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l:on'n 990 ) OMB No 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) e e
» . - . - = Al » r:" - - :; 1
Deparre o ™ ~ nformaton about Form 850 and s mstuctons s at www. s gowrarmss0.) JOOC, |1+ - iessecton v |
A For the 2016 calendar year, or tax year beginning Jul 1 ,2016,and ending Jun 30 B , 2017
B Checkif applicable C Name oforganizaton AT.T,TED ARTS FOUNDATION, INC. D Employer identification number
Address change Doing bustness as M 73-0804291
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 1015 N. BROADWAY AVENUE 200 (405) 278-8944
Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Oklahoma City OK 73102 G Grossrecopts $ 3,971,032,
Application pending | F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? HY“ ﬁ No
DEBRME NCATLIFS SRRV 1015 N. BROADWAY, STE 200 OKLAHOMA CITY OK 73102 |"*) Mrostsuboranates ncudedr = | [ves | oo
I Taxexemptstatus  |X[50103) | [501(0) ( )< Gnsetno) | [4sa1@(or | |52 %
J Website: » ALLIEDARTSOKC.COM H(c) Group exemption number »
K Form of organzation IXICorporanon ] ]Trusl l l Association I I Other » TL Yearoffomaton 1971 M State of legal domicle QK
[Partl:* |Summary ]
1 Bnefly descnbe the organization’s mission or most significant activities. ALLIED ARTS FQUNDATION'’S MISSION IS
g| IO ENRICH THE COMMUNITIES WITHIN_CENTRAL OKLAHOMA THROUGH THE ADVANCEMENT OF THE___
€|  BRTS_BY BEING THE DRIVING FORCE FOR THE ARTS_ IN OKLAHOMA’S DYNAMIC GROWTH. ____ ___
£ ~
8| 2 Checkthisbox » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G113 Number of voting members of the goveming body (PartVl,ine1a). . . . . . . . . ... v oo v v v .. 3 105
: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . .. .. ... ... 4 105
3;;_,'3 5 Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . . . .. .. ... ... 5 12
% 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. . .. ... ... . o o o 6 100
< | 7a Total unrelated business revenue from Part VI, column (C),lne12 . . . . . . .. ... .. .. ... 7a 0.
b Net unrelated business taxable income from Form990-T,hne34. . . . . .. ... ... ... .. ... .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll,lime1h). . . . . .. .. .. .. ... .. ... .... 3,279,799. 3,602,245,
21 9 Program servicerevenue (Part VIILINe2g) . . . . . v v v v v vt i i i e e .
% 10 Investment income (Part VIII, column (A), lnes 3,4,and7d) . . . . . . . ... ... ... 221,789. 59,605.
& [ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. -2,715. -132,276.
12 Total revenue — add lines 8 through 11 (must equal Part Vi column-(A), Ine'#2) - - . . 3,498,873. 3,529,574,
13 Grants and simslar amounts paid (Part IX, column (A), I J“'{E"U""" Y= ol - 2,302,454. 2,423,811.
14 Benefits paid to or for members (Part IX, column (A)limg4) . . . . . .. .. ... (77 N
: | 9
" 15 Salaries, other compensation, employee benefits (P: l§ . COMLAIR(A?, Ime?.g—ﬂ{é) . 8 .. 619, 350. 612,910.
§ 16a Professional fundraising fees (Part IX, column (A), line 1ie)_. . . . . . . . . . .. ged - - 57,995. 54,997.
I% b Total fundraising expenses (Part IX, column (D), ImeFS) *"OGDEN. 1892,316. |- . & = .} R
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . .. . . . . . .. 491,407. 429, 089.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . ... .. .. 3,471,206. 3,520,807.
19 Revenue less expenses Subfractlne 18 fromtine 12 . . . . . .. ... ... ... ... 27,667. 8,767.
L3 Beginning of Current Year End of Year
g; 20 Totalassets(PartX,lne16) . . . . . . . . . o o o i i i e e e 6,328,957. 6,623,212,
“B 21 Total habilities (Part X, ine 26) . . . . . . . .« . . . . i e e e e e e 2,417,721. 2,506,121.
55 22 Net assets or fund balances Subtractline 21 fromlne20 . . ... ... ... ...... 3,911,236. 4,117,091.

[Part .| Signature Block

’Ca Under penalties of p ur§. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and
- complete Declaration\pf prepger (other than ofﬁogu_uf based on all information of which preparer has any knowledge
2“ \‘4 K 2 A o V. ) P ] I ‘ ‘
o Sign »/ Sipnature of officer % V) Date # o
[ =>4
Here } DEBORAH MCAULIFFE SENNER PRESIDENT
Z Type or pnnt name and title ) /
;;, Pnnt/Type preparer's name Prep, 'S Sig| V . Date Check U ' PTIN
©  Paid PATRICK D. HOLLINGSWORTH V/{/@“’d 3/ [/ |setempoyes  |P02033508
\’\?é Preparer |Fmsneme > HSPG & ASSOCIATES, PC
% UseOnly |rmsadiess ™ 5400 N. GRAND BLVD., STE. 330 FmSEN > 20-5861398
<, OKLAHOMA CITY OK 73112 Phoneno  (405) 844-9995
Lg% May the IRS discuss this return with the preparer Shown above? (SEe INSITUCHONS) + = « & « & o v v v v v vt v e e v e e s [X] Yes T [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 990 (2016) ALLIED ARTS FOUNDATION, INC. 73-0804291 Page 2
{Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany hineinthisPart Ill . . . . . . . . . . ... ... o000, D

1 Briefly descnbe the organization’s mission
ALLIED ARTS FOUNDATION’S MISSION IS

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

FOMO80 OF 890-EZ2. « « « o v v e e e e e e e e e e e e e D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Descrbe 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

4 a (Code: ) (Expenses $ 2,423,811. mcludinggrantsof $ 2,423,811, )(Revenue $ 0.)
GRANTS & ALLOCATIONS TO 26 MEMBER AGENCIES AND VARIOUS OTHER

4b (Code ) (Expenses $ 309,569. including grants of $ 0. )(Revenue $ 0.)
DIRECT CAMPAIGN AND SPECIAL PROJECT EXPENSES CONNECTED WITH FINANCIAL

4¢ (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses  § including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 2,733,380.
BAA TEEAO102  11/16/16 Form 990 (2016)




Form 990 (2016) ALLIED ARTS FOUNDATION, INC. 73-0804291

APGTMo

{Part IV ‘| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete

Schedule A. . . . o« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . .. ..

Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates

for public office? /f 'Yes,”complete Schedule C, Part . . . . . . . . . . @ @ i i i i e e e e e e e e e e e e e

4 Section 501 (c){3) organizations. Did the organization erg’ga’ge 1n lobbying activities, or have a section 501(h) election
in effect durning the tax year? If 'Yes,” complele Schedule C,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187? If 'Yes,” complete Schedule C, Partlll . . . . .

