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X

o 9 g 0 Return of Organization Exempt From Income Ta

L= ) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

;_' "L‘o » Do not enter social security numbers on this form as it may be made public. Opento Public
jDepaftment of the Treasury ) . i ) 3 )
\ |n12r2al Revenua Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017
C Name of organization D Employer identification number
B checkitmptatie | 2o TN ACTION 94-3342383
ooy Doing business as
Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
Initial return 3925 BOHANNON DRIVE, SUITE 300 300 (650) 566-8339
2::.'.,::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amendod MENLO PARK, CA 94025 G Gross receipts $ 1,314,738.
Application  |F Name and address of principal officer MIZGON DARRY H(a) Is this a group return for Yes [ X | No
pending o= subordinates?
3925 BOHANNON DRIVE, SUITE 300 MENLO PARK, CA %2025 H(b) Are all cubordinates m..smB Yes E No
|  Tax-exempt status I X l 501(c)(3) | I 501(c) ( ) «4 (insertno) I I 4947(a)(1) or K /;I 52‘7\7 If *No," attach a list (see instructions)
J Website: p» WWW.ARTINACTION.ORG ~ H{c) Group exemption number P>
K Form of organization l X ’aporallon | l Tmstl I Assoctation l | Other > i | L. Year of formation 1 999] M State of legal domicile CA
Summary .
1 Briefly describe the organization's mission or most significant activites AIA !IS A NONPROFIT 501(C) (3) ORG THAT
g PROVIDES DIVERSE VISUAL ARTS CURR, MATLS, AND TRANING FOR 0-8TH GRADE
§ STUDENTS. AIA'S MISSION IS TO EMPOWER STUDENTS THROUGH ARTS EDUCATION.
§ 2 Check this box » |::] If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governingbody (Part VI, kne1a) | . . . . . . . . . v o v i e e e e 3 16.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) _ , . . . . . . . v . o v o v .. 4 16.
;2 § Total number of individuals employed in calendar year 2016 (Part V, ine2a). . . . . v v v v v v v v o v v 5 15.
% 6 Total number of volunteers (estimate If NECESSANY) |, . . . . v v v v s v s e e e e e e e e e 6 362.
<| 7a Total unrelated bustness revenue from Part VI, column (C), e 12 _ . . . . . . . . o o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . M ............ 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (PartVill, ine 1h), . , . . ¢ . . RV — 409, 646. 550,125.
% 9 Program service revenue (Part Vill, ine2q) , , . ..\, . T . . .. 359,435. 419, 014.
é 10 Investment income (Part VIII, column (A), lines 3, 4, an . 39. 156.
11 Other revenue (Part ViIl, column (A), Iines 5, 6d, 8¢, 9¢) 172,156. 143, 009.
12 Total revenue - add Iines 8 through 11 (must equal Part Wi, pedR 941,276. 1,112,304.
13 Grants and similar amounts paid (Part IX, column (A), ImiW ] 0. 0.
14  Benefits paid to or for members (Part IX, column (A), lne 4) =" . . . . . ... ... 0. 0.
¢|15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10), , ., , . . . 687,032. 565,175.
2 |16 a Professional fundraising fees (Part IX, column (A), Ine11€), . . . . . . . . . . v oo u.. 0. 0.
;S‘_ b Total fundraising expenses (Part IX, column (D), line 25) p 128,254.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 14f-24e) , . . . .. ... ....... 253,835, 400, 247.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) _ . . . . .. ... 940,867, 965,422.
19 Revenue less expenses Subtracthne 18 fromiNe 12, & v v v v v v v v v v v v v s e e v 409. 146,882.
5 § Beginning of Current Year End of Year
82|20 Total assets (PartX, N 16) . , ., . . . ... ... 457,379. 694, 596.
%; 21 Total habities (Part X, @ 26) . . . . . v 0 v s s e e e e e e e e 64,991. 155, 326.
22|22 Net assets or fund balances Subtract ine 21 from N 20, + v v v v v v v e v v v e e v e 392,388. 539,270.
ﬁ Signature Block
i Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
‘3 true, correct, and complete Qec[ﬁganog gf preparer (other than officer) is based on all Information of which preparer has any knowledge
' Minpon. Dary 05/15/2018
. Sign } Signdfure of ofiler 1 Date
- Here 1E38ESB3FEDD487
1 } MIZGON DARBY EXECUTIVE DIRECTOR
@ Type or print name and title
= paid Print/Type preparer's name /P{eparer's signatyre Date Che;l_] i ;’IN _ g:’\bs A
S Preparer VPTAX INC f ,/jZ/ 05/15/2018 | seif-employed [ | OO >
\ - Use Only [ Fimsname BVPTAX, TNC. 0 Frm's EIN P> 82-0566184
oo Firm's address P»1350 pAYSHORE HIGHWAY, SUITE 215 BURLINGAME, CA 94010 Phoneno _ 408-278-8370
i May the IRS discuss this return with the preparer shown above? (See INSIUCHIONS) | | . . . & v v v v o v e e e e e e e e m Yes ] J No
% For Paperwork Reduction Act Notice, see the separate instructions. @3% Form 990 (2016)
oo
JSA
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Form 990 (2016) page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanyfine inthis Part Il . . . . . . . . ... . 4 ¢.euuueenuan
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 07 990-EZ2, . . i [Jves [x]no
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . & i i vt u v e i e e e e e e e e e n e e e e e e e e e e e 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.

