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- 990

EXTENDED TO NOVEMBER 15,

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
p> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

azpen to Jubiic ‘

Depmartment of the Treasury
Internal Revenue Service P>_Information about Form 990 and its instructions is at_wwwrs gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning and endin
B Check i € Name of organization D Employer identification number
applicable
[)%%e= | 0X-BOW SCHOOL OF ART
Shinge Doing business as 38-1081760
roturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number
final | PO BOX 216 312-629-6160
sea™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2, 474,062.
fmended] SAUGATUCK, MI 49453 H(a) Is this a group return
ﬁgr‘\’:ca F Name and address of principal officer. ELIZABETH CHODOS for subordinates? [ IYes No
enain
peniid | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [ INo
I_Tax-exempt status [X] 501(c)(3) [ 501(c) ( ) (insertno.) [ ] 4947a)(1yor [ ] 527 If "No," attach a ist. (see instructions)
J Website: pr WNW . OX-BOW.ORG H(c) Group exemption number P>

K_Form of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B>
Partl| Summary

L Year of formation; 19 7 2] M State of legal domicile; MI

Bnefly describe the organization’s mission or most significant actvities: TO CONNECT ARTISTS TO A NETWORK

1
§ OF CREATIVE RESOURCES, PEOPLE AND IDEAS; AN ENERGIZING NATURAL
F__\:- E 2 Check this box P D if the organization discontinued its operations or disposed gf moke than 25% of its net assets
Q % 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 16
o g 4 Number of independent voting members of the governing body (Part VI, ne 1b 4 16
[} ] 5 Total number of iIndividuals employed in calendar year 2016 (Part V, line 2a) 5 42
2 ‘; 6 Total number of volunteers (estimate If necessary) 6 20
3 § 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 3,150.
o b Net unrelated business taxable income from Form 990-T, line 34 7b 1,325.
uj }/ Prior Year Current Year
£ | 8 Contnbutions and grants (Part Vill, line 1h) Y/ 606,305. 573,472.
QZ: g 9 Program service revenue (Part Viil, line 2g) / 1,422,903. 1,417,386.
O 3| 10 Investment ncome (Part VIl column (A), lines 3, 4, and 7d) 120,756. 37,532.
B =41 Otherrevenue (Part Vi, column (A), Iines 5, 6d, 8¢, 9c, 10c, and 11e) 129,981. -36,101.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), hne 12) 2,279,945. 1,992,289.
13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) 272,636. 244,681.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 851,785. 931,315.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) X 0. 0.
:l’ b Total fundraising expenses (Part IX, column (D), line 25) » 184,213.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24¢) 1,034,854. 1,028,641.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,159,275. 2,204,637.
19 Revenue less expenses. Subtract line 18 from line 12 120,670. -212,348.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 7,300,014. 7,175,497.
Total habilities (Part X, line 26) . B 372,343. 378,385.
Net assets or fund balances. Subtract line 21 from line 20 .. . 6,927,671. 6,797,112.

Under penatties of perjury, | declare that | have examimed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELIZABETH CHODOS, EXECUTIVE & CREATIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check []] PTN
Paid ERRY J. NELSON, CPA ERRY J. NELSON, CPA06/05/17] srempoyes PO00932757
Preparer | Firm's name_p REHMANN ROBSON LLC Frm'sEiNp  38-3635706
Use Only | Firm's address p, 2330 EAST PARIS AVE SE

GRAND RAPIDS, MI 49546

Phoneno.616-975-4100

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

632001 11-11-16

Yes No

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

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONG—L(,’
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Form 990 {2016) OX-BOW SCHOOL OF ART
[ Part lIl. | Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to any hne in this Part |l . . IXJ
1  Brefly descnbe the organization’s mission:

TO CONNECT ARTISTS TO A NETWORK OF CREATIVE RESOURCES, PEOPLE AND
IDEAS; AN ENERGIZING NATURAL ENVIRONMENT; AND, A RICH ARTISTIC HISTORY
AND VITAL FUTURE.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . L [ JYes [XINo
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . X]ves [_INo

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 $ 1,718,036. including grants of $ 244,681. } (Revenue $ 1,426,518. )
OX~-BOW OPERATES AN ART SCHOOL, INCLUDING ARTISTS-IN-RESIDENCY PROGRAMS,
AND OWNS THE NECESSARY PROPERTY AND BUILDINGS TO CONDUCT THE SAME.
OX-BOW WAS FQUNDED IN 1910 BY FREDERICK FURSMAN AND WALTER MARSHALL
CLUTE, ARTISTS FROM THE SCHOOL OF THE ART INSTITUTE OF CHICAGO, TO
SERVE AS A RESPITE FOR ARTISTS FROM THE INDUSTRIALIZING HAVOC OF
CHICAGO. OVER THE PAST 100 YEARS, OX-BOW'S CORE VALUES AND ITS
EDUCATIONAL PHILOSOPHY HAVE REMAINED CONSTANT. OX-BOW'S MISSION IS TO
CONNECT ARTISTS TO A NETWORK OF CREATIVE PEOPLE, RESOURCES AND IDEAS;
TO AN ENERGIZING NATURAL ENVIRONMENT; AND, TO A RICH ARTISTIC HISTORY
AND TO A VITAL FUTURE. OX-BOW VALUES OUR RICH HISTORY PROVIDING A
SINGULAR PLATFORM FOR EXPLORING CONTEMPORARY ART PRACTICE AND DRIVING A
DYNAMIC FUTURE THROUGH CONCEPTUAL AND MATERIAL INNOVATION. OX-BOW

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

) (Expenses $ ncluding grants of $ } (Revenve s )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P 1,718,036.
Form 990 (2016)
832002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) O0X-BOW SCHOOL OF ART 38-1081760  page3
2 W| Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for T
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgarnization engage in lobbying activities, or have a sectnon 501(h) electlon in effect
dunng the tax year? jf "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues. assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf *Yes, " complete Schedule C, Part ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "ves, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, l|ne 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10 | X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vll Vil 1X, or X
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? if *Yes,” complete Schedule D,
Part VI Mal X
b Did the orgamzation report an amount for investments - other securmes n Part X, ine 12 that 1s 5% or more of its total
assets reported n Part X, fine 16? Jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 if "Yes," complete Schedule D, Part Vill 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes," complete Schedule D, Part IX . 1id X
e Did the organization report an amount for other labiiities in Part X, ine 257 (f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |/ "Yes," complete Schedule D, Part X 11 | X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts Xi and Xil 122 X
b Was the organization included in consolidated, lndependent audrted ﬁnanc:al statements for the tax year’?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)}A))? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assvstance to or for any
foreign organization? if “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundransmg services on Part 1X,
column (A}, ines 6 and 11e? jf “Yes, " complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vili, ines
1c and 8a? Jf “Yes,* complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VI, line Sa? [f yes
———complete Schedule G Part Il 19 X
Form 990 (2016)
632003 11-11-18
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Form 990 (2016 OX-BOW SCHOOL OF ART 38-1081760 pPage4
mﬁt‘ﬁ%&@ of Required Schedules rontnued)
. Yes | No
20a Dud the organization operate one or more hospital faciities? jf "Yes," complete Schedule H | 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? f "Yes, * complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 27 Jf "Yes," complete Schedule |, Parts | and lil 2| X
Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax -exempt bond issue with an outstandnng pr|nC|pa| amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No”, go to hine 25a ﬁa X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year’? 24d
25a Section 501(c)3), 501(c)}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? Jf "Yes, " complete Schedule L, Part | | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f *Yes,* complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes,"
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes,* complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part \Y)
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if *Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf *Yes," complete Schedule M 20 | X
30 Did the organmization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operahons”
if "Yes," complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? /f *Yes," complete Schedule R, Part | 33 X
Was the orgamization related to any tax-exempt or taxable entity? Jf “Yes, " complete Schedule R, Pan n i or Iv and
PartV, ne 1 34| X
35a Did the organization have a controlled entity withun the meaning of sectlon 512(b)(1 3)7 | 353 X
b If "Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
wrthin the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 35b
38 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt nonchantable related orgamzatnon”
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that ] not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and prowide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
832004 11-11-16
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Statements Regarding Other IRS Filings and Tax Compliance