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? If 'Yes,’ complete Schedule D,

L 1« O T

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . .. ... ..

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . . . . . . o . o e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . .. ... ...

11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, Vi, VIlf, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

L T T

b Did the organization report an amount for investments ~ other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, PartVIl. . . . . . .. . . .. .. ...

¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. .. v ...

d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . o i i i i i e i e e e e e e
e Did the organization report an amount for other habilities 1n Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . .

f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts Xiand X1l . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ..
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE. . . . . . . . . . .. ...
14 a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes, complete Schedule F, Parts Iand IV . . . . . . . . . . i i i v it i i e e e e e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign orgamization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . it i i i

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . .. . . . .. .. .. ... .. . . ...,

17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see Instructions) . . . . . . . . . . . . v v v v ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,

lines 1c and 8a? I/f 'Yes,  complete Schedule G, Part Il . . . . . . . . . . . . e e e e e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activites on Part VIIl, ine 9a? If *Yes,’

complete Schedule G, Partill. . . . . . . . . . . . e e e e e e e e e e e e e e e e e

artll . .. e e

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
11al X
11b X
11¢ X
11d| X
11e X
11f X
12a|] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



Form 990 (2016) ALLIED ARTS FOUNDATION, INC. 73-0804291 Page 4
{Part V. | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? if 'Yes," complete Schedule H . . . . . . . . . . ... .. ... 20a X
p If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . . . .. i e 22 X
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
BT T T 177 - 2 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If'No, ‘gotoline 25a. . . . . . . v o v v i i it e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . L e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . ... ... ... .. 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 during the year? If '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 pror year, and
that the transacthon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . .« o i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Duid the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . . . . . . . . .« 0t i e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
~of any of these persons? If 'Yes,’ complete Schedule L, PartIll . . . . . . . . . . . . 0 i i it it i 27 X
- T
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV P !
instructions for applicable filing thresholds, conditions, and exceptions)- -t ¢ j
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ’Yes,’ complete
Schedulo L, PartIV. . . .« . o i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . i e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part/. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . . . o i i i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part li, lil, or 1V,
and PartV, Hne 1. .« o o o o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section512(b)(13)? . . . . . . . . . . . ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . .. ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated
organization? If 'Yes,’ complete Schedule R, Part V,llne 2 . . . . . . . . . . . . .. . .. .. i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . . .. .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . .. . . ... ... .. ... .. ... ..., 38 X
BAA Form 990 (2016)

TEEAD104 11/16/16
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Form 990 (2016) ALLIED ARTS FOQUNDATION, INC. 73-0804291 Page 5
{Part:V.] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany ineinthisPartV . . . . . . . . . . . . . it it ot i vttt v o, I_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . .. .. 1a 25 ;; JJ, B ; I3 IR
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b of~ s4d i;r;gi . d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming HE MR
(gambling) winnings to pZe WINNErs? . . . . . . & & . o it o e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- vs? ‘f-ﬁé‘% I;I‘i"i%
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 12§ 3y, LR
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. .. ... 2bj X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) R
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3a X
b i 'Yes," has 1t filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation in Schedule 0. . . . . . . . . . . . .. ...« . ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country » L "
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 0 T ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ M 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . L 0 i i i ittt e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantablecontnbutions? . . . . . . . . .. ... .. ... ..... 6a X
b If 'Yes,’' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c). N e i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and ) o
services provided tothe payor?. . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7a] X
b If 'Yes,’' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B27 . . . o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year . . . . . . .. .. .. . I 7 d| T T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@srequIred? . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng a K
organization have excess business holdings at any tme dunngtheyear?. . . . . . .. .. .. .. ... 000 8
9 Sponsoring organizations maintaining donor advised funds. ~ A
a Did the sponsorning orgamzation make any taxable distnbutions under section4966? . . . . . . . . .. ... .. ... ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter :
a Initation fees and capital contnbutions included on Part Vill, hne 12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities . . . . . 10b L J
14 Section 501(c)(12) organizations. Enter ’ * ;
a Gross income from membersorshareholders. . . . . . . .. ... .............. 11a f
b Gross ;ncome from other sources (Do not net amounts due or paid to other sources o
against amounts due orreceivedfromthem ). . . . . . . . .. ..o L oL oL, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Fom 10412 . . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12b| .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N i
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in g ‘
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . . . ... L Lo 0 e 0. 13¢ L
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. ... ... .. 14a
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 11/16/16

Form 990 (2016)
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Form 890 (2016) ALLIED ARTS FOUNDATION, INC. 73-0804291 Page 6

{Part VI | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote to anylineinthisPartVI. . . . . . . . . .. . . . i,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 105 ( Q.,'“:j , R ,3',“ ;‘
If there are material differences in voting nghts among members T, EE | A
of the goveming body, or if the governing body delegated broad NA TN PR
authority to an executive committee or similar committee, explain in Schedule O F B VR SR (1
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 105 j J 5 —? K
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5 x 7. L g
officer, director, trustee, orkey employee? . . . . . . . . . L L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pior Form 990 was filed? . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L L e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . .« o . L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. . . L e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ')':,‘j" R A 1
the following. S & R
aThegovemningbody?. . . . . . . . o . L L L e e e e e e e e e e e e s 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . . . . .. . oo oo 8b] X
9 s there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . .. ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. .. ... .. ... . .. 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activies of such chapters, affiiates, and branches to ensure ther
operations are consistent with the organization's exempt purpoSeS?. « . . = .« . &« L . L et e e e v e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s govemning body before filing the form? . . . . . . . ... .. 11al X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ~ , _}
12a Did the organization have a written conflict of interest policy? /f No,’gotohne 13. . . . . . . . . . . . . . ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CoNfICIS? . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, descnibe in
Schedule Ohowthiswas done . . . . . . v o o i i i i e e it e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . . . . L L e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. ... . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ... . ...... 15a) X
b Other officers or key employees of the organization. . . . . . . . . . L 0 0t it i i it e e e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization nvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dUNNGthE YEAI? . . . « « .« v i it e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its ' ) o
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the SR U
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . ... ... L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » Oklahoma

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

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made s governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

DEBORAH MCAULIFFE SENNER 1015 N. BROADWAY AVE, SUITE 200 OKLAHOMA CITY OK 73102 (405) 278-8944
BAA TEEAO106 11/16/16 Form 990 (2016)