43 (Code ) (Expenses $ 774, 500. ncluding grants of $ ) (Revenue $ 419,014 )
ATTACHMENT 2

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 774,500.
351020 4 000 Form 990 (2016)
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Form 990 (2016)
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Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete Schedule A. .« . L L L e e e e e e et e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)?. . . . . ... .. 2 X
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . . . .« v v v i v v i it s et e e e ene e 3 }_X_
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . . ... ... 4 X
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 98-19? If "Yes,” complete Schedule C,
L 1 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part|. . . . . . . . . . i i it e e e e e e e e 6 X
Did 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. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . .. ... e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"complete Schedule D, Part IV . . . . . . . . « o i i i i it i i 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV. . . ... ..
if the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment In Part X, ine 10?7 If "Yes,”
complete Schedule D, Part VI . . . . . . . . 0 i i i i s s et e e e e e e a e e e
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, line 167? If "Yes," complete Schedule D, Part VIl . . . . .. ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, line 16? If "Yes,”" complete Schedule D, Part Vill. . . . .. ... ... .. ..
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,”complete Schedule D, Part IX . . . . . . v i v i i i v ittt n e e oo n
Did the orgamzation report an amount for other liabilities in Part X, ine 2567 If "Yes,"complete Schedule D, PartX . . .., ...
Did 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 . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xll. v v v v v v v i e i et et s et ot s e e et e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .
Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Umted States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F,Partslfand IV . . . . . . . . . i v v v e v v oo
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilfand IV . . . . ... ... ... ...
Did 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 | (see instructions). . . . . . . ... ...
Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« o o v i v v i it e i v e o
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . . » « v v v & v o o o e e e e e e e e e et e et e e e et e st e e s

11a X

11b X
11c 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

JSA
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Form 990 (2016)

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H, . . . . . . v v v . . . 20a | X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
i 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . .. .. .. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes,” complete Schedule |, Parts land lll. . . . . . v v o v v i v v it e e e e e e 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 Schedule J . . . .« o i i v i i e e e e e e e e e e e e e e 23 X
24a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO,"go to lIN€ 258. . . . v v v v i v i e v i it e e ettt e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONdS? . . & v ittt ot e e e e e e e e e e e e e et e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
! transaction with a disqualified person 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF"Yes," complete Schedule L, Part] . . v . v v v v v i e e e et e e e e e e e e e e e e e e 25b X
26 Did 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 . . . . . . . . o v i i i it 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, Parthl. . . . . . . . . ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a 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
| Schedule L PartIV. . . v v o vt 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, PartivV. . . . ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. . . . | 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . o i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 O 31 X
32 Dd the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . &« v i i i i e e i et e e e et e e e e e e e e e 32 X
33 D 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! . . . v « « v v v e v v v v v a0 o v s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il Ili,
Lo T 1o o T VA 1 T- X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(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, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,liNe 2 . . . . . . v v v o v e et e e et e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
T 37 | X
38 D 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 to complete Schedule O 38 X
Form 99 0 (2016)
JSA
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Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV..............

2a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 11}

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

Did the organmzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 PriZE WINNEIS? . . . . v v v v v v vt e et e e e e et et e en e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a |

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . - ﬁ
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... ... . X
b If "Yes," has it fled a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . . .
4a 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
= ot 3|
b If “Yes,"” enter the name of the foreign country p
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . ... ...
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . . i v i i i i i v v s e e e et e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . .. ... ... 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?, . . . . . . . .. L e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? & . . . . . it it i i e e e e e e e e e e et e e e s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM B2827 . . . . & i i v i it e it e e e e e e e e e e e e s e s 7c “X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . . .. ... | 7d | JRN P fi.‘.‘ié
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h —
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the L4 -
sponsoring organtzation have excess business holdings at any time duringtheyear?. . . .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . .« . .« . v . . o ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . . . v« . v v v v 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. « « + v o v v v v v v v e n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceved from them ). « = « v v e v v v e v e e e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . .o 0« v o
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualffied healthplans . . . . . . . .. ..o v v vt o 13b
¢ Enterthe amount of reserves on hand . . .+ v & v v vt vt it e e e e 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .. .. .. 14a X
b If "Yes " has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
321040 1 000 Form 990 (2016)
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Form 990 (2016)

Page 6

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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoanyline inthisPart VI « . . v o v o o v i v v e v it v o e v w o s

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 14 9
If there are material differences in voting rights among members of the governing body, or f the goverring .
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O " -
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 16505 1 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | N
any other officer, director, trustee, orkey employee?. . .« v v v v v i vt i i s s e e e e e e e e X
3 Dd the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . § X
6 Did the organization have members or stockholders? . . . . . v . 0 i 0 o ittt t e e e e e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . L L L L L e e e i 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 governing body? . . . . . . . ¢ . i v i i i it i i e e e
8 Diud the orgamzation contemporaneously document the meetings held or written actions undertaken during ’ i
the year by the following il e
a2 The gOVernING DOAY?. « « v vt v v et s s e e et e e e e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
‘ 10a Did the organization have local chapters, branches, oraffilates? . . . . . .. o o v it v vt i i e e e 10a X
‘ b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1jla %X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 AN R
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 + . « v v v v v v v v v o v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFICES? + « v v v v v v et e e e v e e et m e et e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhowthiswasdone . . . .« v v o v o i v i i it i it s e et e s e e st aa e 12¢| X
13  Did the organization have a written whistleblower policy?. + . . .« v v 0t i vt vt i e i e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . .+« v v ¢ ¢ o v o v v o v 1w
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . « « « v v e v v v v v v 0o v n v
b Other officers or key employees of theorganization . . « . « v v v v v v i i i it i e e e s
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduningtheyear?. . . . . v o v v v i i it it s e e e s e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ., . . . . . . . . 4 i ot e v u s n s

Section C. Disclosure

| 17 List the states with which a copy of this Form 990 1s required to be filed »C2»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request |:] Other (explain in Schedule O)

