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EXTENDED TO MAY 15, 2019

3 )
Return of Organization Exempt From Income Tax |8t tsusew
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private founda,ti )
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ﬁ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginnng  JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
applicable
cvangs | SCQTTSDALE ARTISTS' SCHOOL, INC.
Change Doing business as 86-0460092
ot Number and street (or P.0. box if mail is not dehvered to street address) Room/suite | E Telephone number
Final | 3720 N. MARSHALL WAY 480-990-1422
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,719,599.
Amended] SCOTTSDALE, AZ 85251 H(a) Is this a group return
fop'e® [ £ Name and address of principal officer. NORMAN LAZAR for subordinates? [ Ives No
pending SAME AS C ABOVE A -7 H(b) Are all subordinates incfuded? D Yes D No
|_Tax-exempt status- 501(c)3) [ ] 501(c) ( )« (nsert no.) [ ] 4947(a)(1) or [T 1 527 If "No," attach a list (see instructions)
J Website: p HTTP : / /SCOTTSDALEARTSCHOOL.ORG/ r " ] H(c) Group exemption number P

K_Form of organization: - Corporation [~ ] Trust [ Association [ Other > | I'L Year of formation: 19 8 3| M State of legal domicile: AZ
] Partl|| Summary

CANNED MAR 19 2013

o| 1 Brefly descnbe the organization’s mission or most significant actiities TQO DEVELOP THE CAPABILITIES OF
2 ARTISTS AND ASPIRING ARTISTS FROM THE UNITED STATES AND THROUGHOUT
g 2 Check this box P [:l if the organization discontinued its operations or dispgsed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) RECE{VED I 3 16
g 4 Number of independent voting members of the governing body (Part VI, hne 18} _ e O 4 16
.g 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) {5 JAN 1 5 2019 ,:—gf 5 14
:‘E‘ 6 Total number of volunteers (estimate if necessary) © EC' 6 g 5
©| 7a Total unrelated business revenue from Part Vill, column (C), line 12 = |7a .
< b Net unrelated business taxable income from Form 990-T, iine 34 h OGDEN' Ut 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIil, line 1h) 448,386. 280,145,
g 9 Program service revenue (Part VI, line 2g) 1,245,930. 1,183,173.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 60,515. 56,941.
T1 41 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 136,725. 110,185.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 1,891,556. 1,630,444.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 44,531. 72,201.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 465,175. 478,578.
21 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), lne 25) P> 86,705. |
Wl 47  Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 1,133,685. 1,082,589.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,643,391, 1,633,368.
19 Revenue less expenses Subtract line 18 from line 12 248,165. -2,924,
S Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 2,432,341. 2,535,973.
<4 21 Total liabilities (Part X, line 26) 212,663, 264 ,244.
=3 22 Net assets or fund balances. Subtract fine 21 from fine 20 2,219,678. 2,271,729.
art ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corroct, and comploto. Doclaration of preparer (other than officor) 13 bascd on all information of which prcparer has any knowledge.
’ T A S Yoo _Wi/e/i9
Sign Signature of officer 0 LS Date” ¢ ¥
Here TRUDY S. HAYS, EXECUTIVE DIRECTOR
Type or print name and title —
Print/Type preparer's name WW Date Geck [ ]] PTIN
Paid SCOTT M. BROMLEY, CPA SCOTT M. BROMLE¥, CP[12/20/18{suempoyes P00485634
Preparer |Firm's name__p WALLACE, PLESE + DREHER, LLP Frm'sEINp.  86-0841383
() Use Only | Firm's address 500 N. JUNIPER DRIVE, SUITE 275
CHANDLER, AZ 85226 Phoneno.(480) 345-0500
May the IRS discuss this return with the preparer shown above? {see instructions, Yes [:l No
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 page2
Eart ||| |

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il I__—]

1

Briefly describe the organization's mission’