Al

Form 990 (2016) ALLIED ARTS FOUNDATION, INC. 73-0804291 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote toany ine nthisPartVIE . . . . . . . . . . v v v v v v v v e v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
A (B) | than one nox. uniess sarson ©) (E) 13}
itle Average 1s both an officer and a Reportable Reporiable Estimated
bor - | Sroctoinusice) et | roompensaton o | Smount o other
(n‘.';f:ﬁy % 2 §_ g é § I %‘ (W-2/1088-MISC) (W-2/1099-MISC) . rggm zt:t?on
hoursfor [z Sl €| @ 3 g 3|3 and related
orrg':::a- £ g g 3 % g = organizations
=S ERUE
ey | 8 g
« &
Q.
_(1)_DEBORAH MCAULIFFE SENNER_ _ _ _ _ 40.00
PRESIDENT / CEO X 143,480. 0. 4,162.
_(@_STEVE AGEE _ _ _ __ _ ________ _0.25
DIRECTOR X 0. 0. 0.
_B)_GREG AREND _ _ ____ _________ _0.25
DIRECTOR X 0. 0. 0.
_4)_LAURA AUFLEGER _ __ _________ _ 0,25
DIRECTOR X 0. 0. 0.
_(8_ALLEN BROWN _ ___ __________ _0.2¢5
DIRECTOR X 0. 0. 0.
_(6)_BRIAN BYRNES _ __ _ __ _______ _0.75
DIRECTOR X 0 0 0
_(I)_RICHARD CLEMENTS__ _ _ _______ _0.25
DIRECTOR X 0. 0. 0.
_(8)_GRAHAM COLTON __ _ __ ________ _0.25
DIRECTOR X 0. 0. 0.
_®_JIM CQUCH _ _ __ __ __ ________ _0.25
DIRECTOR X 0. 0. 0.
(19)_DOUG CUMMINGS _ _ _ _ _ ________ _0.25
DIRECTOR X 0. 0. 0.
(1) GRANT DEFEHR__ _ __ _ ________ _0.25
DIRECTOR X 0. 0. 0.
(12) KAREN DELANEY _ _ _ __ _______ _0.25
DIRECTOR X 0 0 0
(3)_PAUL DUDMAN _ _ ___ _ ________ _0.25
DIRECTOR X 0. 0. 0.
{14)_ANN-CLORE DUNCAN_ _ __ _______ _0.75
DIRECTOR X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) ALT.IED ARTS FQUNDATION, INC.

73-0804291

Page 8

{Part yl_lﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontnues)

(B) \%)]
P
(A) A':l/orage ég: not’me:: 'ggr‘e thgg t'?ne (D) (E) (F)
ours , unless an
Name and titl pg’ officer and sedl;s"gnd‘l’s’ frustee) com';:r?:anﬂaol::efmm wm%zﬁ;nggefmm amgng:ft:?her
weok = STo =3[ the organization / related organizations compensation
Gstany . B A 21 5‘ $ IS w-210bse-misc) (W-2/1098-MISC) from the
hours ‘g"u E 1 §- 3 organization
for g 2|g leda and related
related g o S |8 al " organizations
organiza KB = 2 &
- tions g — -
below ) g 8 §
dottad 3
line) %
{15)_JAMES WALTER _DUNCAN IV __ __ _ 49.75_
DIRECTOR X 0. 0. 0.
A16)_TODD_EDMONDS _ _ _ _ _ _ ________| 0.25_
DIRECTOR X 0. 0. 0.
(7)_MIKE EMMELHAINZ _ _ __ ______ 49-25_
DIRECTOR X 0. 0. 0.
(18)_TRICIA EVEREST __ ___ ______ | 1.00_
VICE CHAIR X X 0. 0. 0.
{19)_CHRISTY EVEREST _ _ _ ________| 0.25_
DIRECTOR X 0. 0. 0.
{20) JgIM EVEREST _ _ __ _ _ ________ 0.25_
DIRECTOR X 0. 0. 0.
{21)_JOSHUA FAHRENBRUCK _ _ ___ __ _ 0.75_
DIRECTOR X 0. 0. 0.
{22) JiM FARRIS _ _ _ __ __________| 0.25_
DIRECTOR X 0. 0. 0.
{23)_COLIN FITZSIMMONS _ _ _ __ _ ____ 0.25_
DIRECTOR X 0. 0. 0.
{24) STEVE FOSKIN _ _ ____ ______| 0.25_
DIRECTOR X 0. 0. 0.
{25) JOSEPHINE FREEDE _ __ ______ 0.25_
DIRECTOR X 0. 0. 0.
TBSUDLOtAl. . . . . . o e e e e e e e e > 143,480. 0. 4,162.
c Total from continuation sheets to Part Vil, SectionA . . . . . . . . ... .. > 0. 0. 0.
dTotal(addlines1band1c) . . . . . . .. . . .. ... . oo > 143,480. 0. 4,162.
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee = B
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . 0 i i e e e e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from \
the organization and related orgamzations greater than $150,000? /f 'Yes,’ complete Schedule J for : !
suchindividual . . . . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
_ for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . .. v v v v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descnption of services Compensation

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

)
'

!

BAA TEEA0108 11/16/16

Form 990 (2016)
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Form 990 (2016) ALLIED ARTS FQUNDATION, INC.

73-0804291

Ean_!ﬁ,l:l Statement of Revenue

Check if Schedule O contains a response or n

otetoanylinemnthisPart VIl . . . . . .. ... ....................

T IR VS P T
~ o ko i j

LI A R

RS

T ' C PR R . A - PPN
<L PG TR o

L e o R

. b I,

(B) (€) (D)

Unrelated Revenue

business
revenue

(A)
Total revenue

512-514

excluded from tax
under sections

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . ... 1ib

c Fundraisingevents. . . . . . . 1c

394 ,663.

d Related organizations . . . . . 1d

e Govemnment grants (contnbutions) . . 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

3,207,582.§.

@ Noncash contributions included in lines 1a-1f &

32,361.

0
[

h Total. Addlines 1a-1f . . . . . .. ...

Contributions, Gifts, Grants [,

EN

Nt

T WS

+
w e

Business Code

3,602,245,
* 1‘.“ e o

- < ¥

2a

c

d

f All other program service revenue . . .

Program Service Revenue and Other Similar Amounts

g Total. Addlines 2a-2f . . ... .. ...

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . .. ..

> 45,612,

4

Income from investment of tax-exempt bond proceeds . . »

5 Royaltes. . . . . ...« .o v ..

{n) Personal

6a Grossrents . . ...

b Less rental expenses

¢ Rental mcome or (loss) . .

d Net rental incomeor(loss) . . . . . . ..

e
P T {

L

Secunt
7 a Gross amount from sales of () Secunties

(1) Other

assets other than nventory 231,728.

b Less. cost or other basis

PR

and sales expenses . . .

217,735,

¢ Gain or (loss)

13,993.

dNetganor(loss). . . . . ... .. .. ......... »

8 a Gross income from fundraising events
(not including. $§ 394,663,
of contributions reported on line 1¢)

SeePartiV,lne18. . . . ... ... a

b Less directexpenses . . . . . ... b

¢ Net income or (loss) from fundraising events

Other Revenue

-139,223. . 0.

