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[PartIll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 329,897. including grants of $ ) Revenue $ )

4 d Other program services (Describe in Schedule O) See Schedule 0O
(Expenses $ 53,244, wncluding grants of S ) (Revenue $ )
4 e Total program service expenses » 953,019.

BAA TEEAO102L 11/16/16 Form 990 (2016)
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.[Part IV |Checklist of Required Schedules

Yes!| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohitical campaign aclivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rgan|zations. Did the organization engacqe in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If 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, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or mvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hustoric structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part /Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment 1n Part X, line 10? /f 'Yes, ' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Viil 1Mc X
d 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 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XII 12a] X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 |s the organization a school descnibed in section 170(b)(1)(AY(1)? /f 'Yes,' complete Schedule E 13 X
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.[Part IV |Checklist of Required Schedules (continued) '

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b i 'Yes' to ine 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), hne 17 If 'Yes,’ complete Schedule I, Parts I .and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,

column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,' complete

Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and L
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.| Part:V | Statements Regarding Other IRS Filings and Tax Compliance

Check 1if Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 92 ERE
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 Z.':} ‘ui
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming ] R
(gambling) winnings to prize winners? T1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N
ments, filed for the calendar year ending with or within the year covered by this return 2a 15
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines Ta and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al , X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O 3b

4 a At any time during the calendar year, did the organization have an nterest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country »
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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

6 a 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 organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If ‘Yes," indicate the number of Forms 8282 filed during the year L 7 dL ,?‘{-{? ;Ql@ L
e Did the organization receive 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 organization received a contribution of qualified inteliectual 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 maintained by the sponsoring Ry
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIiI, Iine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year l 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105L 11/16/16 Form 990 (2016)
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FPart&Vl ]Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
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.[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B ©
(A) A;erage édo notlcheiis‘r:;g?e than :ne D) (E) )
ours 0x, unless person 1s both an
Name and title w%eék officer and a dwector/trustee) comggr?gar‘t?o?:efrom comsgregg}uagefrom am%itr:;n;t%?her
oy R BIQlZ B erswyen | ekiegogenealons | compensaion
hours” |a. (‘E] = ‘__:f < 1233 organrzation
N HEIFRE
organiza @ B g 2l g organizations
tions g" = g 3
below & & a B
dloned 8 % g
ne) 2 2
(=1
(%) _Joanne Kamiva ___________ | -5 _
Director 0 X 0. 0 0
(6)_ Bruce Helmberger ___ ______ -3
Secretary 0 X X 0. 0 0
a7_Manny Lopez _ ____________ q-5
Director 0 X 0. 0 0
(8)_Benito Rangel de Maria ___ _ | -5
Director 0 X 0. 0 0
09)_Amrita Singhal ~__________| _5 _
director 0 X 0. 0 0
@ o __ o
en. 1
@ o ______ e
@ _____________] o
@y o _____ o
@ _{ o
1 b Sub-total > 56,800. 0. 0.
c Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 56, 800. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of reportable compensation
from the organization ™ 0

3 Didthe orgamzahon hst 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, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five hughest 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 Description of services Compensation

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

BAA

TEEAO108L 11/16/16
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.|Part VIlI| Statement of Revenue

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

N

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

15,000.

d Related organizations 1d

e Government grants (contributions) le

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

937,377.

g Noncash contributions included in lines 1a-1f  $

94,233.

h Total. Add lines 1a-1f

> 952,377.

Program Service Revenue

Business Code

Artists-In-Residence

126,888.

126,888.

84,460.

84,460.

65,240.

65,240.

35,731.

35,731.

12,605.

12,605.

All other program service revenue

WHKS

15,285.

15,285.

Total. Add lines 2a-2f

a ~0o o000
o
5
o
R
1
el
s3]

> 340, 209.

Other Revenue

6a Gross rents

7 a Gross amount from sales of

8a Gross income from fundraising events

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

investment income (including dividends, interest and

other similar amounts)
income from investment of tax-exempt bond
Royalties

34.

