine2g) . . . e e e e
10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) e e e e
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .

12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 132,273 189,691
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) .

14 Benefits paid to or for members (Part IX, column (A), line 4) .

15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0)

Revenue

[ 3
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . .
2| b Total fundraising expenses (Part IX, column (D), ine25) » L —
w | 97  Other expenses (Part IX, column (A), lines 11a~11d, 11£-24¢) . . . . 159,541 152,889
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 159,541 152,889
19 Revenue less expenses. Subtract line 18 from/line12 . . . . . . . . -21,268 36,802
5 § , Beginning of Cumrent Year End of Year
5| 20 Total assets (Part X, line 16) . e e e e e e e 19.851 56,653
24 Total liabilities (Part X, line 26) . . . . e o °
¥ Net assets or fund balances. Subtract fine 21 from fine20 . . . . . . 19,851 56,653

Signature Block
Under penatties of perjury, | deciare that | have examined this retumn, Mudmmmmmgmmdmmﬂmﬂebwdmw and bekef, 5
trus, conect.andoornp!ato.D%mondp%maumoﬁcu)sbaedmdlmmdwhwhmmsmthedg&

_ A P RS T ITA
Sign Signature of officer N
Here Glen & LVOW\.S 1 %S}Gl?-‘/\r“—‘

y Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date . D ¢ PTIN
Preparer self-employed| .
Use Only | Fm'snams ¥ _ _ __ Firm's EIN >

Firm's address > %‘—l.‘)\l’—/mjg_&_—ﬁ ] Phone no.

May the IRS discuss this retum with the preparer shawn aboveZ(sedistfuctions) . I . . . . . . . . . . [JYes[INo
ForPapenlod(ReduclionAdNouceseethesepamtemsﬁlcﬁons.

§ AUG 1 8 2016
OGDEN, UT | C

IRS-OSC}*
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Form 990 2015)

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartiti . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
To ship purchased and donated goods to Honduras including humanitarian aid (shoes, clothing, etc.), building
suppfies to construct homes and schools, and items to promote education and microbusiness (computers, sewing
machines, art & craft supplies, etc.)

2 Did the organization undertake any sngnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . <« « « « « « [DOYes [“INoa
If *Yes,” describe these new services on Schedule O

3 Did the organization cease oonductlng, or make sngnrﬁcant changes in how it conducts, any program
services? . . . . . -« « « <« .« - [OYes [INo
if “Yes,” describe these changes on Schedule 0

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 athers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses$  152889includinggrantsof$__ O)(Revenue$ 0)
Castof sm_pglng containers to Honduras, including shipping fees and customs fees, and oos_l_ to purchase a vanety of items
(often unavailable in Honduras) for use in construction of homes and schools and for use in starting up local businesses.

4b (Code: __ )(Expenses$ __ ___includinggrantsof$_ __)Revenue$ )

4c (Code:  )(Expenses$__  includinggrantsof$ JRevenue$ )

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

(Expenses $ o inciuding grants of $ o) (Revenue $ o)
_4e_Total program service expenses b 152,889
o Form 980 o15)
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Form 980 (2015) _ Page 3
Checklist of Required Schedules

] Yos | No

i 1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundatron)" If “Yes,”
i complete Schedule A . . . . . 1|7
; 2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2V
! 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
! candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 3 v
' 4 Section 501(c)(3) erganizations. Did the organization engage in lobbying actlvitles or have a sectton 501 )

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membershnp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Parttii . . . . . . e 5 v

6 Did the organization maintain any donor advrsed funds or any s:mllar funds or accounts for whsch donors

| have the right to provide advice on the distribution or Investment of amounts In such funds or awounts" If

! “Yes,” complete Schedule D, Part! . . . . . . oo 6 v
7  Did the organization receive or hold a conservation easement Includmg ea.sements to preserve open space,

| the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlii . . . 7 v

1 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

| complete Schedule D, Partill . . . . 8 v

9 Did the organization report an amount in Part X I|ne 21, for escrow or custodial account ltabnlrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedufe D, Part IV . . ) v
10 Did the organization, directty or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, PartV .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, Vill, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,