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

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

CHRISTIAN EDORIA 3925 BOHANNON DRIVE, SUITE 300 MENLO PARK, CA 94025 650-566-8339

tJa?:mz 1000 Form 99 0 (2016)
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Form 990 (2016) « page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . ... ... oo v e vi v v o l___]
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definttion of "key employee "

e 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

e 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

e List all of the organization's former directors or trustees that recewed, 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 indwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()
(A) (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o s s o] x[e x| = the organizations compensation
relasted |22 2| F| 235§ organization (W-2/1099-MISC) from the
organezatons| 8 & | & | % § 2 & | & | (W-2/1099-MISC) organization
below dotted| 8 2 | 2 gl®8 and related
line) gl= e -?D organizations
3
(1)LORI RHODES 6.00
CO-CHAIRPERSON 0.] X X 0. 0. 0.
(2)RODNEY TOY 4.00
CO-CHAIRPERSON 0.| X X 0. 0. 0.
(3)BRYON BOTSFORD 1.00
DIRECTOR 0.] X 0. 0. 0.
(4)DENNIS CAPOVILLA 1.00
TREASURER 0. x X 0. 0. 0.
(5)MARY CARBULLIDO 4.00
VICE CHAIRMAN 0.| X X 0. 0. 0.
(6)NARGUES M. EDER 1.00
DIRECTOR 0.] X 0. 0. 0.
(7)ALEJANDRA ELAM 1.00
DIRECTOR 0. X 0. 0. 0.
(8)MALOU GEMENIANO, PH.D 1.00
DIRECTOR 0.1 X 0. 0. 0.
(9)COREY RAY HOUMAND 1.00
DIRECTOR 0.1 X 0. 0. 0.
(10)RUTH HOUSENBOLD 2.00
DIRECTOR 0.] X 0. 0. 0.
(11)JOSH MILLER 1.00
DIRECTOR 0.] X 0. 0. 0.
(12)LISA L. MILLER 3.00
DIRECTOR 0.| X 0. 0. 0.
(13)LAURA OLSON 1.00
SECRETARY 0.1 X X 0. 0. 0.
(14)REBECCA STROY 1.00
DIRECTOR 0.] X 0. 0. 0.

JSA Form 990 (2016)
8E1041 1 000
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Form 990 (2016)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i g g g 5 § é S“ organization (W-2/1099-MISC) ofm'r:zl;?on
organizations | 5 < =] 0 o l|l&o W-2/1099-MI rgal
below dotted S g % = 3 ?n 2’ 2 ( 99-MISC) and related
fine) S=1|=a g ®8 organizations
sls| (8] 2
5|& :
3 g
3
( 15) CATHY TOKIC __________________{__3:900
DIRECTOR I 0 0. 0. 0.
( 16) LISA 2ACHRY L__1-00]
DIRECTOR 0.] X 0. 0. 0.
( 17) MIZGON DARBY _______ 1 40.00]
EXECUTIVE DIRECTOR 0 X 0. 0. 0.
________________________________________ .
““““““““““““““““““““ ]’"““1
_________________________________________ .
_________________________________________ -
_________________________________________ |
1b Sub-total | e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . , . ......... > 0. 0. 0.
dTotal(addlines 1band 1) . « = « ¢ v v« v v o i v o it v an e e e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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

INAIVIAUB] . o e s e e e e e e e e e e e e e e e e e e e et e e e e

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organmization? I/f “Yes,” complete Schedule J for such person

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)

Name and business address

(8)
Description of services

©

Compensation

T

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization » 0.

JSA
6E 1055 2 000
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Form 990 (2016) Page 9
Statement of Revenue

Check if Schedule O contains a response ornote to any line inthis Part VIll. . . . . . o . o oo o\ . .. e e e e D
A g FT Lh (A) (8) () ()
: o ’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under séctions
§ 7 revenue 512-514
88| 1a Federated campagns . . . . . e .12 x
gé b Membershipdues. . . ... ... . |L1b
gf ¢ Fundraisingevents . . ., .. ... 1c 207,668, )
O=2| d Relatedorganizatons . . ., . ... . id
g,,g, e Government grants (contnibutions) . . | 1€
E&| f Al other contributions, gifis, grants,
fgg and similar amounts not included above . | 1f 342,457
S‘é g Noncash contributions included in lines 1a-1f $ 26,766, |.
OS] h_Total Addlines la-tf. . . .. e e e e > 550,125
§ Business Code ‘?’»% -
% 2a SCHOOL PROGRAM 413,664 413,664
% b TRAINING 5,350. 5,350.
g ¢ TOUR_INCOME
s d
2| f Al other program service revenue « - . . .
& | o TotalLAddlnes2a-2f . .......... P > 419,014
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHMENT 3, | | > 156 156
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . « . v v v v i i i v i i i e D
(1) Rea! () Personal
6a Grossrents - . « . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Net rental Incomeor (loss)+ « + « « « . T .
7a  Gross amount from sales of (1) Securtties (1) Other
assets other than mnventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « » . .. .
d Netgamor(loss) + « « v v v o v o e e e e e e |
g 8a Gross income from fundraising
S events (not including$ ____ 207,668 ATCH 4
‘:1:’ of contributions reported on line 1c)
H See PartlV,line18 . . . . . . . v s .. a 15,525
g b Less drectexpenses . . « . s . .. .. b 92,533
¢ Net income or (loss) from fundraising events ALTCH .5 »
9a Gross Income from gaming activities
SeePartlV,lne19 ., ........ .. a 0
b Less drectexpenses . . + . . . . ce b 0.
¢ Net income or (loss) from gaming activities. . .
10a Gross sales of Inventory, less
returnsandallowances . . .. ..... a 329,918
b Less costofgoodssod. .ATCH.6. b 149,901,
¢_Netincome or (loss) from sales of nventory, . . . . .. . » 180,017
Miscellaneous Revenue Business Code '_‘;&% :%LM .
11a
b
c
d Allotherrevenue « . . v v v v v v 0w u . . — e
e Total AddINes 11a-11d » « + « « v v« v v . . AN TV IR TN IR
12 Total revenue. See instructions . . . . . . . . N 1,112,304, 599,031, —36,852.
i Form 99 0 (2016)
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Form 990 (2016)

page 10

Statement of Functional Expenses

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

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

. . D!
S50, and 100 o Part VI oo ST | temSgmses | g | wanagomand | rusman
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 0.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 , , ., ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and 16 , , _ . . 0.
4 Benefits paidtoorformembers, . ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . . ... 0.
6 Compensation not ncluded above, to disqualdfied
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)B) . | . . . . 0.
Other salanesandwages , . . . .. ... ... 476,337. 397,202. 22,420. 56, 715.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . .. .. .. .. 51,761. 38,656. 770. 12,335.
10 Payrolltaxes « « « = = « ¢ v o s v @ e v 0 @ o 37,077. 34,853. 1,112, 1,112,
11 Fees for services (non-employees)

a Management _ _ . ..,..... 0.

blegal , .. .......... . ..., 0.