SCOTTSDALE ARTISTS' SCHOOL IS A 501(C)(3) NON- PROFIT ORGANIZATION
DEDICATED TO THE ARTISTIC ENRICHMENT OF THE COMMUNITY AND TO
DEVELOPING CAPABILITIES OF ARTISTS AND ASPIRING ARTISTS OF ALL AGES BY
TEACHING THE APPLIED FUNDAMENTALS OF FINE ART.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [Cyes [XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes ,_X_] No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 941,07 1. including grants of $ 72,20 1. } (Revenue $ 1,204,05 8. )
WORKSHOPS, CLASSES, AND OTHER METHODS OF INSTRUCTION TAUGHT BY MASTER
ARTISTS AND OTHERS WHO ARE LEADERS IN THE ART COMMUNITY. THE SCHOOL
ATTRACTS MORE THAN 2,000 STUDENTS EACH YEAR FROM ALL 50 STATES AND
SEVERAL FOBE IGN COUNTRIES. '

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

4c  (Code } (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 941,071.

Form 990 (2017

732002 11-28-17
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Form 990 (2017) SCOTTSDALE ARTISTS' SCHOOL, INC. /[% -0460092  page3

[Part VT Checklist of Required Schedules

N Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 [ X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? Jf "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part lil 5 X
6 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 distnbution or iInvestment of amounts in such funds or accounts? Jf "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 histonc structures? jf "Yes," complete Schedule D, Part Ii 7 X
8 Dud the organization maintain colfections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Ill 8 | X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account labilty, serve as a custodian for
amounts not listed in Part X; or provido credit counseling, dobt management, credit ropair, or dobt nogotiation sorvices?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Dud the orgamization report an amount for land, buildings, and equipment in Part X, hne 10?7 if *Yes, " complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for investments - other securities in Pan X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part Vii 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 167 /f "Yes, " complete Schedule D, Part Vill 11c 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 167 if *Yes, " complete Schedule D, Part IX 1md| X
e Did the organization report an amount for other habilities in Part X, ine 257 jf “Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ltine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts Ili and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? if "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
———compjete Schedule G. Part ll 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 page4d
rpsﬁ'lvl[ Checklist of Required Schedules continued)

, Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 1? jf "Yes," complete Schedule |, Parts | 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 IX, column (A}, hne 2? f "Yes," complete Schedule I, Parts ! and Il 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete

Schedule J ' 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to iine 25a 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 durnng the year to defease
any tax-exempt bonds? 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? jf "Yes, " complete
Schedule L, Part | 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? /f "Yes,"

complete Schedule L, Part Il 26 X
27 Dud 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, Part /Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;};;,,‘ Tk ‘_':‘ 7
instructions for applicable fiing thresholds, conditions, and exceptions): ‘ »‘{;’ft ;’{:\"" "w
a A current or former officer, director, trustee, or key employee? jf “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 f "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, Iine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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-chantable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? Jf "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2017)

732004 11-28-17
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Form 990 (201 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 Page 5
Eart_! l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V ]
. Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 145 . v C
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable 1ib of - -
o Did tho organization comply with backup withholding rulos for roportablo payments to vondors and reportable gaming o D e
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 4
filed for the calendar year ending with or within the year covered by this return 2a 14| . T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - - I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O 3b
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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country' B>
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 Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that wore not tax deductible as charntable contributions? Ca 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). J
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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | 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 !f 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?7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the = - "‘I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e I
a Did the sponsonng organization make any taxable distnbutions under section 48667 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part VIll, ine 12 10a N
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b . t
11 Section 501(c)(12) organizations. Enter. ‘
a Gross Income from members or shareholders 11a .\ ,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts duse or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the -
organization is licensed to issue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13c s
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? Jf "No “ provide ap explanation o Schedule Q 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 Page 6
a | Governance, Management, and Disclosurc For each “ves~ response to lines 2 through /b below, and for a "NO™ response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 ;! ) N
If there are material differences in voting rights among members of the governing body, or if the governing
body dologated broad authority to an oxocutivo commutteo or simifar committee, explain in Schedule O. T
b Enter the number of voting members included in iine 1a, above, who are independent 1b 16 -
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key employee? 2 X
3 D the organization dslegate control over management duties customanly 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 Dud the organization 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? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a 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? 7b X
8 Did the organization contomporancously document the meetings held or written actions undertalen during the year by the following: ) - . I
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mawing address? ff * ZES Qmﬂdﬂ the names aod amsggs 0 Sgaggmg Q 9 X
Section B. Policies p;s se al Ae . o
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11af X
b Describe in Schedule O the process, If any, used by the organization to review this Form 880 I
12a Did the organization have a wnitten conflict of interest policy? Jf "No," go to line 13 12a| X
b Were officare, diractors, or trustess, and key employees required to disclose annually interests that could give nae to conflicta? 126 X
¢ Did tho erganization rogularly and consictontly monitor and onforco complianco with tho policy? i “Yes, " describe
n Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did tho organization havo a writton document rotention and dostruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? J -
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X
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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pAZ