complete Schedule D, Partvi . . . . . . 11a v 5
b Did the organization report an amount for mvestments—other secuntles in Part X, lme 12 that is 5% or more }3
| of its total assets reported In Part X, line 16? if “Yes,” complete Scheadule D, PartVil . . . . . . . 11b v R
‘ ¢ Did the organization report an amourt for investments — program related in Part X, line 13 that is 5% or more f
of its total assets reported in Part X, line 18? If “Yes,” complete Schedule D, Part VIll . . . . 11¢c v 2
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets N
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . e 11d v 2
e Did the organization report an amount for other liabilities in Part X, line 25?7 f “Yes,” complete Schedule D Part X 11e v 3
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses :a
‘ the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11§ v 1\
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete 5
Schedufe D, Parts Xiand Xl . . . . 12a v
[ b Was the organization included in consolldated mdependent aud ted ﬁnancral statements for the tax yeal’? 14 3
“Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12n v &)
i 13 Is the organization a schoo! described in section 170(b)(1)AXi)? /f “Yes,” complete Schedule E . . . . 13 v
| 14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, Partsland IV. . . . 14b 4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants orothermstanoeto or
for any foreign organization? ¥ “Yes,” complete Schedufe F, Partslland iV . . . . . . 15 v
16 Did the organization report on Part DX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts llfand IV. . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19 Did the organization report more than $15,000 of gros income from gammg actlvmee on Part Vlll Ime 9a?
If “Yes,” complete Schedule G, Partlll . . . . . e e e e 19 v

Form 990 2015)




Form 990 (2015)

Page 4

NI Checkiist of Required Schedules (continued)

20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum"

21

22

23

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), fine 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees and hxghest eompensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wnth an outstandlng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptnon" .

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . .

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receavables from or payables to any
current or former officers, directors, trustees, key employees, hlgheet oompensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part ]

Did the organization provide a grant or other assistance to an offlcer. dlrector, 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? I “Yes,” complete Schedule L, Part Il .

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

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

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

An entity of which a current or former ofﬁoer dlmctor trustee, or key employee (or a famxly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the orgamzat:on i qundate. terminate, or dissolve and cease opem’aons? i "Yee, complete Schedule N,
Parti . . . .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net a.ssets? If "Yes,"
complete Schedule N, Part I ...

Did the organization own 100% of an entity dlsregan:ted as separate from the organlzat:on under Regulat:ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization refated to any tax-exempt or taxable entrty? if "Yes, oomplete SchedUle R Part [/ III
orlV,and PartV, line1 . _ . - .
Did the organization have a oontrolled enmy within the meaning of section 51 2(b)(1 3)7

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, line2 . . . . .

Did the organization conduct more than 5% of its activities through an entity that ls nota related orgamzat:on
and that is treated as a partnersh(p for federal income tax purposec? If “Yes,” complete Schedule R,

Did the orgamzatlon complete Schedule 0 and pmvrde explanatlons in Sehedule O for Part Vl lines 11b and

Yes

S|&

g

21

«

24a

24b

24c

S OINIS  INS

28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b

36

197 Note. All Form 990 filers are required to complete Schedule O.

-

T — -
N RRAS (Y L .

AR R

LY




Form 990 (2016)

IEEEYI  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartV._ . . . . . .

1a
b

0

p

Beoef o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportabie gaming (gambling) winnings to prize winners? e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule 0

At any time during the calendar year, did the organization have an interest In, or a signature or other authority
ovar, a financial account in a forelgn country (such as a bank account, securities account, or other financial

accoun)y? . . . . . e . 4a v
b I “Yes,” enter the name of the forelgn oountry- b
' See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-1? . . . 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b i “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductble oontnbuuons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods _
and services provided tothe payor? . . . . . . . 7a v
b i “Yes,” did the organization notify the donor of the value of the goods or services provnded? coe . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tang|b|e personal property for which |t was
required to file Form 8282? . . . . . e e e . 7c v
d if “Yes,” indicate the number of Forms 8282 ﬂled dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay prermums ona petsonal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facﬂntn% . 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 amoums due or paid to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in Ileu 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 0
. b Enter the amount of reserves the organization is required to mairitain by the states in which
the organization is licensed to issue qualified health plans .. e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ .. . 14a v
b H “Yes,” has it filed a Form 720 to report these payments? if “No, " provide an explanation in Scheduleo 14b
Form 990 2015)
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Form 990 (2015) Page 6
Govemnance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a “No®