CACCOUNtING & & v e e e e e 39,248, 17,787. 20,186. 1,275.

dLlobbying , ... ...ttt 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees . . . . ... .. 0.
g Other (If ine 11g amount exceeds 10% of lne 25, column
(A) amount, listline 11g expenses on Schedule O)s = « » o & 301. 165. 134. 2.
12 Advertising and promotion , , ., .. ... ... 4,383. 2,978. 104. 1,301.
13 OffICeXPENSES + v v v v v v v e v v v a e e 13,129. 9,936. 514. 2,679.
14 Informationtechnology. . . . . « v « v o . . & 0.
15 Royalles, . . . v v i et an e, 0.
16 OCCUPANCY . . . v i s e e 94,611. 88, 935. 2,838. 2,838.
17 Travel , o o . L. e e . 3,419. 3,111. 27. 281.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 12,225. 11,579. 364. 282.
20 Interest L .. ... 35. 33. 1. 1.
21 Paymentstoaffllates. . . .. ......... 0.
22 Depreciation, depletion, and amortization _ | 7,876. 7,640, 118. 118.
23 INSUMANCE , . o o v v et e e e e 3,947. 1,395. 2,507. 45.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)

aBAD DEBT/SALES ADJUSTMENT 34,500. 34,500.

pEQUIPMENT RENTAL 2,822, 2,652, 85. 85.

¢QTHER TAXES 10,809. 10,505. 152. 152.

dQUTSIDE SERVICES 156,288. 133, 505. 9,584. 13,199.

e All other expenses 16,654. 13,568. 1,752. 1,334.
25 Total functlonal expenses Add lnes 1 through 24e 965,422. 774,500. 62,668. 128,254.
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 p If
following SOP 98-2 (ASC 958-720), , . . ... 0.

JSA
6E1052 1000
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Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanyline Nthis Part X. . . . . o o v v v o ne e vnn ... 11
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing | .. . ... ... ... 1,450.] 1 1,316.
2 Savings and temporary cashinvestments, | ... ... ... . ... 230,286.] 2 525,225.
3 Pledges and grants recewvable,net , , . ... ... .. ... .. ... .. 132,350.] 3 48,000.
4 Accountsreceivable,net | ... L. L 29,99%6.| 4 54,104.
5 Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L ., ., . . .. . ................ 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
*» orgamizations (see Instructions) Complete Part Il of SchedulelL, . ., , ... .. .. 0. 6 0.
®| 7 Notesand loans recevable,net, , . ., .. .. ................ 0.l 7 0.
2| 8 Inventoriesforsaleoruse, . . . ... .. ... ... .. 36,830.| 8 33,211.
9 Prepaid expenses and deferredcharges ., . .. ....... ATCH. 7. .. 1,858.] 9 2,722.
10a Land, buildings, and equipment cost or
other basis Complete Part V! of Schedule D 10a 72,177.
b Less accumulated depreciation. . . . ... ... 10b 50,007. 12,822 .{10¢ 22,170.
11 Investments - publicly traded securites , ., . . .. ... ... ........ 0. 11 0.
12 Investments - other securities See PartiV,lne 11, , . . . ... ....... 0. 12 0.
13  Investments - program-related See Part IV, lne 11 . _ . . . . ... .. .. 0.[13 0.
14 Intangibleassets. ., . . . ... ... .. .. 4,787.| 14 848.
15 Otherassets SeePartIV,lne 11 , . . . . . .. .o\ v . 7,000.115 7,000.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . ... ..... 457,379.1 16 694, 596.
17 Accounts payable and accrued expenses, . . . .. .. .. .. ot 19,785.| 17 35,612,
18 Grantspayable, . . . ., ... ... ... ... 0. 18 0.
19 Deferredrevenue | . . . . ... ... ... ATCH.8 44,956.[19 110,191.
20 Tax-exemptbond habilities , . . . ... .. ... .. ... ... 0.| 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D |, _ | | 0. 21 0.
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons Complete Part |l of Schedule L, . , . ... ....... 0.l 22 0.
~{23  secured mortgages and notes payable to unrelated third parties | | | . . | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | _ _ . . . . . 0. 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . ... .. .. ... ...t 250.] 25 9,523.
26__ Total liabilities. Add lines 17 through 25, . . . . . . . . .\ v v v v oo .. 64,991.| 26 155, 326.
Organizations that follow SFAS 117 (ASC 958), check here » L)_(_I and
?": complete lines 27 through 29, and lines 33 and 34.
G127 Unrestricted netassets _ .. . . ... ... .. 177,265.] 27 261,332.
|28 Temporarily restricted netassets | . . . .. .. ... ... ... ... .. 215,123.[ 28 277,938.
B|29 Permanently restrictednetassets, . . .. ... ... ... ... 0.] 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P I:' and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . .. ... ... .. 30
# |31 Paid-in or capital surplus, or land, butlding, or equpmentfund _ . . | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
Z[33 Totalnetassets orfundbalances . . . . .. . . ... ... ... ... .. 392,388.{ 33 539,270.
34 Total habilities and net assets/fund balances, . . . . ............. 457,379.] 34 694,596.
Form 990 (2016)
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6E1053 1 000