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

19 Descnibe 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>
WANDA STILLIONS - 480-990-1422
3720 N. MARSHALL WAY, SCOTTSDALE, AZ 85251

732008 11-28-17 Form 990 (2017)




Form 990 (201 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 Page 7
art ompensation o icers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil [ ]

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | i ot cfegksr'}"ts:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for -: R B organization (W-2/1099-MISC) from the
related g|g . g (W-2/1099-MISC) organization
organizations| s | 3 s |g and related
below ERR- NI - organizations
line) :Z E £ é g? f‘?
(1) BETTY VAN DENBURGH 10.00
TRUSTEE X 0. 0. 0.
(2) CELIA MCCLELLAND 10.00
TREASURER X X 0. 0. 0.
(3) CHARLES MARSH 10.00
TRUSTEE X 0. 0. 0.
(4) KXYLE STRICKLAND 10.00
1ST VICE PRESIDENT X X 0. 0. 0.
(5) MARC CAVNESS 10.00
TRUSTEE X 0. 0. 0.
(6) MAXINE URHEIM 10.00
SECRETARY X X 0. 0. 0.
(7) MICHAEL LITTLE 10.00
2ND VICE PRESIDENT X X 0. 0. 0.
(8) MYRA PAGE 10.00
3RD VICE PRESIDENT X X 0. 0. 0.
(9) NANCY CHABOUN 10.00
TRUSTEE X 5,204. 0. 0.
{10) NORMAN LAZAR 10.00
PRESIDENT X X 0. 0. 0.
(11) SHEILA INGRAM 10.00
TRUSTEE X 0. 0. 0.
(12) TRUDY HAYS 40.00
EXECUTIVE DIRECTOR X X 60,000. 0. 6,579.
(13) CAROL BARMORE 10.00
TRUSTEE X 0. 0. 0.
(14) SUSAN BELL 10.00
TRUSTEE X 0. 0. 0.
(15) JERRY COX 10.00
TRUSTEE X 1,698. 0. 0.
(16) JENNIFER FREEMAN 10.00
TRUSTEE X 1,262. 0. 0.
(17) JESSICA CONNOLLY 10.00
TRUSTEE X 0. 0. 0.
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Form 990 (2017) SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (B) (C) (D) (E) (F)
Name and title Average (do ot c:; gf:':‘:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | § B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
below g g = % gg 5 organizations
ne) | =|E|E|5 (58| E
1b Sub-total > 68,164. 0. 6,579.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 68,164. 0 6,579.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 D the organization list any former officer, director, or trustes, key employee, or highest compensated employee on I
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on Iine 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? i "Yes," complete Schedule J for such individual 4 X
6§ Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf "Yes, " N 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Form 990 (201 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092  Page9
| Eaﬁ !lil | Statement of Revenue
Check if Schedule O contains a response or note to any iine in this Part Vill [ ]
(A) (C) (D)
“Total revenue Related or Unrelated R?}’gg}“ﬁ ag’:ﬁ'}lég?d
exempt function business sections
revenue revenue 512 - 514
‘2 1 a Federated campaigns 1a
o b Membership dues 1b
‘3,— ¢ Fundraising events 1c 49,480.
g d Related organizations 1d
d e Government grants (contnbutions) 1e
é £ All other contributions, gifts, grants, and
2 similar amounts not included above 1 230,665.
E g Noncash contributions included in lines 1a-1f $ 1 5 ’ 1 2 2 'y
3 h_Total. Add lines 1a-1f p» | 280,145.
Business Code| I
g | 2a WORKSHOP TUITION 611600 722,875, 722,875.
2 b YOUTH ACADEMY TUITION 611600 148,648. 148,648.
é ¢ LOCAL SERIES TUITION 611600 134,742.] 134,742,
E3 o OFFSITE TUITION 611600 86,469. 86,4689.
59 o MODEL FEE INCOME 611600 38,995. 38,995.
& f All other program service revenue 611600 51,444. 51,444.
g _Total Add lines 2a:2f » 1,183,173. |
3 Investment income (including dividends, interest, and
other similar amounts) > 56,941. 56,941.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of 1) Securities () Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
o | 8 a Grossincome from fundraising events (not
2 including $ 49,480. of
% contnbutions reported on hne 1c) See .
T Part IV, line 18 all52,923.
'g b Less' direct expenses bl 63,623.
° ¢ Net income or (loss) from fundraising events » 89,300. 89,300.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less" direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 38,788.
b Less cost of goods sold b| 25,532.].
c_Net income or {loss) from sales of inventory » 13,256. 13,256.
Miscellaneous Revenue Business Code I
11 a2 OTHER INCOME 611110 7,629. 7,629,
b
c
d All other revenue —
e Total. Add lines 11a-11d > 7,629. , |
112 Total revenue See instructions. » 1,630,444.01,204,058. 0.] 146,241.
732009 11-28-17 Farm 990 (2017)