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

Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 7
{f there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of vating members included in line 1a, above, who are independent . ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management dutres customanly performed by or under lhe dlrect
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 govemning documents since the prior Form 990 was filed? 4 v
§ 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 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e 7a v
b Are any govemance decisions of the organization reserved to (or subgect to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . v
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The goveming body? . . 8al|v
b Each committee with authonty to act on beha!f of the govemlng body" .. 8 | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A. who wnnot be rmched at
the organization's maliling address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests infonmation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b I “Yes,” did the organization have written policies and procedures governmg the actm’aes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a v
b Were dfficers, directors, or trustees, and key employses required to disclose annually interests matcouldgrvensetocorm;cts? 12b
¢ Did the organization regularly and consistently monitof and enforce comphanoe with the pollcy" if “Yes,”
describe in Schedule O how this wasdone . . . . 12¢
13  Did the organization have a written whistieblower pollcy? .. e e e e e e 13 v
14  Did the organization have a written document retention and destructton pohcy’) .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e e
b Other officers or key employees of the organization . . . e e e ..
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucbons)
16a Did the organization invest in, contribute assets to, or partlmpate ina ]olnt venture or similar anangement
with a taxable entity during the year? . .
b f “Yes,"” did the organization follow a written pollcy or prowdure requrring the orgamzatlon to evaluate fts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
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 Own website (] Another's website O Uponrequest [ Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Glen Evans, 635 25th St. S., Arfinqion, VA 22202-2529, 703-282-5365
. Form 990 (2015)
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Page7

Form 990 (2015)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPartvtt . . . . . . . . . . . . . O

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

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

= List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five ctrrent highest compensated employees (other than an officer, director, trustee, or key employes})
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0600 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©}
Posttion
@ ® (do not check maore than one @ ® ®
Name and Title Average | hox, unless person s both an Reportable 2} Estimated
hours per | officer and a director/trustes) | Sompensation [compensation from amount of
week (list o= = . from retatod other
hoursfor | SR | 2| S g 35| ¢ the organzatons compensabion
reiated | S| Z|1 8o | B3| 3| omanzaton | w-2/1099-MisC) from the
organizations; g s|l&l~ E] E % = |(w-2/1099-MISC) organzation
below dotted] 2 < | 8 g|°s and related
line) % F 8] © organizahons
g1 a a
8 g
Q.
(1) Glen Evans 20
(2) Adam Hayes 2
Treasurer v 4 0 0 0
(3) Patricia Higginbotham 1
Director v 0 0 0
{4) Cheryl Weber 1
Director v [ 0 0
(5) Jessica Rodriquez 1
Director v 0 0 0
(6) Harry Barschdorf 1
Director v/ 0 0 0
{7) Eric Schippers 1
Director v 0 0 0
® : .
L&)
{19)
(11
12
(13)
14

Form 990 015




Form 980 (2015) Page B
CIRUIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Positron
W ® {do not check more than one © ® .(F)

Name and ttle Average | box, unless person is both an Reportable Reportabte Estimated
hours per | officer and a director/trustee) | Sempensation | compensation from amount of
week (st ar oS 5 - = from refated other
hours for ;_3_ F g g 35]Q the organizations compensaton
relsted | FEIE| 8|2 E—g 3| omganeation | w-2/1099-M1SC) from the
organizations| gg 5 3{85| " |w-2r1099-MiSC) organization
below dotted] = 8 g8 and related

line) alg H ° organizations
g2 g
° g
(15)
(16)
{17
(18
(19)
{20)
(21)
22
(23)
24
(25)
1b Sub-total. . . . . 0 0 0
c Totalfmmcontnmtonsheeistol’aﬂVll,SecﬂonA A 0 ’ ) (1}
d Total (addlinestbandic). . . . > 0 (1] 0

2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » ¢

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee or hlgh%‘t compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . e N

4 For any individual listed on line 1a, is the sum of reportable compensation and other compenmon from the
organization and related orgamzahons greater than $150,000? K “Yes,” complete Schedule J for such

indivicual . . . . : co. o lal 1V
§ Did any person llsted on lme 1a receive or accrue compensatlon fnom any unrelated orgamzahon or individual
for services rendered to the organization? i “Yes,” complete Schedule J forsuchperson . . . . . . 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 drganization's tax
year.

(2 ®)
Name and business address Description of services Compensation

N/A

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

Form 990 015)
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Form 990 (2015)

Page 9

Statement of Revenue

1a Federated campaigns .
Membership dues

Fundraising events .