34.

proceeds. >
»

(1) Real

() Personal

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including $ 15,000.
of contributions reported on hne 1¢)

See Part IV, line 18 a

84,630.

b Less direct expenses b

46,366.]

¢ Net income or (loss) from fundraising events

- 38,264.

See Part IV, ine 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

and allowances a

102,744.

b Less cost of goods sold b

77,456.1

¢ Net income or (loss) from sales of inventory

- 25,288.

25,288.

Miscellaneous Revenue

Business Code

-4,499.

-4,499.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

-4,499.

|

" 1,351,673.

335,744,

25,288,

BAA

TEEAQ109L 11/16/16

Form 990 (2016)
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. E”ért\ggx 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 X
. : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to domestic & gj?“
organizations and domestic governments S

‘ See Part 1V, line 21 $E
|

2 Grants and other assistance to domestic
individuals See Part IV, line 22 71, 000. 71,000.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 56, 800. 0.

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

in section 4958(c)(3)(B) 0 N ) )
Q};}R apioe andawaanc
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[ Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,351,673.
2 Total expenses (must equal Part 1X, column (A), hne 25) 2 1,135,130.
3 Revenue less expenses Subtract ine 2 from hne 1 3 216,543.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,066,678.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, hine 33,
column (B)) 10 1,283,221.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI! D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O . N
2 a 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
Separate basis DConsohdated basis [lBoth consohdated and separate basis T
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, consohdated basis, or both
Separate basis DConsohdated basis DBoth consohdated 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¢| X
It the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O N
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO1I2L 11/16/i16

Form 990 (2016)
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{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1)XAXvi) /
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fais to qualify under the tests listed below, please complete Part Il ) //
Section A. Public Support /
Calendar year (or fiscal year Vd
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 //(f) Total
1 Gifts, grants, contnibutions, and /
membership fees received (Do not /
include any 'unusual grants ) f
2 Tax revenues levied for the /
organization's benefl and /
either paid to or expended /
on its behalf /
3 The value of services or /
facihties furmshed by a ’
governmental unit to the
organization without charge /
4 Total. Add hines 1 through 3 /
5 The portion of total g
contributions by each person /
(other than a governmental i

unif or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5 /
from line 4 7

Section B. Total Support /

Calendar year (or ftscal year //
beginning in) > (2012 (2013 () 2014 @ 201/? (e) 2016 () Total

7 Amounts from line 4 //

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

Eﬁallm anfddoramefrom ;
A 1

N : PP = — 2
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{Part-lll 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 Il )

Section A. Public Support

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

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ') 538,312. 605,533. 530,178. 721,564. 734,303.1 3,129,890.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose 699,783. 509, 658. 487,866. 504,378. 496,611.] 2,698,296.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 0

4 Tax revenues levied for the
organization's benefit and
either pard to or expended on
its behalf 0

5 The value of services or *
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 1,238,095./1,115,191.]/1,018,044./1,225,942.{1,230,914.| 5,828,186.

7a Amounts included on lines 1,
2, and 3 received from
disquahfied persons 0. 0. 0. 0. 0. 0.

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

for the year 228,071, 288,328. 323,208. 396,939. 0.l 1,236,546.
¢ Add lines 7a and /b 228,071, 288, 328. 323,208. 396,939. 0. 1,236,546.
8 Public support. (Subtract line ~
7¢ from line 6) 4,591, 640.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 1,238,095.}1,115,191.(1,018,044.]1,225,942.11,230,914.{ 5,828,186.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources 10. 10.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 10. 0. 0. 0. 0. 10.
11  Netincome from unrelated business
activiies not included 1n line 10b,
whether or not the business 1S
regularly carried on 0.
12 Other income Do not include

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

Part VI) 0.
13 Total support. (Add lines 9,

10c, 11, and 12) 1,238,105.}1,115,191.11,018,044.]1,225,942.11,230,914.! 5,828,196.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 78.78 %
16 Public support percentage from 2015 Schedule A, Part I, line 15 16 73.57 %
Section D. Computation of Investment income Percentage 7
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)} 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part ilt, hne 17 18 0.02 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The orgamzation gqualifies as a publicly supported orgamzation >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 s not more than 33-1/3%, check thus box and stop here. The organization gqualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAG403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 4

{PartIlV_|Supporting Organizations

(Complete only If you checked a box in Iine 12 on Part | 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 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V')

Section A. All Supporting Organizations |

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

2 Did the organization have any supporied 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
described in section 509(a)(1) or (2) .