Form990 2016) OX-BOW SCHOOL OF ART 38-1081760 pageb
fing Other TRS Filin ——

[y

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

[]

1a
b
c

[ I - 4

Qo -0 Q

c
14a

832005 11-11-16

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . L. 1a 101
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
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 return 2a 42
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) j
Dud the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
If "Yes," has it filed a Form 990-T for this year? f *No, " to fine 3b, provide an expianation in Schedule O a3 | X
At any time durning the calendar year, did the organization have an interest in, or a signature or other auihonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization SO|ICIt
any contributions that were not tax deductible as chantable contnbutions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . . . . 6b
Organizations that may receive deductible contributions under section 170{c). j
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ) ) ) ) 7c X
If "Yes," indicate the number of Forms 8282 filed duning the year L7cﬂ |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 79
If the organization received a contribution of cars, boats, awplanes, or other vehicles, did the organization file a Form 1088-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time dunng the year? 8
Sponsoring organizations maintaining donor advised funds. j
Did the sponsoring organization make any taxable distnbutions under section 49667 9a
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
lnitiation fees and capital contributions included on Part VIII, ine 12 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o 11b
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fxllng Form 990 in heu of Form 104172 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . L12LI
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . o . 13b
Enter the amount of reserves on hand X L. 13c
Did the organization receive any payments for indoor tanmng services dunng the tax yeat” 14a X
b_If "Yes" has it filed a Form 720 to report these payments? jf “Ng * provide an explanation in Schedule Q 14b
Form 990 (2016)
5
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Form 990 (2016) OX-BOW SCHOOL OF ART 38-1081760  Page6
Eart !l |

-| Governance, Management, and Disclosure ror gach "ves® response to fines 2 through 7b below, and for a “No” response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi : ; EE_

Section A. Governing Body and Management

1a

b Enter the number of voting members included in ine 1a, above, who are independent X 1b 16

2

3

4
5
6
7a

b

8
a
b

9

organization’s maiing address? Jf "Yes " provide the names and addresses o Schedule O . 9 X
Section B. Policies - - ation 4 . oquired | o Bevenue

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 16 N
If there are maternial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or ssmilar commuittee, explam in Schedule 0.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders or
persons other than the goverming body? 7b
Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the followmg: 1
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

N

o o |& jw
C - T o ] o L

g &
D>

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiiates? . 10a X
If "Yes," did the organization have written policies and procedures governing the actrvrtres of such chapters affrllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? f "No," go to Iine 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," descnbe
in Schedule O how this was done . . . 12¢
Did the organization have a written whrstleblower polrcy” . . 13
Did the orgamization have a wntten document retention and destn.rctlon policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . 15a
Other officers or key employees of the organization X i . . 15b
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? . 16a X
If “Yes,” did the organization follow a writien pollcy or procedure requinng the organrzatron to evaluate its pamcrpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

bl Lol ] o I S

b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MI,IL

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

l:l Own website |:] Another’s website L_ZJ Upon request |:| Other (explain 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, address, and telephone number of the person who possesses the organization’s books and records: P
ELIZABETH CHODOS - 312-629-6160
PO BOX 216, SAUGATUCK, MI 49453

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) OX-BOW_SCHOOL OF ART 38-1081760
COmpensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII [

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.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) f no compensation was pard.
® List all of the organization’s current key employees, if any. See instructions for defintion of "key employee.”

® List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who recetved report-
able 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 orgamzations

Page 7

® |ist 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.

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

(A) (8) © (D) (E) F)
Name and Title Average | . cfegfm?:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/rustes) from from related other
(ist any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | = £15. and related
beow |S|E£].]1ElzEl = organizations
mne) |Z|E(S|2|8E| 5
(1) ELIZABETH CHODOS 40.00
EXECUTIVE & CREATIVE DIRECTOR X X 120,955. 0. 25,183.
{2) DAVID GEERTS 5.00
PRESIDENT X X 0. 0. 0.
(3) PETER KRUPP 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) JANET CUNNINGHAM 5.00
SECRETARY X X 0. 0. 0.
(5) SAM WANNER 5.00
TREASURER X X 0. 0. 0.
(6) DAVID BALAS 1.00
DIRECTOR X 0. 0. 0.
{7) TIFFANY HOLMES 1.00
DIRECTOR X 0. 0. 0.
(8) MARYJO LEMANSKI 1.00
DIRECTOR X 0. 0. 0.
(9) STEVEN MEIER 1.00
DIRECTOR X 0. 0. 0.
(10) E, W. ROSS 1.00
DIRECTOR X 0. 0. 0.
{11) KIMBERLY PINDER 1.00
DIRECTOR X 0. 0. 0.
(12) DALE RAINVILLE 1.00
DIRECTOR X 0. 0. 0.
(13) LOUISE SILBERMAN 1.00
DIRECTOR X 0. 0. 0.
(14) ELISSA TENNY 1.00
DIRECTOR X 0. 0. 0.
(15) CINDY PETERSON 1.00
DIRECTOR X 0. 0. 0.
(16) WALLY PETERSEN 1.00
DIRECTOR X 0. 0. 0.
(17) KEITH WALKER 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016)