Related organizations . .
Govemment grants (contributions)
All other confributions, gifts, grants,
and similar amounts not included above

and Other Similar Amounts
-0 Q0T N

TQ

Total. Add lines 1a—1f .

1a

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

a

(8)
Related or
exempt
function
revenue

Total g’venue

65,965

1b

1¢c

1d

1e

1t

123,726

Noncash contributions included in fines 1a-1£:$

» 189,691

Business Code

{C) (D)
Unrelated Revenue
busmess excluded from tax
revenue under sectons
512-514

Program Service Revenue | CONtributions, Qifts, Grants

Q"Oﬂﬂﬂ'y

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

»

(%)

Investment income (including dmdends

interest,
>

| and other similar amounts)

(3, I

danc®

£

Other Revenue

oc

- 2

-

Income from investment of tax-exempt bond prooeeds 4
- Royalties . .

>

OR@

(ii) Pasonal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rentalincomeor(loss) . . .

Gross amount from sales of () Secunties

0 Oher

assets other than inventory

Less: cost or other basis
and sales expenses .

Galin or (loss) .

Net gain or (loss)

Gross income from fundralsing
events (not including$
of contributions reported on line 1c).
See Part IV, line 18 .
Less: direct expenses .

a
b

Net income or (loss) from fundraismg

Gross income from gaming activities.
See Part IV, line 19 .

Less: direct expenses .

a
b

events . P

Netmcomeor(loss)fmmgammgacﬂvrties . . >

Gross sales of inventory,
retumns and allowances

Less: cost of goods sold .

less

bl

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

Miscellaneous Revenue

Business Code

11a

® Qo0

12

Allotherrevenue . . . .
Total. Add lines 1ta-11d . .
Total revenue. See instructions.

189,691

-
M
i
b
4
b

O e I 2 T T T T S T W A T
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Form 990 (2015) 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 ornoteto any lineinthisPartIX . . . . . . . . . . . . . [1
Do not include amounts reported on lines 6b, 7h, Total (A) P (B)savice () ot and . D)
8b, 9b, and 10b of Part Viil. expenses 'Wma’“ Managmm undrasing

1 Grants and cther assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ..

3 Grants and other assistance to forengn
organizations, foreign govemments, and foreign
Individuals. See Part [V, lines 1S and 16 .

4 Benefits paid to or formembers . .

§ Compensation of current officers, dlrectors,
trustees, and key employees

6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
parsons described in section 4958(c)3)(B)

7  Other salaries and wages .

8  Pension plan accruals and coninbubons (' ndude
section 401(k) and 403({b) employer contributions)

8  Other employee bensefits .

10 Payroll taxes . .

11 Fees for services (non-employees)
Management 5

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

Professional fundreising servioes. See Part IV, fine 17 “
Investment management fees . .

Other. (lflmﬁgamomtexwedsw%oﬂmZS column
(A) amount, list line 11g expenses on Schedule 0) .

12 Adbvertising and promation

13 Officeexpenses . .

14  Information technology

CQuonooo

15 Royalties .
16 Occupancy
17 Travel .

18 Payments of travel or entermmment

for any federal, state, or local public officials
Conferences, conventions, and meetmgs
Interest . . ..
Payments to afﬂllat&s .

Depreciation, depletion, and amortvzauon
insurance .

Other expenses. Itemn.ze expenses not oovered
above (List miscellancous expenses in line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)

Shipping costs and donated goods purchases 152,889 152,889

‘RBNEBG

20000

All other expenses
Total functional expenses. Add iines 1 through 24e [52 821 [52 929 O [@»)
Joint_costs. Complete this fine_only if the J '

Check here D.D lf
folbwulgngOPsa-Z(Ascssa- 720) . .

Form 990 (2015)




Form 990 (2015) . Page 11
IEEREW Baiance Sheet

Check if Schedule O contains a response ornotetoany fineinthisPartX . . . . . . . . . . . . . [

A ®)

Beginning of year End of year
Cash—non-interest-bearing . . e e e e e e e e 19,851 56,653
Savings and temporary cash mvestments . e
Pledges and grants receivable, net
Accounts recsivable, net
Loans and other receivables from cunent and former ofﬁcers, dlrectons,
trustees, key employees, and highest oompensated employees
Complete Part Il of Schedule L .