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)@), (B), or (6) and
satished the public support tests under section 509(a)(2)? /f "Yes,' describe in Part VI when and how the organization
made the determination

|
¢ Did the organization ensure that all support to such organizations was used exclusively for'section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' 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 '

(3]

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

5a 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 detail 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, (i) the authonity under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? i

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

6 Did the organization provide support (whether in the form of grants or the provision of servilces or facihties) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (n) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. |

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

(defined 1n 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-E7)

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mor'e disqualified persons
as defined in section 4946 (other than foundation managers and organizations described i1 section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI :

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in arhy entity in which the
supporting organization had an interest? I/f 'Yes,' provide detail in Part Vi !

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive an:y personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail inPart Vi

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’

answer 10b below i

b 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

3b

ba

T
EREN

:
o L
\ -
7.

5b
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>+ Schedule A (Form 990 or 990-EZ) 2016 Kala Art Institute 94-2372185 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contrnibution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) below, the
governming 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? /f 'Yes' to a, b, or ¢, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times 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, -- -
applied to such powers during 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? /f '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 majonty of the organization's directors or trustees duning the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 0Oid the organization provide fo 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the -~
organization'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 P IR
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how Rt ! O
the organization maintained a close and continuous working relationship with the supported organization(s) 2

s

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant ey 5’%&, W
voice In the organization's investment policies and in directing the use of the organization’s iIncome or assets at 3 2 2 ’é% o
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played e e
n this regard . 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

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

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

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explamn 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 involverment

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

a Did the organization have the power to regularly appomnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-EZ) 2016 Kala Art Institute

94-2372185 Page 6

{Part:V" |Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Deprecration and depletion

U b i wiN =

O|o| b WiN| =

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
(optionat)

1

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

Average monthly value of securities

1a

b Average monthly cash balances

1b

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

Tc

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clarmed for blockage or other

factors (explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

P

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

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

Multiply ne 5 by 035

Recoveries of prior-year distributions

0IN[fOY| WO,

Minimum Asset Amount (add line 7 to line 6)

VIN[{RA| |

Section C — Distributable Amount

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Nib|WiIN| =

| biWwWiN=

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

~

Current Year

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

(see instructions)

BAA

TEEAO406L 09/28/16
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Kala Art Institute

94-2372185 Page 7

{PartV_ |Type llt Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distnibutions. Add hines 1 through 6

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

. . . . ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i)
Underdistributions
Pre-2016

(i)
Distnbutable
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

Excess distributions carryover, if any, to 2016

a,

b!

)

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

1 Carryover from 2011 not applied (see instructions)

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

4 Distnbutions for 2016 from Section D,

line 7

a Apphed to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

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

Remaining underdistributions for 2016 Subtract lines 3h and 4b
from hine 1 For result greater than zero, explain in Part VI See

instructions

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

Breakdown of line 7

a|

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEAQ407L  (9/28/16
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* «  Schedute A (Form 990 or 990-EZ) 2016 Kala Art Institute 94-2372185 Page 8
{Part VI [Supplemental Information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b,Part Ill, line 12, Part iV,
Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, hines 1 and 2; Part 1V, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, lme 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OB No 1545 0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
PartlV, lhne 6, 7, 8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.
Department of the Treasury

I pvenue Servce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. agepgégol;ubllc

Name of the organization Employer identification number

Kala Art Institute 94-2372185

|Part | [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 number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g b wN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No

Partll | Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part |V, 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 hustorically important land area
Protection of natural habitat BPreservahon of a certified hustoric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Tota! acreage resincied by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year >

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [_—_\Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h}(&)B)(1)? DYes D No

9 In Part XliI, 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

IPart i lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 8.