9a Gross income from gaming activities
See PartIV,line19. . . . . .. ... a

b Less directexpenses . . ... ... b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . . . .. ... ... a

b Less costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a MISCELLANEOUS 90

0099

6,947. 0. 0.

6,947.

e Total. Add lines 11a-11d

12 Total revenue. See instructions . . . . . . . ... ...

> 6,947.

"] 3,529,574,

-72,671.

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

ALLIED ARTS FQUNDATION,

INC.

73-0804291

Page 10

|Part IX || Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,line21. . . . . ... ......

Grants and other assistance to domestic
individuals SeePartIV,ne22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15 and 16 . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . - . . . . . . ...

Other salaries andwages. . . . . . ... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . .. ... ...

Other employeebenefits . . . .. ... ...

Payrolitaxes - . . . . . . ... ... ...,

Fees for services (non-employees)
aManagement. . . . ... ... ... ...,

dlobbying. . . . .. ... ..........
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, fist ine 11g expenses on Schedule O.) .
Advertising and promotion . . . . . . . ...

Office expenses
Informationtechnology . . . . .. ... ...
Royaltes . . . . .. ... ..........
OCCUPANCY - « + « 4 « v v v s v o s v a n s
Travel
Payments of travel or entertainment

expenses for any federal, state, or focal
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . . ... ... ... ...
Paymentsto affilates. . . . . ... ... ..
Depreciation, depletion, and amortization . . .

Insurance
Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in bine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO ) . . . . ... ...
a DONOR _RELATTONS

e Allotherexpenses . . . . . .. ... ....
Total functional expenses. Add lines 1 through 24e. .

2,423,811,

2,423,811,

BN

I R

R

e
AALENE PV

O] FCI-

148,466.

44,540.

59,386.

370,785.

142,390.

85,273.

143,122.

10,504.

3,781.

2,626.

4,097.

41,464 .

14,927.

10,366

16,171.

41,691,

15,009.

10,423,

16,259,

20,449,

5,112,

7,975.

~

54,997.

N

54,997.

12,781 .

12,781

15,907.

15,907.

51,359.

14,526,

0.

36,833.

109,689.

25,599.

29,366,

54,724.

12,536.

4,513.

3,134.

4,889.

80,081 .

28,829,

20,020,

31,232,

6,608.

2,379.

1,652.

2,577.

174.

84 .

90.

8,786.

3,162.

3,427.

2,468,

6.855.

2,673.

39,089

64,775

3,520,807.

2,733,380.

245,111,

542,316.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC958-720). . . . . . . .. ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) ALLIED ARTS FOUNDATION, INC.

73-0804291 Page 11
[Part X *{ Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthusPart X . . . . . . . . . .o oo o v v o v o i b oL I:]
_{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . - . . .« c o ¢ ot i it i e 2,247,155.] 1 2,440,048,
2 Savings and temporary cashinvestments . . . . . . . .. ... ... ... 814,125.} 2 815,374.
3 Pledgesandgranisrecevable,net. . . . . . . .. ... o L o 618,739.] 3 469,123.
4 Accountsreceivable, net . . . . . . . . L. . L e e e e 4
8§ Loans and other receivables from current and former officers, directors, . 'i - “ 3
trustees, key employees, and highest compensated employees Complete :
Part 1l of Schedule [ o' oo MNONest compensaied employees ~ompee ...
¢ Loans and other receivables from other disqualified persons (as defined under L
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing , - pr - *; s }[
employers and sponsoring organizations of section 501(c)(9) voluntary employees il i
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
8| 7 Notesandloansreceivable,net . . . ... .....................
§ 8 Inventonesforsaleoruse . . . . . . . . . i i it i it e e
<€ | 9 Prepaid expensesanddeferedcharges . . . . . . . . ... ... ... 0L, 38,118.
10a Land, buildings, and equipment: cost or other basis : KRR ’3';‘i~ v
Complete Part Vl of ScheduleD . . . . . . . ... .. 10a 334,126. [, T, s
b Less- accumulated depreciation . . . . . . .. .. .. 10b 316,782, 26.130. 1 10¢ 17,344,
11 Investments — publicly traded secunties . . . . . . . . . ..o L0000 1,925,853, |11 2,148,220.
12 Investments — other securities SeePartV,line11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,line11 . . . . . . . ... ... .... 13
14 Intangibleassets. . . . . . . . ... L e e e i e e e 14
45 Otherassets SeePart!V,line11 . . . . . . . . . . . . .. . v o 696,955.| 15 694,985,
16 Total assets. Add ines 1 through 15 (mustequallne 34) . . . . ... . ... ... 6,328,957.|16 6,623,212,
17 Accounts payable and accrued expenses. . . . . . . . ..o o oL .. 105,478, 17 101,121.
18 Grantspayable. . . . . . . i v i e e e e e e e e e e e e e e 2,312,243.] 18 2.405,000.
19 Deferredrevenue . . . . . o v v v it e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . . . . . oL e e 20
@1 24 Escrow or custodial account iability Complete Part iV of Schedule D . . . . . . .. 21
é 22 Loans and other payables to current and former officers, directors, trustees, PR oo R
_g key employees, highest compensated employees, and disqualified persons e e M. 4 —zall s PIESN
3 Complete PartllofSchedule L. . . . . . . .. ... ... .. ... ... 22
23 Secured morigages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabllities. Add ines 17through25. . . . . . . . . . ... 0o v v u oo 2,417,721.| 26 2,506,121.
Organizations that follow SFAS 117 (ASC 958), check here > nd complete | < T . L} RN
g lines 27 through 29, and lines 33 and 34. B ) ' . i :
s 27 Unrestrictednetassets. . . . . . . . . . . it i i e e e e e e e 3,255,938, | 27 4,117,091,
E 28 Temporarily restnctednetassets . . . . . . . . ... . ... L L0 oo 655,298 .| 28 0.
w | 29 Permanentlyrestnctednetassets . . . . . . ... . ... .0 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D . J , ' N p
5 and complete lines 30 through 34. o e L
a| 30 Capital stock or trust pnncipal, orcumrentfunds . . . . . . . . . . ..o 30
3 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . .. ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
‘é 33 Totalnetassets Orfund balances. « « « « « « v v et v v v i i e 3,911,236, 33 4,117,091,
34 Total habiities and netassets/ffund balances . . . . . . . ... ........... 6.,328,957.] 34 6,.623,212.
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) ALLIED ARTS FOUNDATION, INC. 73-0804291

[Part Xi: JReconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI. . . . . . .. .. ... .........