OX~BOW SCHOOL OF ART

38-1081760

Page 8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) (D) €) F)
Name and titie Average (do not cf eg(sr':g’man one Reportable Reportable Estimated
hours per | pox, unfess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | g [ £ 2 (W-2/1099-MISC) orgamzation
organizations| 2 | = g |e and related
below 51gl. 2128 . organizations
(18) TODD WARNOCK 1.00
DIRECTOR X 0. 0. 0.
1ib Sub-total ) » 120,955. 0.] 25,183.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 120,955. 0.] 25,183.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ) ]
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization J
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf 'Yes, " complete Schedyle J for sych person ., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the orgamization’s tax year.
(A) (8) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization 1 2 0
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) OX-BOW SCHOOL OF ART 38-1081760 Page9
_E'ﬂjj Statement of Revenue
. Check If Schedule O contains a response or note to any line in this Part V| .. . 1]
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;legl)gggder
revenue revenue 512- 514
Lg. 1 a Federated campaigns 1a
© b Membership dues 1b
‘:‘ ¢ Fundraising events ic] 173,158.
g d Related organizations df 112,811.
.,,—: e Government grants (contributions) te
,5 f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 287,502.
’g g Noncash contributions included in hnes 1a-1f $ 6 6 ’ 7 3 4 .
S h Total. Add lines 1a-1f s 573,472.
usiness Code|
g | 22 NET TUITION & LAB FEES | 611610 {1,010,077.(1,010,077.
e b ROOM & BOARD 721310 332,448.] 332,448.
& ¢ WORKSHOP HOSTING & REN | 611610 53,830. 53,830.
E d ART ON THE MEADOW 611610 21,031. 21,031.
5 e
[ f All other program service revenue
1 g Total. Add lines 2a-2f p [1,417,386. |
3 Investment income (including dividends, interest, and
other similar amounts) > 40,607. 40,607.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties »
{1} Real {i) Personal
6 a Gross rents 10,869.
b Less. rental expenses 0.
¢ Rental Income or (loss) 10,869.
d Net rental Income or (loss) .. > 10,869. 7,719. 3,150.
7 a Gross amount from sales of mSecuntles (1) Other
assets other thannventory #01,510.
b Less. cost or other basis
and sales expenses 403,538. 1,047.
¢ Gain or (loss) -2,028.| -1,047.
d Net gain or (loss) » -3,075. -3,075.
ol 82 Gross income from fundraising events (not
2 including $ 173,159, of
% contnbutions reported on fine 1c} See
« Part IV, ine 18 al 22,440.
£ b Less direct expenses . b| 73,898.
° c Net income or {loss) from fundraising events > -51,458. -51,458.
9 a Gross income from gaming activities. See
Part IV, line 19 X a
b Less' direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances al 6,046.
b Less' cost of goods sold bl 3,290.
| ¢ Netincome or (loss) from sales of inventory » 2,756. 2,756.
Miscellaneous Revenue usiness Code 4]
11 a MISCELLANEOUS 611610 1,732. 1,732.
b
c
d All other revenue
e Total. Add ines 11a-11d » 1,732.
112 Total revenue. Seenstructions. » [1,992,289.[1,426,518. 3,150.] -10,851.
632009 11-11-16 Form 990 (2016)
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Form 990f20161 OX-BOW SCHOOL OF ART 38-1081760 pPage 10
art IX.| Statement of Functional Expenses
A B C D
Dol ol oo US| Towidipmses | Progaliover | Magormontand | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 244,681. 244,681.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 120,955. 120,955.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 673,555. 521,521. 36,022. 116,012.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 75,877. 38,104. 22,421, 15,352.
10 Payroll taxes . 60,928. 34,556. 15,230. 11,142.
11 Fees for services (non-employees)

a Management

b Legal 13,294, 5,811. 7,483.

¢ Accounting 20,520. 8,970. 11,550.

d Lobbying i

e Professional fundraising services. See Part |V, line 17

f Investment management fees 13,941. 13,941.

g Other (If hne 11g amount exceeds 10% of line 25,

column (A) amount, hst hne 11g expenses on Sch 0.) 12,769. 5,582. 7,187.
12  Advertising and promotion 54,742. 54,606. 12. 124.
13 Office expenses 22,532. 18,859. 3,235. 438.
14 Information technology 64,629. 13,481, 45,776. 5,372.
15 Royalties
16  Occupancy 84,942. 84,942,
17 Travel . . 52,736, 36,972, 7,919, 7,845.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 10,070. 10,070.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 199,397. 199,397.
23  Insurance . . 48,723. 43,381. 4,288. 1,054.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses i line 24e. if line

24e amount exceeds 10% of fine 25, column (A)

amount, hst hine 24e expenses on Schedule 0.)

a SUPPLIES 161,613. 161,613,

b TUITION ALLOWANCE 109,112. 109,112.

¢ REPAIRS 53,076. 53,076.

d ROOM & BOARD ALLOWANCE 41,487. 41,487.

e Al other expenses 65,058. 31,815. 6,369. 26,874.
25  Total functional expenses. Add lines 1 through 24e 2,204,637. 1,718,036. 302,388. 184,213,
26 Joint costs. Complete this ine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o [ ] following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) OX-BOW SCHOOL OF ART 38-1081760 pPage 11
Part X | -

{ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L. . . . [:l
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 631,799.4 1 544 ,586.
2  Savings and temporary cash investments 2 82,165.
3 Pledges and grants receivable, net 162,922.] 3 52,685.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former oﬁ' icers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part I of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 1,993.) 8 3,261.
9 Prepaid expenses and deferred charges . 26,730.] o 28,821.
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,915,124.
b Less: accumuiated depreciation 10b 2,367,485- 4,517,802.] 10c 4,547,639.
11 Investments - publicly traded secunties ) 503,835./ 11 1,852,596.
12 Investments - other securtties. See Part iV, line 11 ) ) 1,323,650.] 12
13 Investments - program-related See Part IV, line 11 . 13
14 intangible assets i . 14
15 Other assets See Part IV, ine 11 ) ) 131,283.] 15 63,744.
___116__ Total assets. Add lines 1 through 15 (must equal line 34) 7,300,014.] 16 7,175,497.
17  Accounts payable and accrued expenses 88,949.] 17 35,522.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to cusrent and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualfied persons.
5 Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 241,505.| 23 145,434.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D . . 41,889. 25 197,429.
— 1 26 _Total liabilities. Add lines 17 through25 __, - 372,343.1 26 378,385.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
€ {27 Unrestncted net assets 755,874.| 27 734,245.
S (28 Temporanly restncted net assets ) 5,527,569.| 28 5,418,639.
.'g 29 Pemmanently restricted net assets . 644,228.| 20 644,228.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . ) 6,927,671.| 33 6,797,112.
134 Total habilities and net assets/fund balances 7,300,014.[ 34 7,175,497.
Form 990 (2016)
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38-1081760 pagel2

Form 990 (2016) O0X-BOW SCHOOL OF ART
Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column {4), ine 12) 1 1,992,289.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,204,637.
3 Revenue less expenses. Subtract kne 2 from hne 1 3 -212,348.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,927,671.
5 Net unrealized gamns (losses) on investments 5 81,789.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explaln In Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) . 10 6,797,112.
[Part XII| Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part XI| IX]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [—_}T_] 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 X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E__J Separate basis I:l Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, . \
consolidated basis, or both.
[E Separate basis [:] Consolidated basis D Both consoldated and separate basis
c If "Yes" to ne 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 iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. ’
3a As aresult 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 X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2016)
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- - - OMB No 1545-0047
22:@”0';3{2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
: 4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to qulic
Internal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at_www.irs.gov/form990. Inspection
Name of the organization Employer identification number
O0X-BOW SCHOOL OF ART 38-1081760

| Part 1 I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The orgamization is not a private foundation because it is: (For ines 1 through 12, check only one box.)

1 |:] A church, convention of churches, or association of churches described in section 170(bX 1{AXi).