1a if the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
n Part XIlI, the text of the footnote to its financial statements that describes these temsSee Part XIII

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
foltowing amounts relating to these items

(i) Revenue included on Form 990, Part VI, line 1 L]
(i) Assets included in Form 990, Part X L]
2 If the orgamization received or held works of art, fustorical treasures, or other similar assets for financial gamn, provide the following .
amounts required to be reportied under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, line 1 >S
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule D (Form 990) 2016



Schedute D (Form 990) 2016 Kala Art Institute 94-2372185 Page 2
tPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b [X| Scholarly research e | | Other

c Preservation for future generations

4 Provide a description of the or?[amzatmn's collections and explain how they further the organization's exempt purpose in
Part Xill  See Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
fine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermedrary for contnibutions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part X!l and complete the following table

Amount
¢ Beginning balance 1c¢
d Addrtions during the year 1d
e Distnibutions during the year 1e
f Ending balance 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If 'Yes,' explain the arrangement in Part Xitl Check here if the explanation has been provided on Part X|I| H

|Part V_|Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> s
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated orgamizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part Vi | Land, Buildings, and Equipment.
Complete tf 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 (c) Accumulated (d) Book value
(investment) asis (other) depreciation
7aland

b Buitdings

¢ Leasehold improvements 165,055. 130,027. 35,028.

d Equipment 283,432. 238,391. 45,041.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 80,069.
BAA Schedule D (Form 990).2016

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016 Kala Art Institute " 94-2372185 Page 3

(Part Vil Investments — Other Securities. NYA
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Finanoial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™
[Part VIl | iInvestments — Program Related. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11¢ See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

a
@)
©)
G
®)
®) j
%) )
® '
o
(9
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

Part IX |Other Assets.
Compilete 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) Art inventory . 1,154,374.
(2) Deposits ' 11,203.
(3) Employee Advances 15,177.
G '
®)
®)
0}
® ‘
&) 1
(10) :
Total. (Column (b) must equal Form 990, Part X, column B) Iine 15 ) ' » 1,180,754.

|Part X _|Other Liabilities.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of lability (b) Book value !
(1) Federal income taxes {

@ |
3
@&
&)
(6)
@
8)
©)
(0
an
Total (Column (b) must equal Form 990, Part X, column (B) Iine 25 ) >
2. Liahility for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain
tax posstions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part Xill X See Part XIII [¥

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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{Part'’Xl - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

Total revenue, gains, and other support per audited financial statements 1 1,430,073.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 78,400.

c Recoveries of prior year grants 2c

d Other (Describe in Part Xiil) 2d

e Add lines 2a through 2d . 2e 78, 400.
3 Subtract ine 2e from line 1 3 1,351,673.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe i Part Xiil) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . 5 1,351,673.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Total expenses and losses per audited financial statements 1 1,213,530.

a Donated services and use of facilities 2a 78,400.

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xilt) 2d

e Add lines 2a through 2d 2e 78,400.
3 Subtract fine 2e from line 1 . 3 1,135,130.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnibe in Part Xiit) Wu o

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,135,130.

[Pait-XIIF| Supplemental Information.

Provide the descriptions required for Part !l, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

'

Part lll, Line 1a - F/S Footnote For Art, Treasures, Etc.

Gallery and Media Center: Artists-In-Residence, as agreed to in their contract,
donate one or two prints to the organization. Although it is not the mission of.the
organization to maintain a collection, it does so in order to provide a historical
perspective. The organization retains the right to sell, as necessary, any inventory
items. Each year, at auction or as requests for sales are received, inventory items

are deaccessioned and sold if more than one print of an a:rtist is available. At the

time they are donated, a fair value is established, and the organization makes a
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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Schedule D (Form 990) 2016 Kala Art Institute 94-2372185 Page 5
. [PArXUIE] Supplemental Information (continued)

Part I, Line 1a - FIS Footnote For Art, Treasures, Etc. (continued)

reasonable estimate based on, if available, outside sources. The average fair value
of a print is $480. The total value of the collections is listed on the balance
sheet.