1 Total revenue (mustequal Part VI, column (A),Ine 12) . . . . . . . . . . .o v o it i 1 3,529,574,
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . . . . . . . .. Lo o oo 2 3,520,807.
3 Revenue less expenses. Subtract lne 2fromline 1. . . . . . . . . . ..o o Lol o oo 3 8.767.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 3,911,236.
5 Netunreahzed gains (losses)oninvestments . . . - . . . . . . . o Lt et et e e e e e e e e e 5 179,512,
6 Donatedservicesanduseoffacilities. . . . . . . . v« i ottt i e e e e e e e e e e e e e e e 6
7 InvestmenteXpenSes. - « « . v v v v v b i i s e e e e e e e e e e e e e e e e e e e e e s e 7
8 Priorperiodadiustments . . . . . . L L. L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . .. .. ... ... ... ..., 9 17,576.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
COlUMN (B)). « -+ v v i i i e e e e e e e e e e e e e e e e e e e e e s e e e e e e 10 4,117,091.

{Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany ineinthisPart Xl . . . . ... ..............

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... ..

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basts DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

Yes | No
T ,p““ Pt
SO DG
L B ?
5 RS L

2a X

- ez . :
«-'"‘11?" .? [
IR A i 3
, : 4
2b] X

A |

g

review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. ... .. 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ' 7 ’j 1
in Schedule O J
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . i v e i e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . . . ... .. .. .. 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A

X Complete If the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is
Intenal Revenus Service at www.irs.gov/form990.
Name of the organization Employer identification number
ALLIED ARTS FOUNDATION, INC. 73-0804291

lPiit'l‘} |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 12, check only one box )

1

hwN

10

1"
12

b

[

d[]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). Oﬁ‘?

A school descnbed in section 170(b)(1)(A)(1}). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ill).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}(1)(A)(lv). (Complete Part !1.)

l A federal, state, or local government or governmental unit descnbed In section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

D 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 (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. 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 majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type Ill 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type 1I, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . . . L L L L e e e e e e e e e e l:l

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

(i) Name of supported orgamzation () EIN fli) Type of organization (v) Is the {v) Amount of monetary (vl) Amount of other
descnbed on lines 1-10 organization hsted support (see instructions) support (see Instructions)
above (see Instructions)) n your goveming
document?
Yes No
(A)
(B)
(€)
D)
{E)
%
Total .. : .
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ALLIED ARTS FOUNDATION, INC. 73-0804291 Page 2

{Patt Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll If the
organization fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

l‘;’:gi::,’,,’gﬁf;’?’ fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants.) . . . .

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

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

Total. Add lines 1through3 . . |3 656.275.13,747.136.
5 The portion of total ENE P RV :
contnbutions by each person s Vo,

(other than a governmental

3,656,275.13,747,136.13,761,484.13,279,799.13,463,022.117,907,716.

>

17,907,716.

3,463,022,

P R

%
BN

unit or publicly supported PRt

organization) includedonhne 1§ - T

that exceeds 2% of the amount ¢~ * " s 1

shown on line 11, column (f) . . }. . L4 s 1 1. 963 886.

6 Public support. Subtract line 5

fromlined . . . ........ ¢ 15,943,830.
Section B. Total Support
Calend fiscal
b:g‘::nf;gyﬁf)'yf tscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlne4 . . .. .. 3,656,275.]3,747,136.13,761,484.3,279,799.]3,463,022.]|17,907,716.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 89,777. 101,767, 102,822. 103,729. 45,612 443,707.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camiedon - . . . . .04 ...

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

PatVI) « o v v n e oo s
11 Total support. Add lines 7 R % . ! ? ; e e

through10 . . . . .. ... .. R . . . - 118,351,423.
12 Gross receipts from related activities, tc (SEe INSITUCHONS). = « « « « v« o v v v v v o e e e et e et e e ee e | 12
13 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 thisboxandstop here. . . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) . . . . . . . . . .. ... ... 14 86.88 %
15 Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . . .. ... ... oo oo 15 84.79 %
16a 33-1/3% support test—2016. If the organization did not check the box on hne 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . .. ... . 0 .. »

b 33-1/3% support test—2015. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . . . . . . .. ... ... .. ... > D

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. » D

b 10%-facts-and-circumstances test—2015. if the organization did not check a box on Ine 13, 16a, 16b, or 17a, and line 151s 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 orgamization . . . . . . . . . .. >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ALLIED ARTS FOUNDATION, INC. 73-0804291 Page3
{PartHll- ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part |l If the orgamization
fails to qualify under the tests hsted betow, please complete Part 11 )
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 / {HTotal
1 Gifts, grants, contnbutions, 7
and membership fees
receved (Do not include
any 'unusual grants.’). . . . . .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . ........

5 The value of services or
facilities furmished by a , /
governmental unit to the
organization without charge. - . /

Total. Add lines 1 through 5 . . /

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

b Amounts included on lines 2
and 3 received from other than

o

disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . . ... ...

¢ Addlnes7aand7b ... ... /

8 Public support. (Subtracthne }>- ", T oicf o /‘( L B LS
7cfromhne6). ... .. ... e e Y N - AT T Lo

Section B. Total Support /

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

9 Amountsfromlne6 . . . ... /

10a Gross income from nterest, dividends,
payments received on secunties loans,

rents, royatties and income from
similarsources - . . . . . . ..

b Unrelated business taxable
income (less section 511 /

taxes) from businesses

acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . . /
11 Netincome from unrelated business
activiies not included i hine 10b,

whether or not the business ts

reqularly cariedon . . . . . . .,

12 Other income Do not inciude

gan or loss from the sale of
capital assets (Explain in

PartVl) « o« .« v .. FaE
13 Total support. (Add lines 9,

10c,11,and 12} . . ./ . . ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and StOp here. . . . . . . . . . . o 0 vt e e e e e e e e e e e e e e e e e e e e >D

Section C. Computation of Public Support Percentage

15 Public support pércentage for 2016 (line 8, column {f) divided by line 13, column(f)) . . . . . ... ... ... ... 15 %
16 Publc suppo;t/percentage from 2015 Schedule A, Partlll,lme 15. . . . . . . . . . .« . . . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). . . . . . . . . . .. .. 17 %
18 Investr}'lent income percentage from 2015 Schedule A, Partlll,line17 . . . . . .. .. ... ... .. ... ... 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17

is npt more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D

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

ine 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. . . . . . . . . .. > H

BAA TEEAO403 0928116 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 ALLIED ARTS FOUNDATION, INC. 73-0804291 Page 4
{Part IV - Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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
N R
1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? 3 h‘ ) '”: - fj
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe == e
the designation If histonc and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status under section ;;‘: k , 'g:—"“_ J
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was = *
described in section 509(a)(1) or (2). 2
™
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b) . Lo due
and (c) below. 3a
e WX AR
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and N | _':

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,’ explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