2 IX] A school descnibed in section 170(b)(1){A)(ii). (Attach Scheduie E (Form 990 or 990-EZ))

3 l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 l:] A medical research organization operated in conjunction with a hosprtal descnbed In section 170(b){1}A)iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in

section 170(b)(1)(AKiv). (Complete Part i1}
A federal, state, or local government or governmental unit described in section 170{(b){ 1A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described n
section 170(b)(1)(A)vi). (Complete Part il.)
A community trust described in section 170{b){1)(A}vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (iess section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported orgamzations descnbed in section 509{a){1) or section 509(a)}(2). See section 509{a)}(3). Check the box in
Iines 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:' Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizahon. You must complete Part IV, Sections A and B.
b l:] Type ll. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| Type Il 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generafly must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type il, Type Il

functionally integrated, or Type It non-functionally integrated supporting organization

5

~N o

0 00000

f Enter the number of supported organizations . . . L ]
q Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (in) Type of organization )15 The Dwanghﬂn l)SiEtg (v} Amount of monetary {vi) Amount of other
organization (described on nes 1-10  [HI-ULINNERA (0umer support (see nstructions) | support (see mstructions)
' above (see mstructions)) | Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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2016 OX~-BOW SCHOOL OF ART 38- 1081760 Page 2

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

‘Section A. Public Support

Calendar year (or fiscal year beginning in) P> _{a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

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

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

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

4 Total. Add ines 1 through 3

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

Public support. Subtractiine 5 fromline 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > _{a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 _(f) Total

7 Amounts from fine 4

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

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

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here _ . . . LD
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2015 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i . » [:]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N [—__—_]

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on hne 13 16a or 16b and Ine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R > [:]
b 10% -facts-and-circumstances test - 2015. {f the organization did not check a box on line 13, 16a, 16b, or 173, and ne 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on ling 13, 16a,16b, 173, or 17b, check this box and see instructions R z l , ]

Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-16
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Schedule A {Form 990 or 990-£7) 2016 _OX-BOW SCHOOL OF ART 38-1081760 pages
m upport Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to

gualfy under the tests Iisted below, please complete Part I1)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facihhes
furnished by a governmental unit to
the organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on lnes 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Sublract ne ¢ from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

13 Tota) suppont. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 » [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2015 Schedule A, Part Ii, ine 15 . — __ 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {ine 10c, column (f) divided by line 13, column (f)) = | i 17 %
18 Investment income percentage from 2015 Schedule A, Part {ll, fine 17 . 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and hne 15 1S more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N [____I

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions | =2 E:l
632023 09-21-18 Schedule A (Form 990 or 990 -EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 _OX-BOW SCHOOL OF ART 38-1081760 Pages
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the orgamization’s supported organizations listed by name in the organization’s governing
“documents? jf "No," descnibe in Part VI how the supported organizations are designated. If designated by

class or purpose, descnbe the designation. If lustoric and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section S01(c)(), (5), or (6)? If "Yes," answer ]
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part Vi when and how the

organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) ]

purposes? If “Yes," explan in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported orgamization®)? f ]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? f "Yes,* describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and S509(a)(1) or (2)? /f “Yes," explain 1n Part VI what controls the orgarization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(in) the authonty under the orgamzation's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type il only. Was any added or substrtuted supported organization part of a class already ]
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

g8

regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? 1
if *Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descrnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which I
the supporting organization had an interest? jf *Yes," provide detail in Part VI. i
¢ Did a disqualrfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit 1
from, assets in which the supporting organization also had an interest? /f “Yes, ® provide detall in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to —I
—determupe whether the Qrganization had excess.busigessholdings.) 10b_
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
16

10570606 759633 446136.00000 2016.03050 OX-BOW SCHOOL OF ART 446136.1



Schedule A (Form 990 or 990-E7) 2016 OX-BOW SCHOOL OF ART 38-1081760 pPages

art IV.| Supporting Organizations continued)

Yes | No

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

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? if "Yes“ to a, b, or c. provide detall in Part VI 11c
Section B. Type ! Supporting Organizations _

Yes | No

1 Did the drrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durning the
tax year? if "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were aflocated among the supported

organizations and what conditions or restnictions, if any, appled to such powers durnng the tax year. 1

2 D the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf “Yes, " explam in

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
tion, 2

——supervised. or confrolled the supporting organiza;
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? f "No," descnbe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s),
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a written notice descrnibing the type and amount of support provided dunng the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governting documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (1) serving on the goverming body of a supported organization? |f "No, " explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organmization’s
income or assets at all imes during the tax year? If "Yes," descnibe in Part VI the role the organization's

—supported organizations played in this regard
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [_1The organization satisfied the Activities Test. Complete line 2 below
b [:l The organization 1s the parent of each of its supported organizations Complete line 3 below.
¢ [_] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstructrons).

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

Yes | No

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

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantally all of its activitres. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged In? |f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvermnent.

3  Parent of Supported Organizations. Answer (a} and (b) befow.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

|

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes,® descnbe n Part Vi the role plaved by the organizationn this regard 3b

632025 08-21-16 Schedule A (Form 990 or 990-EZ) 2016

17
10570606 759633 446136.00000 2016.03050 OX-BOW SCHOOL OF ART

446136.1



Schedule A (Form 990 or 990-E7) 2016 OX-BOW SCHOOL OF ART
[Part V'] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

38-1081760 Pages

1

[:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(3 E N (A | VI B

(220 5,1 £ [0 | 3 P

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

(]

7

Other expenses (see instructions)

-~

8

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

Section B - Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c¢)

id

a
b
c
d
e

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2

Acquisition indebtedness applicable to hon-exempt-use assets

N

Subtract line 2 from line 1d

w

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

5

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

6

Multiply hne 5 by .035

7

Recoveries of prnior-year distnbutions

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

Section C - Distributable Amount

® [~ |o jon i

Current Year

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

Enter 85% of Ime 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or ine 3

Income tax imposed in prior year

[LINT - [ 30| VI 1Y

{0 bW IN |-

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

6

|____] Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

632026 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 OX-BOW SCHOOL OF ART

['P'a_—rFV.TLyPe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinueq)

38-1081760 pagez

Section D - Distributions

Current Year

1

Amounts paid to supported orgamzations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descnibe in_Part V). See instructions

Total annual distributions. Add hines 1 through 6

RN o & |w

Distributions to attentive supported organizations to which the orgamzation 1s responsive

(provide details In Part Vi). See instructions

Distributable amount for 2016 from Section C, hne 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(@ii)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distributabie amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distnbutions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Apphed to underdistributions of prior years

Applied to 2016 distnibutable amount

Carryover from 2011 not applied (see instructions)

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

Distrnibutions for 2016 from Section D,
line 7- $

Applied to underdistnbutions of prior years

Applied to 2016 distnibutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part V. See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4¢

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

® Q|0 [T

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-£2) 2016_OX-BOW _SCHOOL OF ART 38-1081760 Pages
| Part V.| Supplemental Information. provide the explanations required by Part Ii, fine 10; Part ii, iine 17a or 17b; Part ilf, hne 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11¢, Part IV, Section B, ines 1 and 2; Part IV, Section C,

ine 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, hnes 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D
{Form 990)