Part lll, Line 4 - Description Of Organization Collections & How Furthers Exempt Purpose

The print and media study center is open to the public at the same hours of the
Gallery.

Part X - FIN 48 Footnote

The Organization, as part of a group exemption granted to Advaita Society, is exempt
under Section 501(c) (3) of the Internal Revenue Code. In addition, the Organization
was informed, in a letter dated March 8, 1977, that it is exempt under Section

23701 (d) of the California Revenue and Taxation Code.

Accounting principles generally accepted in the United States of America require
management to evaluate tax positions taken by the Organization and recognize a tax
liability or asset if the Organization has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue
Service or the Franchise Tax Board. Management has analyzed the tax positions taken
by the Organization, and has concluded that, as of September 30, 2017, there are no
uncertain tax positions taken or expected to be taken that would require recognition
of a liability or asset or disclosure in the financial statements. The Organization
is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods in question. Management believes it is no longer

subject to tax examinations for years prior to September 30, 2012.

~

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016




SCHEbULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545 0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E7) organizatton entered more than $15,000 on Form 990-EZ, line 6a 201 6

Department of the Treasury * Attach to Form 990 or Form 990-EZ

internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990.

Name of the orgamzation ] Employer identification number
Kala Art Institute 94-2372185

Partil Fundraising Activities. Complete 1f the organization answered 'Yes' on Form 990, Part 1V, ine 17
Fe@Fl] Form 990-E7 filers are not required to complete thus part

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

a Mail solicitations e Solicitation of non-government grants
b internet and emat! solicitations f Solicitahion of government grants
C Phone solicitations g Special fundraising events

d in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees, or key
employees listed 1in Form 990, Part VII) or entity 1n connection with professional fundraising services? DYes No

b If 'Yes," list the 10 highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organmization

] v) Amount paid to
(i) Name andtadfdredss of individual Giy Activity ha(v'elzl)cggéunodrr?;rirrol () Gross receipts ¢ {or retained by) (v.()om?;%gaég)to
or entity (fundraiser) of contnbutions? from activity fund::%'liirr]rllls(g)Ed n organization

Yes No

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23/16
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[Part Tl

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

Art Auction None through column (c))
R (event type) (event type) (total number)
\é 1 Gross receipts 99, 630. 99, 630.
® 1 2 Less Contnbutions 15, 000. 15,000.
3 Gross income (line 1 minus line 2) 84,630. 84,630.
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs
f 7 Food and beverages 19,808. 19,808.
’E 8 Entertainment
'g 8 Other direct expenses 26,558, 26,558.
° 10 Direct expense summary Add lines 4 through ¢ in column (d) 46, 366.
11 Net income summary Subtract line 10 from line 3, column (d) > 38,264,

Part Ill

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

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

(b) Pull tabs/instant

{d) Total gaming

8 Net gaming income summary Subtract line 7 from hine 1, column (d)

'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1  Gross revenue
2 Cash prizes
E
3
r £| 3 Noncash prizes
EN
cS
T El 4 Rent/facility costs
5 Other direct expenses
| |Yes % Yes % Yes
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 1in 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?
b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explamn

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-EZ) 2016

~



Schedute G (Form 990 or 990-EZ) 2016 Kala Art Institute 94-2372185 Page 3

+ 11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facihty 13a 5
b An outside facility 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue recerved by the organization> $
of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party

and the amount

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charnitable distributions from the gaming proceeds to retan the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (11) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information See Instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-E2Z) 2016
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SCHEDULEL
. (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2016

¢ Open To Public
«lnspection, |

Name of the organization

Kala Art Institute

Employer identification number

94-2372185

Part | '] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organmization answered "Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b