Loarsandoﬁterrecavablesﬁomoﬂ:adxsquahﬁedpaw\s(asdeﬁmdmdersewm
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneﬁdary
organizations (see instructions). Complete Part ll of Schedule L . . .
Notes and loans receivable, net e .
Inventories for sale or use
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedute D 10a
b Less: accumulated depreciation . . . . 10b 10c
11  Investments—publicly traded securities . . e e e e e e 11
12 Investments—other securities. See Part {V, line 11 e e e e e e 12
13 Investments—program-related. See Part IV, line1t . . . . . . . 13
14 Intangible assets . . e e e e e e e e e e e 14
15 Other assets. SeePartNhneﬁ e - e 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) . . 19,851} 16 56,653
17 Accounts payableandaccruedexpenses . . . . . . . . . . 17 )
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . .+ < o« « 4 e o« e 19
20 Tax-exempt bond liabilities .

.. 20

21  Escrow or custodial account liability. Complete Part N of Schedule D 21
22 loans and other payables to current and former officers, directors, —

trustees, key employees, highest compensated emplaye&s and

.. 22

.. 23

24

25

26

AhON
I |N (=

»

Assets

8@Q~l
@Oﬂ.m

disqualified persons. Complete Part Il of Schedule L

Liabliltles

23 Secured mortgages and notes payable to unrelated third partles

24 Unsecured notes and loans payable to unrelated third parties .

25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .

26 Total liabilities. Add llnee 17 through 25 . .

Organizations that follow SFAS 117(AS(:9&).eheckhere> . and

complete lines 27 through 29, and lines 33 and 34.

Unrestrictednetassets . . . . . . . . . . . . . . . . 19851| 27

Temporarily restrictednetassets . . . . . . . . . . . . . 28

Permanently restricted net assets. . 29

Omamtnomﬂ:atdonotfollowSFASﬁ?(ASGssa),dneckImeb [:] md

compiete lines 30 through 34,

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumutated income, or other funds .

Total net assets or fund balances . . . e e e e e e e 19,851

Total liabilities and net assets/fund balances e .. 19,851

56,653

BBy

Net Assots or Fund Balances

kgRag

gBR28

56,653
Form 990 2015)
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Page 12

Form 990 (2015)
IZEE Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPartXl . . . . . . . . . . . . . 0O
1  Total revenue (must equal Part VIil, column (A), fine 12) . e e e e e 1 189,691
2 Total expenses (must equal Part IX, column (A), line 25) 2 152,889
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 36,802
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 eolumn (A)) . 4 56,653
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . 5
6 Donated services and use of facilities e e e e e e e e 6
7 Investment expenses . . 7
8 Prior period adjustments . . . 8
9 Other changes in net assets or fund balanoes (explaln in Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 thnough 9 (must equal Part X llne
33, column (B)) . N . .. 10

] Financial Statements and Reporung
Check if Schedule O contains a response or note to any line in this Part XIl .

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

[ Separate basis [} Consolidated basis [ ] Both consolidated and separate basls
b Were the organization’s financial statements audited by an independent accountant?
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona

separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

c If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain In
Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . 3a s :
b [f “Yes,” did the organization undergo the required audit or audns? if the orgamza’aon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v
Form 990 go15) \
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SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

| OMB No. 1545-0047

2018

Open to Public

990 or 990-E2)
Complete if the organization is a section 501(c}(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

intemal Revenue Service » information about Schedude A (Form 990 or 990-EZ) and its instructions is at www_irs.gov/form$90. Inspection
Name of the organization Employer identification number
Art for Humanity, Inc. 30-0190292

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 [C] A school described in section 170(b){(1)}{(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [J Ahospital or a cooperative hospital service organization described in section 170(b){1){(A)Gil).

4 [7] A medical ressarch organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospital’'s name, city, and state:

8§ [ An 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 [ ] Afederal, state, or local government or govemmental unit described in section 170{b){1)(A){(v).

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

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y:% 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 1ll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 508{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

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

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

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

e [[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type It
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . R

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

(@ Name of supported organization ) EIN {#) Type of organization | (i) Is the organwzation | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listad in your governing support (see other support (see
above (see instructions)) document? instructions) instructons)

Yes No
A
®)
©
)
®
Total
For Paperwork Reduction Act Neotice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 890-E2) 2015
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2015 _ _ Page 2
XYl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization 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) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (A 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
organization without charge .