4
3

c i3

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b} oy e , _ j
and (c) below (if appiicable) Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported - RS B2 3
organizations added, substtuted, or removed; (i) the reasons for each such action; (m) the authonty under the ki i RN
organization's organizing document authonzing such action; and (iv) how the action was accomplished (such as by 8
amendment to the orgamizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to . S
anyone other than (1) its supported organizations, (i) indviduals that are part of the chantable class benefited by one - A
or more of its supported organizations, or (li1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor o . 1
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with = +4 -
regard to a substantial contnbutor? If "Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’ o
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons §
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))? -

If 'Yes,’ provide detail in Part VI 8a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the .
supporting organization had an interest? If 'Yes, ' provide detail in Part VI 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, IR PV MY
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding - o :
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’

answer 10b below 10
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine s et
whether the orgamzation had excess business holdings ) 10b

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 ALLIED ARTS FOUNDATION, INC. 73-0804291 Page 5
[Part IV_|Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S ] ;,31
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the SN B M
goveming 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 ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint - E T P "r'}
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in Lo ;‘3 1 i
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. L2 3 3:. e 2
if the organization had more than one supported organization, descnbe how the powers to appomnt and/or remove R ’ ;tf i %

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Section C. Type Il Supporting Organizations

1 Were a majority of the orgamzation’s directors or trustees during the tax year also a majority 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).

B

Section D. All Type lll Supporting Organizations

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

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

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 organization’s income or assets at
all tmes dunng the tax year? If 'Yes,” descnibe in Part VI the role the organization’s supported organizations played
n this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

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

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

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

b Did the activities descnbed 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 involvement

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

a Did the orgamization 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of iis
supported organizations? If Yes,’ descnibe in Part VI the role played by the organization in this regard

Yes

e

3a

3b

BAA TEEA0405 09/28/16 R
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Schedule A (Form 990 or 990-EZ) 2016 ALLIED ARTS FOUNDATION, INC.

73-0804291 Page 6

[Part V- | Type NIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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 Il 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

Recoveries of pnior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

i jwiIN|=-

O |loa |ajWw | Nfa

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)

Adjusted Net Income (subiract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(B) Current Year
(A) Pnor 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).

A PR T I DS [
B T e SR O XA
g T e TS AR DUV S 1

g
W 3T o et P ot

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from hne 1d

o lw

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

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

Multiply line 5 by 035.

Recoveries of prior-year distributions

W|I~Nl |

Minimum Asset Amount (add line 7 to hne 6)

W N | [

Section C — Distributable Amount

e LY e ' . z‘! Current Year

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

‘

Enter 85% of ine 1

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

Enter greater of line 2 or hne 3

j
; o
¥ 7

Income tax imposed in prior year

| djw [N |-

DA |W [N]=a

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

.

] i
v ]
o . H

Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA

TEEA0406 09/28/16

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

ALLIED ARTS FOUNDATION,

INC.

73-0804291

Page 7

[ﬁ;rt”,v 1Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2
in excess of Income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

oINj|n]| & jw

in Part VI) See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2016 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

1)
Excess
Distributions

i
Pre-201 6

(i)
Underdistributions

(iit)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, ine 6

e g

2 Underdistnbutions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI) See instructions.

Excess distnbuhons carryover if any, to 2016
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From 2014

From 2015

»\)‘ N e .vseu

Total of ines 3a through e
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.»QL 7
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*Ixﬁﬁ Tk n%% LR n e
Wi .

% ‘,(%:4:?‘ {

¥

1

1

Applied to underdistnbutions of prior years

TFjQ || |0 |T|®

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Meme.

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,
line 7.

$

Applied to underdistnbutions of prior years

Applied to 2016 distnbutable amount !

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years pnor to 2016, if any.
Subtract ines 3g and 4a from hne 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 VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c

Breakdown of line 7.

K3

7 v
ar‘ . ho- : ) o - A

b Excess from2013 . . . .

¢ Excess from 2014 . . .

d Excess from 2015 . . .

e Excess from2016 . . .

BAA

TEEAQ407

09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 AT.J,TED ARTS FOUNDATION, INC. 73-0804291 Page 8
[Part,Vl' [su plemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b:Part i, line 12; Part IV,
Section A, ines 1, 2, 3b, 3 4b, 4¢, 5a, b, Sa, 9b, 9c. 113, 11b, and 11 Part IV, Section B inés 1 and 2 Part [V, Secion C. line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




- . OMB 5-0047
SCHEDULE D Supplemental Financial Statements et
(Form 990) > Complete If the organization answered "Yes’ on Form 990, 201 6
Partiv,line 6,7,8,9, 10,A11a,h11b, 11c¢, 1919d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. - Onen téPohiie: = |
Department of therreasury * Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990. | <'D_p, 5 'é‘g‘o%'%w‘i (
‘Name of the organization Employer Identification number

ALLIED ARTS FOUNDATION, INC. 73-0804291
{Part I ‘| Organizations 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

Total numberatendofyear . . ... .. ...
Aggregate value of contributions to {dunng year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . ...

N BN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? - . « « « « v o v v v v v oo v .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
fmpermissible private BENEM? . . . & . o v e i e e e e e e e e e e e e e e e e DYes [ Ne

{Partil ] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

- "{ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. ... L e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . .. ... ... ... ... ......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located *>

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

and enforcement of the conservation easements it holds? . . . . . . . . . i v i i v it bt e e e e e e e DYes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitonng, inspecting, handhng 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 170(h)(A)BYI)? « - « « « + « = o+ e et e e e e e e e e [[]ves [INo

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{Part Il)_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the orgamization 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 exhibiion, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items

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

() Revenuencluded on Form 990, PartVlll,hne 1 . . . . . . . . . . . . ... 0 o e e e >3
(i) Assetsincluded InForm 990, Part X . . . . . o o o ot i e e e e e e e e > S

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

a Revenue includedon Form 990, Part VIILIine 1 . . . . . . . . . o o i i e e e e e e e S
bAssetsincluded in Form 990, Part X . . . . - . o i i e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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ALLIED ARTS FOUNDATION,
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73-0804291

Page 2

{Part il || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d
e

]

Other

Loan or exchange programs

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in

Part Xlil

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

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ no

Yes

|Part fv || 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, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,” explain the arrangement in Part Xl and complete the following table

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XIII Check here if the explanation has been provided on Part Xl

DNo

1c¢

1d

1e

1f

lPart:V?ﬂ Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance ATIMI 2,557,2289. 2,622,613. 1,942,373. 1,680,192, 1,483,552,
b Contributions . . . . . . . ... 34,259. 16,175. 1,200. 0. 4,900.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... 287,816. 8,223. 38,808. 262,181. 191,740.
d Grants or scholarships . . . . .
e Other expenditures for facilities
andprograms . . . .. .... 36,099. 89,782.
f Administrative expenses . . . .
g End of year balance . . . . .. 2,843,205. 2,557,229. 1,982,381. 1,942,373. 1,680,192.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment > %
¢ Temporanly restncted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes No
(i) unrelatedorganizations . . . . . . . . . L L L L e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . o . L . L e e e e e e e e e e e e e e e e e e e 3a(il) X
b If 'Yes' on line 3a(u), are the related organizations hsted as requiredon Schedule R? . . . . . . . ... . ... ... ... 3b