9778HG K535 5/16/2018 11:51:10 AM

pPAGE 11



Form 990 (2016)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl. . . .. ... ... ... ..., . D
1 Total revenue (must equal Part VIII, column (A), IN@ 12) . . . v o v v v v e e v e e et e e e e e e 1 1,112,304,
2 Total expenses (must equal Part IX, column (A), IN€25) . . . o v v v v v ve v e e e e e e s 2 965,422.
3 Revenue less expenses Subtractlne 2fromine 1. . . . . . .. . i it it i it e 3 146,882.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . . . 4 392,388.
5§ Netunrealized gains (losses) onINVestMENtS . . . . . . v v v v v v v b e e e e e e e e 5 0.
6 Donated services and use of faciliies . « . . . v v v v v it i e e e e e e e e e 6 0.
7 Investment eXpeNSesS . . . . . i . .. i s i e i e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . i i e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explamninSchedule O} . . . ... .......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) o o ot v et e et e e e e e e e e e e e e s e e s e et 10 539,270.
Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylineinthisPartXil . . ... ............. [
Yes | No
1 Accounting method used to prepare the Form 990 El Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . .. . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |___| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .. ... ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & o v v v i i i i e e e vt et et e e e a e e e e e enn et 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 describe any steps taken to undergo such audits 3b
Fom 990 (2016)
JSA
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SGHEDULE A Public Charity Status and Public Support ou o 1545.0047

(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization ] Employer identification number

ART IN ACTION 94-3342383

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). —)
2 A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) N i
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). ‘ / ‘{E
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
5 ‘:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed In
section 170(b}(1){A)(iv). (Complete Part 1)
6 - A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1){A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-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

10 I:I An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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 §09(a)(2). (Complete Part lil )

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

12 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 lings 12e, 12f, and 129

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

b E:l Type Il 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.

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

d D Type Il non-functionally integrated. A supporting organization operated 1n 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.

o @

-]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type 1i, Type lll

functionally integrated, or Type {ll non-functionally integrated supporting organization
f Enter the number of supported Organizations. . . . . v« v v v vttt e e e e e e e e e e e e ::]
g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN (1ii) Type of organization | (iv) Is the organization] {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |uisted in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

(C)

(D)

(B)

Total

For Paperwork Reductlon Act Notice, 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 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants") _ , ., . . . 329,217 280,611 314,813 281,705. 342,457 1,548,803
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf _ _ , , . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . ... . 0
4 Total. Add lines 1 through3, , ., . ... 329,217 280,611. 314,813 281,705. 342,457 1,548,803
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizatton) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), ., , ... 105,993,
6 Public support. Subtract line 5 from line 4 1,442,810,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f Total
7 Amountsfromlined ..., ....... 329,217 280,611, 314,813 281,705 342,457 1,548,803
8 Gross Iincome from interest, dividends,
payments recetved on secunties loans,
rents, royaltes and income from similar
SOUMCES . 4 & v v s o s o n s n o v ann 459 187. 101 39 156. 942
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon , ., . . ... ... 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVl) _amcH. 3. .. . 328,098 355,206 464,186, 495,005 553,111 2,195,606
11 Total support. Add Iines 7 through 10 , 3,745,351
12 Gross receipts from related activities, etc (see INSIrUCtIONS) _ . . . . . . .t ot et e e e e e e 12J

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . & v v v v i it et b e s v o st o v o n o n st m ot s ettt na e » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by hne 11, column(f)) . ... .. .. 14 38.52%
15 Public support percentage from 2015 Schedule A, Partil,line14 . . . . . .. .. .. .+ oo v ... 15 43.789%
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ... ... > m
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization., . . . ..... ... ... > I___—l

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization » [:]

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OrganiZation . | . . . . . .. i e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

e e A S T AT T T > El
Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 3

Support 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 failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part II.) ()
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /(f) Total
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
furnished In any activity that s related to the
organization’s tax-exempt purpose . ., . . . . va
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 onitsbehaif . . , . . .. //
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Add lines 1 through5. . ... .. /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. e /
8 Public support (Subtract line 7¢c from /
INEB) v o v v v o v v o o s v wuws .
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2012 (02013 / (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromhne6. . ... .. ... .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v &+ u &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .. ..
¢ Addlines 10aand10b ... ... e
11 Net income from unrelated business
activiies not Included in line 10b,
whether or not the business I1s regularly
carriedon  + ¢ ¢ s 4 4 4w e n e e e . ' £
12 Other income Do not include gain or /
loss from the sale of capital assets ’
(ExplaninPartVt) , . . ....... /
13 Total support (Add lines 9, 10c, 11
ANA12) 2 e e e !
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere. . . . . . ... .... I N I I S A S AN NN ST e a e e -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Jne 8, column (f) dvided by ine 13, column (), ., . . . . e 15 %
16  Public support percentage from z%wScheduleA, Partll,in@15. « = . v v o v v« v v v v s s v v e | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, coumn(®)..........| 17 %
18  Investment income percentage from 2015 Schedule A, Part I, iN€ 17 . . v v v v v v v w0 v w v . 18 %
19a 331/3% support tests ;,«2016 If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line

17 18 not more than 12153113 %, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

20

line 18 1s not mare than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P>

JSA
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Schedule A (Form 990 or 980-EZ) 2016 page 4

Supporting Organizations
(Complete only if you checked a boxin 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

3a

43

Sa

9a

10a

Are all of the organization's supported organizations listed by name In the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descrbe in Part VI when and how the
organization made the determination

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

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

Did the organization have ultimate control and discretion 1in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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 orgamization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the orgamization's organizing document?
Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (i) other supporting orgamizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part V1.

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?® /f "Yes," provide detail in Part V1.

Did a disqualified person (as defined n line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alfl Type [l non-functionally integrated
supporting organizations)? /f"Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
CEIGAi  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

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 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’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)? If "No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explamn in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

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 The organization satisfied the Activites Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Descrnibe in Part VI how you supported a government entity (see instructiors)
Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a I

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Iif "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 2b I

3  Parent of Supported Organizations Answer (a) and (b) below.
a Dd the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1, 3a I
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descrnibe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2016

Page 6

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying truston Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

| jWiN|=

6 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)

[-2]

7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5§ by 035

7 Recoveries of prior-year distributtons

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

D[N ||~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

albhiwiN[=

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

6

7 I__] Check here If the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

Instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

RINIIOn| W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

) (i)

ST Underdistributions
Excess Distributions Pre-2016

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

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

w

Excess distnibutions carryover, if any, to 2016

From2013. .......