OMB No_1545-0047

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ——Opbeh 16 Public—
P Attach to Form 990. pen 1o Fublic

ﬁ?:ﬂ?:::::::%i:ﬁw 990, Inspection
Name of the organization Employer identification number
OX-BOW SCHOOL OF ART 38-1081760

| Part | | Hrganization"s Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.
- (a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

)mpermissible private benefit? R [ ] Yes [ _INo
[Parth [Conservation Easements. Complete If the organization answered "Yes" on Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
L___l Preservation of land for public use (e.g., recreation or education) |:| Preservation of a histoncally important land area
I___] Protection of natural habitat D Preservation of a certified historic structure
l:l 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 o i X 2a
b Total acreage restncted by conservation easements 2h
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
isted in the National Register R 2d
3 Number of conservation easements modlﬁed transferred released extinguished, or terminated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handhing of violations, and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170h)@)B)i)? . ClYes [INo

9 InPart XIll, describe how the organization reports conservatlon 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" on 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1 i 2]
{ii) Assets included in Form 990, Part X . |

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

a Revenue included on Form 990, Part VI, hne 1 i L . L. . N
b_Assets included in Form 990, Part X ) . —p s
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 OX-BOW SCHOOL OF ART 38-1081760 page2
-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,n1nueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):

a [:] Public exhibition

b D Scholarly research

c |:| Preservation for future generations
4 Provide a descrniption of the organization’s collections and explain how they further the orgamization’'s exempt purpose in Part Xl
5 Durnng the year, did the organization soficit or receive donations of art, histonical treasures, or other similar assets

d D Loan or exchange programs

e I__J Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? | Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance . X 1c
d Additions during the year | 1d
e Distnbutions dunng the year i . 1e
f Ending balance 11
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? . D Yes [:] No
b_If "Yes " explan the arrangement in Part XIil. Check here if the explanation has been provided on Part Xilf [:l

[Part V_ |Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, Ine 10.

{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 1,820,232, 1,967,889, 2,027,060, 1,896,441, 1,802,000,
b Contnbutions ) 61,028, 5,000, 5,000,
¢ Net investment earnings, gains, and losses 107,359, -412, 89,959, 250,134, 133,550,
d Grants or scholarships
e Other expenditures for faciliies
and programs 58,785, 152, 245, 149,130, 124,515, -39,110.
f Adminustrative expenses
g End of year balance 1,929,834, 1,820,232, 1,967,889, 2,027,060, 1,896,441,
2 Prowde the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasendowment P> 2.00 %
b Permanent endowment p 34.00 %
¢ Temporarily restnicted endowment 64 .00 %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelated organizations 3a(i) X
(i) related organizations . 3a(i)| X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? . 3l X

Describe in Part Xlll the intended uses of the organization's endowment funds
_ Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a land 26,800. 26,800.

b Buildings 5,683,461.] 1,441,091.} 4,242,370.

¢ Leasehold improvements

d Equipment 467,127. 410,852, 56,275.

¢ Other ) - 737,736. 515,542, 222,194.
Total. Add lines 1a through 1e. (Column () must equal Form 990 Part X calump (B). ine 10c.) | 2 4,547,639,

632052 08-29-16
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Schedule D (Form 990) 2016 OX-BOW SCHO

OL_OF ART 38-1081760

Page 3

Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of secunity or category (nciuding nams of secunty)

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

(1) Financial denivatives
{2) Closely-held equity interests
(3) Other

{A)

()]

©)

(D)

(E)

F)

(G)

(H)

) must equal Form 990, Part X, col. (B) ine 12.) p»

Totai. (Col. (b
i

| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13.

{a) Descnption of investment

{b) Book value (c) Method of valuation Cost or end-of-year market value

1)

(2)

{3)

(4)

{5)

(6)

4]

—@8

(9)

Total. (Col. {(b) must egqual Form 990, Part X, col. (B) line 13.

[Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a)

Description {b) Book value

(1)

(2)

3)

)

_(8)

I
Other Liabilities.
Complete if the organization answered "Yes”

on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of hability

{b) Book value

(1) Federal income taxes

(29 PAYABLE TO RELATED PARTY

197,429.

(©)]

@)

6

(6)

U]

{8

©

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

2. Liability for uncertain tax posttions. In Part Xill, provide

organization’s hability for uncertain tax positions under

_» 197,429.

the text of the footnote to the organization’s financial statements that reports the

FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiii I : |
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Schedule D (Form 990) 2016 OX-BOW SCHOOL OF ART _ __38-1081760 praged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete i1f the organization answered "Yes" on Form 990, Part IV, ine 12a

Total revenue, gains, and other support per audited financial statements . 1 1,765,132.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of pnior year grants 2c
d
e

N -

81,789.

Other (Describe in Part XlII ) i . L 2d
Add lines 2a through 2d . ) . 2e 81,789.
3 Subtract line 2e from line 1 . ] L 3 1,683,343.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi), line 7b l 4a 13,941.
b Other (Descnbe in Part XII1.) ) ) [Lab 295,005.
¢ Addlines 4a and 4b . . 4c 308,946.
Total revenue. Add lines 3 and dc. (Th; 2} 15 1,992,289.

Complete if the organization answered “Yes" on Form 990, Part [V, ine 12a.

1 Total expenses and losses per audited financial statements 1 1,895,691.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities N | 2a

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other (Descnbe in Part X!l ) . . | 2d

e Add hnes 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 . . o 3 1,895,691.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VI, line 7b E 13,941.

b Other (Describe in Part XIil) . ) 4b 295,005,

¢ Add lines 4a and 4b . . . . 4c 308,946.

2,204,637,

<

5 Total expenses Add lines 3 and 4c. 18
] PartVXIII| Supplemental Information.
Provide the descriptions required for Part I}, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2; Part XI,
hnes 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any addstional information

PART V, LINE 4:

OX-BOW DESIRES TO PROVIDE ANNUAL SCHOLARSHIPS TO STUDENTS; SUPPORT FELLOWS

AND ARTISTS IN RESIDENCIES; AND, SUPPORT FACILITY MAINTENANCE WITHOUT

DEPLETING THE ENDOWED ASSET BALANCE.

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED ITS INCOME TAX FILING POSITIONS FOR FISCAL

YEARS 2013 THROUGH 2016, THE YEARS THAT REMAIN SUBJECT TO EXAMINATION AS

OF DECEMBER 31, 2016. THE ORGANIZATION CONCLUDED THAT THERE ARE NO

SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION DOES NOT EXPECT THE

TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS ("UTB") (E.G. TAX DEDUCTIONS,
632054 08-26-16 Schedule D (Form 990) 2016
30
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Schedule D (Form 990) 2016 OX-BOW SCHOOL OF ART 38-1081760 Pages
art Xl | Supplemental Information connnyeq)

EXCLUSIONS, OR CREDITS CLAIMED OR EXPECTED TO BE CLAIMED) TO SIGNIFICANTLY

CHANGE IN THE NEXT TWELVE MONTHS. THE ORGANIZATION DOES NOT HAVE ANY

AMOUNTS ACCRUED FOR INTEREST AND PENALTIES RELATED TO UTBS AT DECEMBER 31,

2016 OR 2015, AND IS NOT AWARE OF ANY CLAIMS FOR>SUCH AMOUNTS BY FEDERAL _

OR STATE INCOME TAX AUTHORITIES.