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds

|PartVl | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . . .. oo H

bBuldings . . - . . - . ..o

¢ Leasehold improvements . . . . . . . ... .. 17.217. 13.655. 3 562,

dEquipment . . . . . . .. ... 305,175. 303,127. 2 048.

eOther. . . . . . .« c i i i i i i 11,734, 11,734,
Total. Add lines 1a through 1e (Column (d) must equal Forr 990, Part X, column (B), kine 10¢,) . . . . . . . . . . .. .. > 17,344,

BAA

Schedule D (Form 990) 2016

TEEA3302 08/15/16
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Schedule D (Form 990) 2016 ATI,TED ARTS FOUNDATION, INC. 73-0804291 Page 3

{Part'Vll |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (including name of securnty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialdenvatives . . . . . .. ... .........
(2) Closely-held equity interests . . . . . [
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) line 12) . L e e L T T

[Part.Vill | Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

_m
(2)
(3)
(4)

_15)

_(6)
(7)
(8)

(9)

_(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » o I RN . s W
Part IX_ | Other Assets. o . '

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
_(1) BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 694,985.
_(2)
_(3)
4)
(5
_(6)
{7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . .« i v i i i i i e e e e e > 694,985,
{Part X IOther Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, I|ne 25
(a) Description of habiity (b) Book value .
(1) Federal income taxes ' . Lo Tl .
(2) - -~ o 1
3) ; e _ T
) L -
®) S L
) - ,
(8) ) o N oy
9) : ' ' ' o
(10) - ) S !
Total. (Column (b) musi equal Form 990, Part X, column (8) lne 25 ) . > - ' .
2. Liabiltty for uncertatn tax positions In Part XIil, provide the text of the foomote to the organization’s financial statements that reports the organization’s hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been providedm Part Xill. . . . . . . . . . . . . . . . . . . 0 i it

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  ALLIED ARTS FOUNDATION, INC. 73-0804291 Page 4

{Part X1* | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .. ......... 4,233,801,
2 Amounts included on ine 1 but not on Form 990, Part Viil, line 12 A

a Net unrealized gains (losses)oninvestments . . . . . . .. .. ... ....... 2a 179,512, ‘

b Donated services and use of facilities. . . . . . . . ... ... ... ....... 2b 248,308. i‘ o z

€ ReCOVeries Of prioryeargrants . - « « « « « v v v v e v v i a e . 2¢c L7 §'

d Other (Describe inPart XM ) « « v v v v it i e e 2d 289,188. i ¥

eAddlines2athrough2d . . . . . . . . o 0 i it i i et e e e e e e e e e e e e e e 2e 717,008.
3 Subtractiine2efromhiined . . . & . v . vt i e e e e e e e e e e e e e e e e e e e e 3,516,793.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.

a investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a 12,781. ] - |

b Other (DescribeinPart Xy . . . . . . .. . oo oo i o 4b R

cAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e . 4c 12,781.
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Partl, hne12). . . . . . . . . . . . . . . ... 3,529,574.

{Part Xli-|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . ... ... .. .. 0000 4,027,946.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25 L

a Donated services and use of facilittes. . . . . .. . ................ 2a 248,308, [ &

bPrioryearadiustments . . . . . . . . ... .o e e e e e e e 2b a 3

COtherlosses . . .« - .« t v ittt e et e e e e e e e e e e e e e e 2¢ ’,Y;LE

dOther (Descrbe INPart XIIL) - « « v v« v v o v e e e e e e e e e e e e 2d 271.612 . |- ']

eAddlines2athrough2d . . . . . . . . . . . . 0 i i it it e e e e e e e e e e 2e 519,920.
3 Subtractline2efromlne1 . . . . . . . . . . i i it i e e e e e e e e e e e e e e e e 3,508,026.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 T

a Investment expenses not included on Form 990, Part Vlil, ine7b. . . . . . . . .. 4a 12,781. 7‘

bOther(DescribemPart XUll) . . . . . . . . . . o o oo 4b 4

CAddlinesdaanddb . . . . . . . .. L L e e e e e e e e e e e e e e N c 12,781.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . « . « v v v v v v v v v o . 3,520,807.

[Part XHl}] Supplemental Information.

Provide the descnptions required for Part 11, ines 3, 5, and 9, Part iil, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ne 2, Part X|, ines 2d and 4b, and Part Xii, ines 2d and 4b Aiso complete this part to provide any additional information

DIRECT FUNDRAISING EXPENSES $223,723; CHANGE IN BENEFICIAL INTEREST IN

Pt XI, Line 2d ASSETS HELD BY OTHERS $65,465.

DIRECT FUNDRAISING EXPENSES $223,723; UNCOLLECTIBLE PLEDGES EXPENSE

Pt XII, Line 2d $47,889.

THE ENDOWMENT IS AVAILABLE TO SUPPORT THE OPERATIONS AND PROJECTS OF THE

Pt V, Line 4 FOUNDATION AT THE DISCRETION OF THE BOARD OF DIRECTORS.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
SCHEDULE G Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a.
Departmant of the Treasu > Attach to Form 930 or Form 990-EZ. o_,g:e';tl%"l;‘ﬁlllc B
intermal Revenue Servce » Information about Schedule G (Form 930 or 990-EZ) and its instructions is al www.Irs.gov/form990. w;:n‘ T §
Nams of the organization Employer identification number
ALLIED ARTS FOUNDATION, INC. 73-0804291

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Z 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 solficitations e Solicitation of non-government grants
b Intemet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events

d

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . . ... ... EYes EINo

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

In-person solicitations

(v) Amount paid to A t paid
{i) Name and address of individual (i) Activity (@if) Drd fundraiser | (1v) Gross receipts {or retained by) {vi) Amount paid to
i i have custody or control i i . (or retained by)
or entity (fundraiser) of conm%y ome? from activity fundrcz-:;'sl:a':1 ::s(t;d in organization

TERRI CORNETT Yes No
1 200 S. OKLAHOMA AVE, #210

OKL.AHOMA CITY, OK DONOR DEVELOPMENT X 179,500, 54,997. 124,503.
2
3
4
5
6
7
8
9

10
B 3 - 1 1S > 179,500. 54,997, 124,503,

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

Oklahoma  _ _ _ el

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701 09/23/16



Schedule G (Form 990 or 990-E7) 2016 ALLIED ARTS FOUNDATION,

INC.