From2014, . ......

From 2015, .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

||| a0 |T|

Remainder Subtract lines 3g, 3h, and 3i from 3f

-

Distributions for 2016 from
Section D, line 7 %

-]

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

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

Remaining underdistributions 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

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . .

o Qo |o|v

Excess from 2016, .

JSA
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Page 8

Schedule A (Form 990 or 990-EZ) 2016

Supplemental Information. Provide the explanations required by Part ll, ine 10; Part ll, line 17a or 17b, Part
i, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
ART SUPPLY SALES&SPECIAL EVENT 328,098. 355,206. 464,186. 495,005 553,111. 2,195,606
TOTALS _4.&,__09_8___ — 335,206 464 186 495 005 'LR‘L;111 2 mq,ins,
JSA Schedule A (Form 990 or 990-EZ) 2016
PAGE 20
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l OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Oven to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ART IN ACTION 94-3342383
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 (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . o L o o e e e e e e e e e e e e e e e e e e e I:l Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bW N =

easement on the last day of the tax year ¢ “7)| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... . ...t e 2a

b Total acreage restricted by conservationeasements . . . . .. ... ... 000 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c

d Number of conservation easements included in (c) 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 during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic momitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ............. D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)
and Section 170MNANBNI? . . . .+ o o e e e et e e e e e e e e e Cves [ no
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
mmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xiil, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 980, PartVIIL N 1 . . &« & v v vt ot v i i e v st s e e et a s s n o >3
(1i) Assets included N Form 990, Part X. « + = « o v v o v v s s o v s v v o s b e e v m st s st e >3

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

a Revenue included In Form 990, Part VIILINe 1. . . . . . o oo i i v it it et et s e e e e >3
b Assets included IN FOrm 890, Part X. . v v v« v v v v o v o v o v n v s et e m e mx s as e s s a e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

JSA
6E1268 1 000

9778HG K535 5/16/2018 11:51:10 AM PAGE 25




Schedule D (Form 990) 2016 Page 2
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 is
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . .
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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2, . . . . . . ... . e e et et
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Begmnningbalance ., ... ... ..., ... i o e 1c
d Addtonsduringtheyear . ... ............ ... ... ..., 1d
e Distrbutionsdurngtheyear. .. ... .......... ... .0, 1e
f Endingbalance . ., .. ... ... ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? | | Yes | No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedonPart XIll . ., ., . ... ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

(a) Current year

1a Beginning of year balance . . .
b Contrnibutions . . . ... ... ..
¢ Net investment earnings, gans,

andlosses. . . v v v v n .
d Grants or scholarships . . .. ..
e Other expenditures for facilities

and programs . - . .« « v 4. ..
f Administrative expenses . . . . .

g Endof yearbalance. . . ... ..
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equa! 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . L L i i e e e e e e e e e e e e e e et e e e e 3a(i)
(i) related Organizations . . . . . v v v i i i h e e e e e e h e et e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations isted as requredon Schedule R?. . . . . . . . . v v v v o v 3b

4 Describe In Part XllI the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(Investment) (other) depreciation
la Land, .. . ... .. ..., ... ... ..
b Buldings .. . ... .........
¢ Leasehold mprovements, . ., ... ... 3,785. 3,785
d Equpment L. 64,872. 45,288 19,584.
e Other . . ..... . .00\, 8,992. 6,406 2,586.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . » 22,170,

JSA
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Investments - Other Securities.

Compilete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial denwvatives . . ., , ... .........

(2) Closely-held equity nterests , , , ., , .. .....

(3) Other

(A)

(B)

©

()

(E)

(F)

©)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »

Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13

(a) Descriptton of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSIT 250.
(3)ACCRUED PTO 9,273.
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 9,523.

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI I I

é§A12701000
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Page 4

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 . . . . . . .. ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Netunrealized gains (losses)oninvestments . . . . .. ... .. ....... 2a

b Donated services and use of facilities « « « = v v+ « v v v b v uh e e 2b

¢ Recoveries of prioryeargrantS. « « « v+ @ o s o v o v 0 mn e a a0 e e 2c

d Other (Describe NPartXl) « « v v v v v v vttt e e e e e e e e e e e 2d

e AddInes 2athrough 2d « .+« v v v e vt v et et e e e e e e e 2e
3  Subtractine2e from N1 .« v v v v v v v v e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIl,ine7b. . . . . .. 4a

b Other (Descrbe NPartXil) = v v v v v v v vt et e s ot e e et e e een 4b

C AddINES4a and b . . . . v v i v it ettt e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part! line 12) . . v v v o v v o v n o v« 5

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 . . . . . . ... ..« .o oo 0o 1
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services anduseoffacilities « + « « « v & v v v v v v v e e e e 2a

b Prioryearadjustments . . . . o v v i v s b e i e e e 2b

C OthErIOSSES . & v v v v v v v e v v m st s a et e e e e e 2c

d Other (Descrbe NPart XM ) « v ¢ v o v v it e e e e e e e e et e e e e nns 2d

e AddliNes 2a through 2d « « « v ¢ v v v o v v e e e e e e e e e e e e e e e e 2e
3  SubtractiNne2e from NE T v v v v v v i vt e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a

b Other (Describe nPartXIl) . . v v v o v v i et e it et et et et 4b

¢ Addlines4a anddb . . . . . . i i it e e e e e e et e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . « v v v v v v v v o o s 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047

SGHEDULE G

Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the 2@ 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, fine 6a

P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury >
Intemal Revenue Service Information about Schedule G (Form 390 or 990-EZ) and its Instructions Is at www irs gov/fonm330 inspection
Name of the organization Employer identification number
ART IN ACTION 94-3342383

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes D No
b If "Yes," Iist 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