Schedule D (Form 990) 2016

632055 08-29-16
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SCHEDULEE Schools OMB No 15450047

(Form 980 or 990-E2) P> Complete if the organization answered "Yes" on Form 990, )
Part IV, line 13, or Form 990-EZ, Part Vi, line 48. 20 1 6
Dep‘anment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intornal Rovenue Service 1P Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at /form990 Inspection
Name of the organization Employer identification number
OX-BOW SCHOOL OF ART 38-1081760
| Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory poficy toward students by statement in its charter, bylaws, i
other governing instrument, or in a resolution of its governing body? . . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, I
catalogues, and other written communications with the public dealing with student admussions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration penod 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 3 | X

NONDISCRIMINATION POLICY APPEARS IN SCHOOL CATALOG AND IT
APPEARS ON REGISTRATION FORM AS WELL.

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? R . .
d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. if you need more space, use Part Ii.

&8 &g

I ]

5 Does the organization discnminate by race in any way with respect to:
Students' nghts or privileges?

Admussions policies? .

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurncular activities? . Sh
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

2 e o (2o |2 o

e -0 000D
bl bl tadtad bl bl

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a
b Has the organization's nght to such aid ever been revoked or suspended? . . . 6b X
If you answered "Yes" on erther ine 6a or iine 6b, explain on Part Ii.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

Rev. Proc. 7550, 19752 C.B. 587, covenng racial nondiscnimination? If "No," explain on Part Il _ 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016

632061 10-10-16
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Schedule E (Form 990 or 990-E7) 2016 _OX~-BOW_SCHOOL OF ART 38-1081760 page2
art Il |- Supplemental Information. provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

—_—

632062 10-10-18 Schedule E (Form 990 or 990-EZ) 2016
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S LEG . N . R el OMB No 1545-0047

FCHE;oU 090-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

. organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Op_eh to Public
internal Revenue Service P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at_wwiw irs.gov/form990 .Inspection
Name of the organization Employer identification number
OX-BOW SCHOOL OF ART 38-1081760
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a [:] Mail solicitations e I:] Sohcrtation of non-government grants
b |:| Internet and email solicitations f [:I Solicitation of government grants

¢ [_] Phone solicitations g ] Spectal fundraising events

d ,:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? |:] Yes I:_—_| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid .
(i) Name and address of individual N ) B raser | (iv) Gross receipts t(() ()or ,etainef, by) {vi) Amount paid
or entity (fundraiser) (i) Actiity v conborel. | from activity fundraiser | t© (Of retaned by)
n -
contnbutions? listed in col (i) organization
Yes | No
Total . . »>
3 Ust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16
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38-1081760 page2

Schedule G (Form 990 or 990-£2) 2016 OX-BOW _SCHOOL OF ART
undraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Olgg;qeéems (d) Total events
bUM'MER EVENT (add col. (a) through
o (event type) (event type) (total number) col. (c)
=2
[=y
§ 1 Gross receipts 195,599. 195,599.
2 Less  Contributions 173,159. 173,159,
3__Gross income (line 1 minus line 2) 22,440. 22,440.
4 Cash pnzes
5 Noncash prizes
[
Q
:‘i 6 Rent/facility costs 16,903. 16,903.
x |
ai
B| 7 Food and beverages 28,898. 28,898. !
a
8 Entertanment
9 Other direct expenses _ 28,097. 28,097.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 73,898,
Net income summary. Subtract line 10 from line 3, column (d) » -51,458.

11 .
| Part il | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a

I Revenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

1 Gross revenue
2 Cash pnizes
3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

8 Net gaming income summary_Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

1 Yes %

DNO

E:l Yes %

[ INo

[ Yes %

DNo

7 Direct expense summary. Add lines 2 through 5 in column (d)

a Is the organization licensed to conduct gaming activities in each of these states?

b Iif "No," explain-

[:' Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain.

[ Ves [ INo

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 OX-BOW SCHOOL OF ART 38-1081760

Page 3
11 Does-the organization conduct gaming activities with nonmembers? . [___—l Yes l___] No
12_ s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? . . . . (:I Yes D No
13 Indicate the percentage of gaming activity conducted in.
a The orgamzation's facility 13a %
b An outside facility . L. . . . 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i [:‘ Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

r_—_| Director/officer [:] Employee [:l Independent contractor

17 Mandatory distributions.

a lIs the organization required under state law to make charnitable distnbutions from the gaming proceeds to
retain the state gaming license? . X L. [:] Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v); and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) O0X-BOW SCHOOL OF ART 38-1081760 Pages
art IV | Supplemental Information oninueq)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open To Public
interal Revenue Service |__» Information about Schedule M (Form 990) and its instructions is at_wwwrs.gov/form990. Inspection
Name of the organization Employer identification number
O0X-BOW SCHOOL OF ART 38-1081760
|Parti | Types of Property
(a) (b) (c) (d)
Check i Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
Tte_ms contributed! Form 990, Part VIll, line 1g
1 Art-Works of art
2 Art- Histonical treasures
8 Art- Fractional interests
4 Books and publications =
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 6 66,734. AVERAGE MARKET PRICE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures i
14 Qualified conservation contribution - Other
15 Real estate - Residenhal
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientffic specimens
24 Archeological artifacts
Other P ( )
Other P ( )
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inttial contribution, and which isn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 ] X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
contributions? . 323l X
b if "“Yes,” descnibe in Part il [
33 f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
632141 08-23-16
40
10570606 759633 446136.00000 2016.03050 OX-BOW SCHOOL OF ART 446136.1



Schedule M (Form 990) (2016) OX-BOW SCHOOL OF ART 38-1081760 Page 2

Supplemental Information. prowvide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {(b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information

SCHEDULE M, LINE 32B:

MARKETABLE SECURITIES GIFTS ARE ACCEPTED VIA TRANSFER THROUGH OUR

INVESTMENT ADVISOR. FMV IS DETERMINED BY AVERAGING THE HIGH AND LOW

FOR THE DATE OF VALUATION. OTHER NON-CASH DONATIONS ARE DOCUMENTED AND

ACKNOWLEDGED VIA A THANK YOU LETTER. THE DONOR AND THEIR ACCOUNTANT

ARE RESPONSIBLE FOR PROVING FMV FOR THEIR RECORDS.