4 Total. Add lines 1 through 3 .

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

6 Puhl'cswporLSubtractllneSfrunrm4 ,
Section B. Total Support :

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total ;
7 Amounts from line 4 '
8 Gross income from interest, drvidends =

payments received on securities loans, 3

rents, royalties and income from similar B

sources 3

9 Net income from unrelated busm&ss

activities, whether or not the business X M

is regularly carried on . vg

10 Other income. Do not include gain or 4

loss from the sale of capital assets 3

(Explain in Part V1) . ) %

11 Total support. Add lines 7 through 10 4

12  Gross receipts from refated activities, etc. (see instructions) . ) 3

13 First five years, lf the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3) B

organization, check this boxand stophere . . . . . . . . . . . . . . . . . LA j

Section C. Computation of Public Support Percentage %

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . 14 % 3

15 Public support percentage from 2014 Schedule A, Part I, line14 . . . 15 ) %
16a 33'3% support test—2015. If the organization did not check the box on llne 13 and Ime 14 is 33‘13% or more, check this |
box and stop here. The organization qualifies as a publicly supported organization . . . N &N |
b 33'»% support test—2014. If the organization did not check a box on fine 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » []

17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the orgamzahon meets the *facts-and-circumstances” test. The organlmtion qualrﬁ&s asa publldy supponed
organization . . . . . >
b 10% facls-and-arcumshnces test—2014. if the orgamzatlon did not check a box on line 13, 163, 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 VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported organization . . . .0
18 Private foundation. Iftheorgamzanondld not checkaboxon llne 13 16a, 16b 17a,or17b checkthls boxandsee
instructions . . . . . C e e e e e .. I

Schedule A (Form 990 or 890-E2) 2015




Schedule A (Form 990 or 990-E2) 2015

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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2011

{b) 2012

(c) 2013

{d) 2014

{e) 2015

{f) Total

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

154,955

200,985

132,273

189,691

2  Gross receipts from admissions, merchandise
sold or services performed, or fadlities
fumnished in any activity that is related to the
organization's tax-exempt purpose .

135,174

1,253

518

813,072

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

1,141

4 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf .

5 The value of services or fac(hti%
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

136315

201,500

132,273

189,691

815,987

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

21,900

37.340

32,000

49,500

160,740

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

¢ Addlines 7aand 7b

. . 21,900 29,000 37,340 32,000 40 500 160,740
8 Public support. (Subtract lme 7c from
lne6) . . . . 655,247

Section B. Total Support

Calendar year (or fiscal year beginning in) M

{a) 2011

{b) 2012

{c) 2013

{d) 2014

{e} 2015

{f) Total

9 Amounts from line 6

136,315

156,208

201,500

132,273

189,691

815,987

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 10c 11
and 12)

138,315

156,208

201,500

132,213

189,691

815,987

14  First five years. IftheFoanQOlsforthe organlzationsﬁrst second, third, fourth, orﬁﬂhtaxyearasasechon 501(c)(3)

organization, check this boxand stophere . . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 80 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 .. 16 78 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2014 Schedule A, Part ll, line 17 . 18 0 %

19a

33'5% support tests—2018. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not mare than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'3% support tests—2014. if the organization did not check a box on iine 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

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-E27) 2015 -
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omeNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@15

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Interal Revenue Service » information about Schedule O (Form 930 or 990-E2) and its instructions is at www.irs.gov/form990. B I FYet i)}
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Name of the organizaton
Ant for Humanity, Inc.

Explanations for Part Vi, Lines 11A & 19 of Form 990

Line 11a: This Form 990 filing was provided to the President for distribution to all Officers and Directors for their review

The 2015 financiaf statements included in this Form 990 filing were reviewed, but not compiled nor audited, by an

independent accountant, however, sald financial statements will be audited by an independent accountamt

on or before 12/31/2016.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) 015}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2@1

Form 990 or 990-EZ or to provide any additional information. 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intema Revenus Service » Information about Schedule O (Form 990 or 890-EZ) and is instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Art for Humanity, inc. 300190292

Explanations for Part Vi, Lines 11A & 19 of Form 990

Line 19: This organizatton makes its qoverming documents and financial statements available to the public upon request

Note regarding independent audit of financial statements:

The 2014 financial statements included in this Form 990 filing were reviewed, but not compited nor audited, by an

_.independent accountant, howsver, said financial statements will be audited by an independent accountant

on or before 12/31/2015.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 890 or 8950-E2) (2014)
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