{v) Amount pad to
0 Name it o acny |y o | (G s | orronady | S
or entity (fundrasser) (1) Activity U y from activity fundraiser hsted in Y
contributions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . it e e e e e e e e >

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Page 2
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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISG PARTY (add col (a) through
(event type) (event type) (totaf number) col {c}))
©|1 Grossrecepts , ., , . ....... 223,193. 0. 223,193.
@
2 Less Contrbutons , ., . .. .. 207,668. 0. 207, 668.
3 Gross income (line 1 minus
ne2). . ... uuuuin.,. 15,525. 0. 15,525.
4 Cashprzes, . ............
5 Noncashprizes, ., .. ........
[7¢]
216 Rentfacilitycosts , . . ... .... 4,675. 0. 4,675.
g
&1 7 Foodandbeverages ., . . . ..... 18,085. 0. 18,085,
A | 8 Entertainment | .. ...,
9 Other direct expenses | | , . . . 29,773. 0. 29,773.
10 Direct expense summary Add lines 4 through S incolumn(d) , , . ... ... ... .. .0 .cuo... > 52,533.
11 Net income summary Subtractiine 10fromiline 3, column(d) . . . .. . .. . v v v v v v v v v .. » -37,008.

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

o b) Puli tabs/instant (d) Total gaming (add
3 (a) Bingo blr(ng.):lprogresslve bingo c) Other gaming col (a) through col (c))
2
&

1 Grossrevenue . .. .........
©| 2 Cashprzes, . . . ......
2 e
@
g | 3 Noncashprizes ,..........
w
B
Q| 4 RenVfaciltycosts | ., , ... ..
Q

§ Other directexpenses , . ., . ...

Yes _ N Yes %4 |Yes_ 0%

6 Volunteerlabor, . . . . ... .. ] No | Ino No

7 Direct expense summary Add lines 2 through5 incolumn(d) _ . . . . .. . . ... . @' ' vou.. »

8 Net gaming income summary Subtractline 7 from line 1, column(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? . . . . . ......... |__|Yes L—_J No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, | , . . | lYes I l No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016

JSA

6E1282 1 000
9778HG K535 5/16/2018 11:51:10 AM PAGE 30



| OMBNo 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) » Complete If the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30 2@1 6
Department of the Treasury P> Attach to Form 990 o ) ) ) Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer Identificabon number
ART IN ACTION 04-3342383

Types of Property

(a (b) {© (d)

Check if | Number of contributions or Z;r;ianstg fg”é’r'tl;:tg’: Method of determining
applicable items contributed Form 990 ParE()VIll Ine 1g noncash contribution amounts

Art - Fractional interests . , . . . .
Books and publications ., . .. ..
Clothing and household

h & W N

Boatsandplanes. . . . ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 4. 56,766. |[MARKET
Securities - Closely held stock. . .
Secunties - Partnership, LLC,

ortrustinterests . . ... .....

- Owo~NO»

i

13 Qualified conservation
contribution - Historic

14 Qualfied conservation

15 Realestate - Residential . . . . ..
16 Realestate - Commercial . .. ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . .. ........
19 Foodinventory. , ... ......
20 Drugs and medical supplies . .

21 Taxdermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . .. ...
24 Archeological artifacts, . .. ...

25 Other »( )

26 Other »( )

27 Other »( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. . 29

Yes | No

30a During the year, did the organization recewve by contribution 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 1sn't required
to be used for exempt purposes for the entire holding Perod?. . .« . v v v v v i vt bt et e e vt a e e 30a X

b If "Yes," describe the arrangement in Part Ii
31 Does the orgamization have a gift acceptance policy that requires the review of any nonstandard

contributions?. . . . ., . . e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMN I DUIONS 2. o o L L L e e e et e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part |l

33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 980 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its Instructions [s at www.irs gov/form990. Inspection

Name of the organization Employer Identification number
ART IN ACTION

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR, CHIEF OPERATING OFFICER, AND TREASURER REVIEW THE

FORM 990 PRIOR TO SIGNATURE AND MAILING.

FORM 990, PART VI, LINE 12C - MONITORING AND ENFORCEMENT OF CONFLICTS

ORANIZATIONAL BYLAWS REQUIRE CONTINUOUS REVIEW OF TRANSACTIONS FOR

CONFLICTS.

FORM 990, PART VI, LINE15 - COMPENSATION REVIEW & APPROVAL PROCESS

PER THE ORGANIZATION BYLAWS, OFFICERS ARE UNPAID.

FORM 990, PART VI, LINE 19 - ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND TAX RETURNS ARE AVAILABLE

FOR PUBLIC INSPECTION UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ATA IS A NONPROFIT THAT PROVIDES DIVERSE VISUAL ARTS CURRICULUM,
MATERIALS, AND TRAINING. OUR

LESSONS DEVELOP CRITICAL THINKING AND CREATIVITY THROUGH
HANDS-ON-LEARNING. FOUNDED 35-YEARSAGO,

AIA PROVIDES LESSONS THAT TEACH STUDENTS ABOUT S.T.E.A.M, CULTURAL
UNDERSTANDING, SOCIAL

JUSTICE, HEALING THROUGH ART, ART APPRECIATION AND TECHNIQUE. AIA
EMPOWERS STUDENTS TO DEVELOP

CREATIVITY, CRITICAL THINKING, AND COMPLEX PROBLEM SOLVING, THROUGH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedute O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer [dentfication number
ART IN ACTION

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HANDS-ON LEARNING WITH ART. IN

ADDITION TO THE AFOREMENTIONED SKILLS, HANDS-ON LEARNING THROUGH ARTS
EDUCATION HAS BEEN SHOWN

TO POSITIVELY AFFECT STUDENT CONTENT KNOWLEDGE, CREATE HIGH LEVELS OF
ENGAGEMENT, AND IMPROVE

SKILLS IN COLLABORATION. AIA IGNITES CHILDREN'S IMAGINATIONS TO
BECOME INNOVATORS, CREATORS, AND

LEADERS PREPARING THEM FOR THE JOBS OF TOMORROW.