632142 08-23-18 Schedule M (Form 990) (2016)
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OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P> Attach to Form 990 or 980-EZ.
its j i Q990 Inspection

Degartment of the Treasury
Internal Revenue Service

Information about Schedule O (Form 990 or -EZ jts in:
Name of the organization Employer identification number

OX-BOW SCHOOL OF ART 38-1081760

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT; AND A RICH ARTISTIC HISTORY AND VITAL FUTURE.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

IN 2016, OX-BOW MOVED TO A FEE FREE, FULLY SUBSIDIZED, RESIDENCY

PROGRAM. THE OVERALL PROGRAM DID NOT CHANGE, ONLY THE FUNDING PORTION

OF THE PROGRAM CHANGED.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RECOGNIZES ARTISTS ARE VISIONARIES: THEY CREATE NEW POSSIBILITIES,

ADVANCE CULTURE, AND ENABLE OTHERS TO IMAGINE THE UNIMAGINABLE. OX-BOW

VALUES THE JOY OF DISCOVERY THROUGH THE PROCESS OF TEACHING, LEARNING,

AND MAKING SOMETHING NEW - FEEDING THE SOUL AND EXPANDING THE MIND. A

SUPPORTIVE COMMUNITY ENABLES THE FREEDOM TO EXPLORE, TAKE RISKS, LEARN

THROUGH FAILURE, GROW THROUGH SUCCESS, CREATE, AND EXPERIMENT. OX-BOW

OFFERS EQUAL ACCESS TO CREATIVE RESOQURCES GENERATING A MORE COMPLETE

EXPRESSION AND UNDERSTANDING OF HUMANITY. AT OX-BOW, A NOURISHED LIFE

INCLUDES CONVERSATION, RIGOR, PLAYFULNESS, EXPERIENCING NATURE,

IMMERSION INTO A CREATIVE CONTEXT, AND COMMUNALLY ENJOYING DELICIOQOUS,

HEALTHY MEALS. OX-BOW'S STRENGTH IS DRAWN FROM HEALTHY RELATIONSHIPS

WITH THE SAUGATUCK/DOUGLAS COMMUNITY, THE SCHOOL OF THE ART INSTITUTE

OF CHICAGO, AND NATIONAL AND INTERNATIONAL ARTISTS AND SUPPORTERS.

OX-BOW BELIEVES EXPERIENCING A FLOURISHING NATURAL WORLD INVIGORATES A

SENSE OF AWE AND CURIOSITY THAT ENABLES THE CREATIVE SPIRIT.

OX-BOW'S BOARD OF DIRECTORS IS MADE UP OF 17 INDIVIDUALS WHO ARE

CONNECTED TO THE ART WORLD; PASSIONATE ABOUT OX-BOW; AND, LEAD THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

OX-BOW SCHOOL OF ART 38-1081760

ORGANIZATION ON A VOLUNTEER BASIS. FIVE STANDING BOARD COMMITTEES

(GOVERNANCE, FINANCE, PROGRAM, DEVELOPMENT, AND FACILITIES & GROUNDS)

HELP TO FOCUS ATTENTION ON CRITICAL AREAS ENSURING ITS FUTURE SUCCESS.

IN ADDITION, OX-BOW'S STEWARDSHIP COMMITTEE IS MADE UP OF A DIVERSE

CROSS-SECTION OF WEST MICHIGAN RESIDENTS, ARTISTS, BUSINESS OWNERS AND

COMMUNITY LEADERS WHO LINK OX-BOW TO THE VIBRANT LOCAL COMMUNITY.

STEWARDSHIP COMMITTEE MEMBERS ARE ARDENT ADVOCATES FOR OX-BOW AND ITS

MISSION. THEY CONNECT OX-BOW WITH OTHER LOCAL RESIDENTS THROUGH

PERSONAL CONTACTS: EDUCATE THE LOCAL COMMUNITY ABOUT OX-BOW'S

RESOURCES, AND INFORM RESIDENTS ABOUT OPPORTUNITIES ON CAMPUS. THE

STEWARDSHIP COMMITTEE IS RESPONSIBLE FOR MAINTAINING OPEN

COMMUNICATION, GOODWILL AND STRONG RELATIONSHIPS BETWEEN OX-BOW AND THE

COMMUNITY IN WHICH IT THRIVES.

INTEGRAL TO THE OX-BOW EXPERIENCE ARE THE DEDICATED STAFF WHO HELP

DEFINE THE CHARACTER OF THE ORGANIZATION. OX-BOW HAS BEEN LARGELY

ARTIST RUN FOR THE LAST lOOIYEARS, WHICH INFUSES THE LEADERSHIP, MAIN

OFFICE, KITCHEN, MAINTENANCE, AND HOUSEKEEPING WITH A CREATIVE AND

PLAYFUL SENSIBILITY.

EACH SUMMER, OX-BOW WELCOMES 12 FELLOWSHIP STUDENTS FROM COMPETITIVE

ART SCHOOLS ALL OVER THE NATION PROVIDING THEM THEE OPPORTUNITY TO FOCUS

ON THEIR WORK, MEET WITH RENOWNED ARTISTS, AND GROW AS A MEMBER OF THIS

UNIQUE COMMUNITY. THESE STUDENTS LIVE ON CAMPUS FOR 13 WEEKS FROM LATE

MAY UNTIL LATE AUGUST, WHERE THEY PARTICIPATE IN CAMPUS LIFE AS BOTH

STAFF MEMBERS AND AS ARTISTS. ANNUALLY, FROM THE 150 APPLICANTS,

FELLOWSHIP STUDENTS ARE EITHER SELECTED BY OX-BOW'S JURY OR THEIR

DEPARTMENTS AT ONE OF EIGHT PARTNERING SCHOOLS BASED ON THE MERIT OF

THEIR WORK AND ON THEIR COMMITMENT TO MAKING INSPIRED AND INNOVATIVE

ART.
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OX-BOW'S CLASSES ARE TAUGHT BY LOCAL, NATIONAL, OR INTERNATIONAL

RENOWNED AND DISTINGUISHED ARTISTS. 1IN ADDITION TO OUR TALENTED

FACULTY, OX-BOW HOSTS A SERIES OF WORLD RENOWNED VISITING ARTISTS, ART

HISTORIANS AND CRITICS EACH SUMMER. VISITING ARTISTS GIVE SLIDE

PRESENTATIONS OF THEIR WORK, ARE AVAILABLE FOR INDIVIDUAL AND GROUP

CRITIQUES, AND VISIT CLASSES TO TALK WITH STUDENTS AND FACULTY.

ANNUALLY, OX-BOW OFFERS OVER 500 ARTISTS ACCESS TO OUR 115 ACRE CAMPUS

TO DELVE INTO THE ARTISTIC PROCESS. AT OX-BOW, ARTISTS ENJOY CREATIVE

FOCUS, A COMMITTED COMMUNITY OF PEERS, INNOVATIVE AND RIGOROUS

INTENSIVES AND AN UNPARALLELED NATURAL ENVIRONMENT. IN JANUARY, OX-BOW

OFFERS A TWO-WEEK WINTER INTENSIVE WHERE STUDENTS OF THE SCHOOL OF ART

INSTITUTE OF CHICAGO CAN TAKE ONE OF THREE FOR-CREDIT COURSES. 1IN

SUMMER, APPROXIMATELY 40 ONE AND TWO WEEK IMMERSIVE AND DIVERSE COURSES

ARE OFFERED, RANGING IN FOCUS FROM THE FUNCTIONAL TO THE SCULPTURAL;

FROM TRADITIONAL TO CONTEMPORARY; FROM REPRESENTATIONAL TO CONCEPTUAL;

AND, CAN BE TAKEN FOR-CREDIT OR NON-CREDIT. OX-BOW'S PRE-COLLEGE

PROGRAM IS A ONE-WEEK INTENSIVE LANDSCAPE DRAWING CLASS DESIGNED FOR

ADVANCED HIGH SCHOOL JUNIORS, SENIORS AND RECENT GRADUATES WHO ARE

CONSIDERING PURSUING A DEGREE IN THE VISUAL ARTS. STUDENTS ARE GIVEN

THE OPPORTUNITY TO EVALUATE AND STRENGTHEN THEIR COMMITMENT TO THE

STUDY OF ART, RECEIVE COLLEGE LEVEL INSTRUCTION, AND RECEIVE 1 COLLEGE

CREDIT THROUGH THE SCHOOL OF THE ART INSTITUTE OF CHICAGO.