1 (a) Name of disqualified person ® R°':;L‘;’;Z“;"nge;f;‘;i".z‘;ﬁ;‘n”a"f'e" (c) Description of transaction (& Corrected?
Yes No
Q)
2
3
(6]
(5)
)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
i Loans to and/or From Interested Persons.
Complete rf the organization answered ‘Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan o gf;%rga U&g o principal amount gg,ﬁﬁﬁﬁ% :; agreement?
To From Yes No Yes No Yes No
(1) Tom Foster |[Board Member
@ Operating Funds
3) X 56,100. 41,100. X X X
@)
)
©)
@)
®
©
(19 !
Total >3 41,100. [ & ] ' '

iPart lll,] Grants or Assistance Benefiting Interested Persons.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organmization

() Amount of assistance

(d) Type of assistance (e) Purpose of assistance

m

&)

&)

@

5)

(6)

@

8

®

a0

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

TEEA4501L  08/09/16

Schedule L (Form 990 or 990-E2Z) 2016



Schedule L (Form 990 or 990-EZ) 2016 Kala Art Institute 94-2372185 Page 2
|Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
)
)
3)
)
(5)
6)
@
®)
9)
a0

[‘%ﬁaﬂlyﬁ] Supplemental Information

Provide additional informatian for responses to questions on Schedule L (see structions).

TEEA4501L 08/09/16

Schedule L (Form 930 or 990-EZ) 2016



% SCHEDULE M

Noncash Contributions OMB No 1545 9047

Form 990)
( > Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 6

> Attach to Form 990. Open to Public
Eﬁgrandarrggtv g; Ltjf;eSTefﬁ?gng > Information about Schedule M (Form 930) and its instructions 1s at www.irs gov/form990 “Inspection

Name of the organization Employer identification number

Kala Art Institute 94-2372185
[Part] [Types of Property

a (b) © (d)

Check if Number of Noncash contribution Method of determining

applicabie contributions or amounts reported noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Art — Works of art X 100 77,546.|Selling Price
Art — Histoncal treasures

Art — Fractional interests

Books and publications

Clothing and househoid goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded

Securities — Closely held stock

Secunties — Partnership, LLC, or trust interests
Secunties — Miscellaneous’

0 NG H_ WK -

(<]

-
o

-1
—

-
N

-
w

Qualified conservation contnbution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (Non-Artwork

26 Other ™ (Studio Supplies

27 Other™ (Food & Beverage

28 Other™ ( )

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

X 50 10,101.!|Purchase Price
X 4 '1,206.|Purchase Price
X 50 5,380.|Purchase Price

30a Duning the year, did the organization receive 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 period?

b If 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift accepiance policy that reguires the review of any nonstandard contnibutions?

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

b If ‘Yes,' descnibe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, o e
describe 1n Part Il el 4;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601L  08/24/16



* Schedult M (Form 990) (2016) Kala Art Institute 94-2372185 Page 2

PaitllE) Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting 1in Part |, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMeNo 15450047

» (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. N
Name of the organization Employer identificatio
Kala Art Institute 94-2372185

Form 990, Part lll, Line 4d - Other Program Services Description

Media Center.

Form 990, Part VI, Line 11b - Form 990 Review Process

Audited financial statements are made available to the governing body either in hard
copy or in electronic format. The Finance Committee receives for review a copy of
Form 990 prior to its being filed.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are made available by prior appointment during regular business hours. A
copy is on the shelf of the CEQO's office. A copy of financial information, but not
the actual From 990, is posted on the website of California Cultural Data Project at

www.caculturaldata.org.

Form 990, Part IX, Line 11g
Other Fees For Services

() (B) (C) (D)
Program Management Fund-
Total Services & General raising

Artist Fees 12,049. 11,449. 450. 150.
Honorariums 2,981. 2,981.
Non-Artist Fees 7,658. 1,618. 4,530. 1,510.
Printing Fees 3,005. 3,005.
Public Print Project 30,000. 30,000.
Teachers - Community 41,533. 41,533.
Teachers - Studio 31,443. 31,443.

Total § 128,669. $ 122,029. $ 4,980. $ 1,660.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)