IN FY16, NEARLY 6,000 TEACHERS AND PARENT VOLUNTEERS DELIVERED THE
ART IN ACTION PROGRAM TO

75,000 STUDENTS IN 290 SCHOOLS, ORGANIZATIONS AND AFTER-SCHOOL
PROGRAMS NATIONWIDE. 42% OF

THE STUDENTS WERE FROM TITLE I, LOW-INCOME SCHOOLS. SINCE OUR
INCEPTION IN 1982, ART IN ACTION

HAS: SERVED MORE THAN 500,000 STUDENTS.

TO REMAIN RELEVANT TO CURRENT EDUCATION STANDARDS, ART IN ACTION
CREATED NEW LESSONS THAT FOCUS

ON CULTURAL DIVERSITY, DIGITAL ART AND SCIENCE AND MATH INTEGRATION.
THE ART IN ACTION CURRICULUM IS

FULLY ALIGNED WITH NATIONAL VISUAL ARTS STANDARDS.

A NUMBER OF COMPANIES AND FOUNDATIONS HELPED US EXPAND OUR REACH AND
SUPPORTED THE

PROGRAM IN LOW-~INCOME SCHOOLS THROUGH FUNDING AND IN-KIND DONATIONS.
THESE INCLUDE ADOBE

FOUNDATION, GOOGLE.ORG, NANCY BUCK RANSOM FOUNDATION, PALO ALTO

COMMUNITY FUND, LEQO M.

JSA Schedule O (Form 990 or 990-E2) 2016
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Name of the organization Employer identiflcation number
ART IN ACTION

ATTACHMENT 1 (CONT'D)

FORM 990, PART TII, LINE 1 - ORGANIZATION'S MISSION

SHORTINO FOUNDATION, SHUTTERFLY, VPTAX, AND YAHOO EMPLOYEE
FOUNDATION. ADDITIONALLY, ART IN

ACTION ENGAGED EMPLOYEES FROM COMPANIES SUCH AS INTUIT, GENENTECH AND
CISCO AS WELL AS

VOLUNTEER ORGANIZATIONS TO PACK 22 TONS OF ART MATERIALS DELIVERED TO

OUR SCHOOLS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

ART IN ACTION BRINGS CULTURALLY DIVERSE PROGRAMS TO SCHOOLS AND
AFTER-SCHOOL CENTERS THROUGH A SEQUENTIAL AND INTEGRATED
CURRICULUM ALIGNED WITH COMMON CORE STANDARDS. IN ADDITION TO
CURRICULUM, OUR AWARD~WINNING PROGRAMS PROVIDE ONLINE AND ON-SITE
TRAINING, STAFFING SERVICES, ONGOING CUSTOMER SUPPORT, AND ART
MATERIALS. WE INSPIRE DESIGN THINKING AND CREATIVITY WHILE
PROVIDING ENGAGING ARTS EXPERIENCES WHERE STUDENTS LEARN ART

HISTORY, APPRECIATION, AND SKILLS.

OVER 35 YEARS, OVER HALF MILLION STUDENTS HAVE PARTICIPATED IN OUR
NATIONAL NON-PROFIT ART IN ACTION PROGRAM. WE PROVIDED 100+
LESSONS ANNUALLY IN MORE THAN 500 SCHOOLS AND ORGANIZATIONS
THROUGHOUT THE US, MAKING US A LEADER IN VISUAL AND DIGITAL ARTS

EDUCATION.

THIS YEAR, WE:

JsA Schedule O (Form 990 or 990-EZ) 2016
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Page 2

Name of the organization
ART IN ACTION

Employer Identification number

ATTACHMENT 2 (CONT'D)

~TRAINED TEACHERS AND PARENT VOLUNTEERS WHO TAUGHT LESSONS

-DELIVERED ART MATERIALS WITH THE HELP OF VOLUNTEERS.

ADDITIONALLY, ART IN ACTION ENGAGED EMPLOYEES FROM COMPANIES AS

WELL AS VOLUNTEER ORGANIZATIONS TO PACK TONS OF ART MATERIALS

DELIVERED TO OUR SCHOOLS.

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

TOTALS

ATTACHMENT 3

FORM 8990, PART VIII -~ EXCLUDED CONTRIBUTIONS

DESCRIPTION

FUNDRAISING EVENTS

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

(B) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED

REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
156. 156.
156. 156.

ATTACHMENT 4
AMOUNT
207,668.

207,668.

DESCRIPTION
FUNDRAISING EVENTS

TOTALS

ATTACHMENT 5

GROSS DIRECT NET

INCOME EXPENSES INCOME
15,525. 52,533. -37,008.
15,525, 52,533. -37,008.

JSA
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Name of the orgamzation
ART IN ACTION

Employer identification number

FORM 990, PART VIIT - GROSS SALES AND COST OF GOODS SQOLD

ATTACHMENT 6

GROSS SALES LESS RETURNS AND ALLOWANCES . ...vvueenennernenennnn. 329,918.
INVENTORY AT BEGINNING OF YEAR «tueunnennenenn e eaneanennn. 36,830.
PURCHASES + et ettt ettt e e e e e e et e et et e et e ettt 146,282.
SALARIES AND WAGES .« .ttt it e te ettt te et e et e e et et e

OTHER COSTS et vt e te e et et e e e e et e e e et ettt et e,

SUBTOTAL + e vt e e te et e te s e e ee et ee e et e et et eee et e, 183,112.
MINUS ENDING INVENTORY ..t voteemeeoeeeneenenaeaanaenaenanennnn. 33,211.
COST OF GOODS SOLD .+t vttt e teeteete e te e e et ittt et e, 149,901,

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID INSURANCE EXPENSE

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

PREPAID INCOME

PREPAID CUSTOMER DEPOSITS

TOTALS

ATTACHMENT 7

ENDING
BOOK VALUE

2,722.

2,722,

ATTACHMENT 8

ENDING
BOOK VALUE

98,522.

11,669.

110,191,
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