73-0804291

Page 2

{PartJI -| Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
OPUS GALA ARTINI OTHER EVENTS through column (c))
E (event type) (event type) (total number)
v
E
5 1 Grossrecepts . . ............ 283,705. 82,695. 112,763. 479,163.
E
2 less Contnbutions . . . .. ....... 238,705. 58,195. 97,763. 394,663.
3 Gross income (line 1 minus line 2). . . . . 45,000. 24,500. 15,000. 84,500.
4 Cashprizes. . . ............. 0. 0. 0. 0.
5 Noncashpnzes. ... .......... 276. 0. 2,540 2,816.
o
é 6 Rentfacilitycosts . - . . . . . ... ... 39,982. 9,929 8,361 58,272.
c
T 7 Foodandbeverages . . .. .. ... .. 46,617. 5,394 1,216 53,227.
E
X | 8 Entetanment. . ............. 4,168. 19,898 31,144 55,210.
E
E 9 Otherdirect expenses. - . - « « . « . . . 11,318. 36,142 6,738 54,198.
s
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . .. ... .. ... ... ........ > 223,723.
11 Net income summary Subfract ine 10 fromiine 3, column(d). . . . . . . . . . . .. .. ... . oL " -139,223.

{Part Hl | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

8 Net gaming Income summary. Subtract line 7 from line 1, column (d)

{b) Puli tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (¢))
E
N
u
E 1 Grossrevenue . . . . . . « . « v o« ..
2 Cashpnzes. . . « - v s v o v v v v v an
E
D X
L E| 3 Noncashpnzes..............
EN
cs
TE| 4 Renvfacitycosts. . ...........
5 OQOtherdirectexpenses. . . . . . . .. ..
|| Yes % || Yes % Yes % bh R
6 Volunteerlabor . . . . ... .. .. ... No No " INo - .
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . .. .. ... ... ... ... >
»

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

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

b If 'No,’ explain

TEEA3702 09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 ALLIED ARTS FOUNDATION, INC. 73-0804291 Page 3
41 Does the organization conduct gaming activities with NONMEMDETS? .« « + « « v v v v v v o v v a e voeaeee e e e e o D Yeos []No
12 s the organtzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable GAMING? - . - « = « « o v v e vt v e e e e e e e e e e e e D Yes DNo
13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . - . . . . o . 0 o i e e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name ™
Address > e e —,———————————e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thirdparty > $
¢ If ‘'Yes,’ enter name and address of the third party-

Gaming manager compensation * $

Description of services provided *

D Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
{Part IV 1|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part |l1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedute G (Form 990 or 990-EZ) 2016
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SCHEDULE M

(Form 990) Noncash Contributions

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lInes 29 or 30.
> Attach to Form 990.

Department of the Treasury » Information about Schedule M (Form 990) and Its instructions is at www.irs.gov/orm990.

Intemal Revenue Service

OMB No 1545-0047

2016

.
. Open to PGB,
-3 ‘ﬁlwo’ﬂl '.“

“ep g Bp

|

Name of the organization

ALLIED ARTS FOUNDATION, INC.

Employer Identification number

73-0804291

[Part1_|Types of Property

(c)
Noncash contnbution
amounts reported
on Form 990,
Part VIII, ine 1g

(b)
Number of
contributions or
items contributed

(a)
Check if
applicable

@
Method of determining

noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

7,336.

FMV_ESTIMATED

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Secunties — Closely held stock

-- -k
- O O O ~NOON A WN =

Secunties — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous

—h
N

-~
«

Quahfied conservation contnbution —
Histonc structures

14 Qualified conservation contnbution — Other. . . .

15 Real estate — Residential

Real estate — Commercial

16

17 Real estate — Other

48 Collectbles. . . . . . . .. . ... .. ... 2,650.

FMV _ESTIMATED

19 Food inventory

349.

FMV ESTIMATED

20 Drugs and medical supples

21

Taxidermy

22 Histoncal artifacts

23 Scientfic specimens

24 Archeological artifacts

25 Other™ (FOOD_SERVED AT EVENT ) - X

i

4,289,

FMV ESTIMATED

26 X

(=Y

Other™ ) - 2,150,

FMV_ESTIMATED

27 Other® X 15,587

FMV_ESTIMATED

28 Other™ )

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

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 initial contribution, and which isn’t required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' descnbe the arrangement in Part 1|
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?

b if 'Yes,' descnbe in Part il
If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II.

33

Yes No

30a

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 08/24/16

Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) ALLIED ARTS FOUNDATION, INC. 73-0804291 Page 2
@'Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 980 or 990-EZ) and Its instructions s > hog..i.”! to Public ;-
Internal Revanue Servica at www.Irs.gov/form990. - nspection -,

Name of the organization

ALLIED ARTS

Employer ldentification number

FOUNDATION, INC. 73-0804291

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

XI

VI,

Line 11b

Line 12c¢

Line 15a

Line 19

Line 2

A COPY OF THE COMPLETED FORM 990 IS EMAILED TO ALL VOTING BOARD MEMBERS
PRICR TO FILING WITH THE IRS.

ALL NEW BOARD MEMBERS ARE REQUIRED TO READ AND SIGN ACKNOWLEDGEMENT OF
THE FOUNDTAION'S CONFLICT-OF-INTEREST POLICY AND ANNUALLY COMPLETE A
QUESTIONNAIRE OUTLINING ACTUAL OR POTENTIAL CONFLICTS.

COMPENSATION FOR THE FOUNDATION’S CHIEF EXECUTIVE IS RECOMMENDED TO THE
EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS BY THE PRESIDENT'’S
COMMITTEE WHICH IS COMPRISED OF THE CURRENT BOARD CHAIR, PAST BOARD
CHAIR, INCOMING BOARD CHAIR AND THE HR COMMITTEE CHAIR. A PERFORMANCE
REVIEW IS CONDUCTED ANNUALLY BASED ON BENCHMARKS ESTABLISHED AT THE
BEGINNING OF THE FISCAL YEAR.

THE ANNUAL FORM 990 IS PUBLISHED ON THE FOUNDATION'’S WEBSITE. ALL OTHER
GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

LINE 9: OTHER CHANGES - $65,465 - CHANGE IN BENEFICIAL INTEREST IN
ASSETS HELD BY OTHERS. - ($47,889) - WRITE-OFF OF UNCOLLECTIBLE PLEDGES.
BOARD MEMBERS JAMES WALTER DUNCAN AND ANN-CLORE DUNCAN HAVE A FAMILY
RELATIONSHIP. BOARD MEMBERS JIM EVEREST AND CHRIST EVEREST HAVE A FAMILY
RELATTONSHIP. BOARD MEMBERS DAVID OSTROWE AND CAMILLA OSTROWE HAVE A
FAMILY RELATIONSHIP. BOARD MEMBERS STEVE MASON AND TRAVIS MASON HAVE A
FAMILY RELATIONSHIP. BOARD MEMBERS LOU KERR AND STEVEN KERR HAVE A
FAMILY RELATIONSHIP.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