OX-BOW'S ART ON THE MEADOW PROGRAM OFFERS DAY WORKSHOPS THROUGHOUT THE

SUMMER FOR CHILDREN, TEENS AND ADULTS. THIS PROGRAM IS A WAY FOR LOCAL

RESIDENTS AND SHORT TERM VISITORS TO ENGAGE IN LIFE AND ART-MAKING AT

OX-BOW. CLASSES ARE TIMED TO GIVE PARTICIPANTS CONCENTRATED STUDIO

TIME, WHILE STILL ALLOWING FOR THE FLEXIBILITY THAT BUSY SUMMER AND

YEAR ROUND SCHEDULES REQUIRE.
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ARTIST IN RESIDENCY PROGRAMS OFFER ARTISTS AND WRITERS, AT VARIOUS

STAGES IN THEIR CAREER, THE TIME, SPACE, AND COMMUNITY TO ENCOURAGE

GROWTH AND EXPERIMENTATION IN THEIR PRACTICE. THE ARTS FACULTY AND MFA

RESIDENCES ARE HELD DURING THE SUMMER WHILE OUR CORE CLASSES AND

COMMUNITY PROGRAMS ARE IN SESSION. THE FALL ARTIST RESIDENCIES ARE

HELD FOR FIVE WEEKS BETWEEN SEPTEMBER AND OCTOBER. THIS LARGER GROUP

OF ARTISTS ENJOYS A MORE INTIMATE COMMUNITY. THESE RESIDENCIES ARE

HIGHLY SOUGHT AFTER AS OVER 1,000 LOCAL, NATIONAL, AND INTERNATIONAL

INDIVIDUALS APPLY FOR THE ESTIMATED 40 AVAILABLE SPOTS. THE SELECTION

PROCESS CONSISTS OF AN ONLINE APPLICATION REVIEW FOLLOWED BY AN

IN-PERSON PANEL MEETING FOCUSING ON THE MERIT OF THE APPLICANT'S WORK

AS WELL AS RESPONSES TO THE STATEMENTS OF PRACTICE, PURPOSE AND

INTEREST.

EACH SUMMER, OX-BOW OPENS ITS DOORS TO THE COMMUNITY FOR FIVE SELECT

EVENINGS. DURING THESE FRIDAY NIGHT OPEN STUDIO EVENTS, ARTWORK BY

STUDENT, FELLOWS, AND ARTISTS-IN-RESIDENCE IS DISPLAYED IN THE STUDIOS

AND THE OX-BOW GALLERY; STUDIO DEMONSTRATIONS ARE PROVIDED; AND, A LIVE

AUCTION OF THEIR ARTWORK IS HELD TO SUPPORT STUDIO MATNTENANCE AND

SCHOLARSHIPS.

AS A HISTORICALLY ARTIST-RUN ORGANIZATION, OX-BOW CONTINUALLY WORKS TO

BENEFIT THOSE WHOSE ART-MAKING IS A PRIMARY COMPONENT OF THEIR

PROFESSIONAL CAREER. OUR PROGRAMS SEEK TO BE A SOURCE OF BOTH

PROFESSIONAL AND CREATIVE DEVELOPMENT. OVER THE PAST TEN YEARS, OX-BOW

HAS WELCOMED ARTISTS FROM THE PHILIPPINES, TRINIDAD, NIGERIA, CHINA,

SOUTH KOREA, PAKISTAN, IRAN, JAPAN, THE UK, AND CANADA. OUR NATIONAL

REPRESENTATION IS EQUALLY DIVERSE, PULLING TALENTED ARTISTS FROM ALL

OVER THE COUNTRY. ALUMNI FROM THE RESIDENCY PROGRAM HAVE EXEMPLIFIED

O0X-BOW'S COMMITMENT TO COMMUNITY AND INTENSIVE ART-MAKING, GARNERING
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EXTRAORDINARY OPPORTUNITIES FOLLOWING THEIR STAY. STUDENT AND RESIDENT

ALUMS HAVE GONE ON TO WORK WITH IMPORTANT CONTEMPORARY ARTISTS, AND

SHOW IN MUSEUMS, INTERNATIONALLY RENOWNED ART EXHIBITIONS, AND

GALLERIES ALL OVER THE WORLD.

FOR MORE INFORMATION ON OUR 100+ YEAR RICH HISTORY; CURRENT PROGRAM

OFFERINGS; AND, NEWS AND EVENTS; VISIT OUR WEBSITE AT WWW.OX-BOW.ORG.

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER REVIEW BY MANAGEMENT, THE FINANCE COMMITTEE REVIEWS AND APPROVES.

FORM 990 IS THEN PROVIDED TO BOARD WITH RECOMMENDATION BY FINANCE COMMITTEE

FOR APPROVAL PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY IS PROVIDED TO EVERY BOARD MEMBER UPON JQOINING

THE BOARD. MONITORING IS COMPLETED CONTINOUSLY AT BOARD MEETINGS AS

EXTERNAL PARTNERS ARE APPROVED.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS AND APPROVES COMPENSATION OF THE EXECUTIVE AND CREATIVE

DIRECTOR. AS PART OF THE REVIEW PROCESS, SALARY DATA FROM COMPARABLE

ORGANIZATIONS IS CONSIDERED.

STRATEGIC MANAGEMENT POSITIONS ARE REVIEWED ANNUALLY BY THE EXECUTIVE AND

CREATIVE DIRECTOR TO ENSURE COMPENSATION IS IN LINE WITH RESPONSIBILITIES

AND PERFORMANCE BASED ON THE COMPENSATION AND BONUS POLICY. COMPENSATION

CATEGORIES ARE DEFINED TO BE COMPETITIVE IN THE MARKET, AND EQUITABLE

INTERNALLY AND EXTERNALLY. THE BOARD ANNUALLY APPROVES ANY SALARY

ADJUSTMENTS AS PART OF THE ANNUAL BUDGET APPROVAL.
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FORM 990, PART VI, SECTION C, LINE 19:

INTERESTED PARTIES MAY OBTAIN A COPY OF THE FORM 990 AND 1023 BY CONTACTING

THE OFFICES OF OX-BOW. THE FORM 990 IS ALSO AVAILABLE ON GUIDESTAR.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR SELECTING AND OVERSEEING THE WORK OF THE INDEPENDENT

AUDITOR HAS NOT CHANGED FROM PRIOR YEARS.
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