 Check here p» [ ] 4 following SOP 98-2 (ASC 956-720)

reported In column (B) joint costs from a combined
educational campaign and fundraising sohicitation.

Form 990 (2017) SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 page10
Part1X | Statement of Functional Expenses
Check if Schedule O contams a response or note to any line in this Part IX D
Do not include amounts reported on hines 6b, - Total e()egenses Progragr?)serwce Manage(rc1:1)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill eXpenses general expenses ©Xpenses
1 Grants and other assistance to domestic organizations b x@% iﬁ%ﬁw gt
and domestic governments. See Part IV, line 21 2 g -§ s & F X
2 Grants and other assistance to domestic B £ ST 3 3
individuals See Part IV, line 22 72,201. 72,201, |F5Es
3 Grants and other assistance to foreign i N
organizations, foreign governments, and foreign "@5\3&? W
individuals. See Part IV, ines 15 and 16 y&é{m- §us E
4 Benefits paid to or for members . A n et e ey ﬁmxw “‘ﬁ‘i’sﬁt
& Compensation of current officers, directors,
trustees, and key employees 60,000. 20,000, 20,000. 20,000
6 Compensation nbt included above, to disqualified ’
persons (as defined under section 4958(f)(1)) and '
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 363,081. 96,870. 211,241. 54,970.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,323. 1,687. 3,679. 957.
9 Other employee benefits 16,056. 4,284, 9,341. 2,431,
10  Payroll taxes 33,118. 8,836. 19,268. 5,014. -
11 Fees for services (non-employeses).
a Management .
b Legal ’
¢ Accounting 52,353. 52,353.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 BRSNS | B N A
f Investment management fees 17,209. 17,209. :
g Other (If line 11g amount exceeds 10% of line 25, :
column (A) amount, hst line 11g expenses on Sch 0.)
12 Adverhising and promotion 28,344. 25,011, 3,333.
13 Office expenses 7,578. 7,578.
14 Information technology 8,120. 8,120.
15 Royalties
16 Occupancy 139,861. 139,861,
17 Travel 28,410. 27,881, 529.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21 Payments to affilates !
22 Depreciation, depletion, and amortization 18,828. 18,828.
23 Insurance 5,373. 5 3 73.
A _4’\'-’3- n?.f'-‘@
24 Sé'éi'e.e(xﬂi?snﬁfs'c'éﬁL"Ai%j?%i%i%i?é’fﬁﬁ!i’%ﬂe. e |5 s _ ’“‘% ’ “”?% ;
e e e S 6| SBE O S %ﬁ»
a INSTRUCTOR FEES 460,384.
b INSTRUCTOR LODGING 71,864.
¢ MODEL FEES 48,160.
d MERCHANT FEES . 42,153. 42,153,
e All other expenses 153,952, 103,893. 50,059.
25  Total functional expenses Add lines 1 through 24e 1,633,368. 941,071. 605,592. 86,705.
26 ” Joint costs Complete this line only if the orgamization \

732010 11-28-17
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Form 990 (2017) SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 page 1t
Part X | Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 321,585.] 1 483,207.
2 Savings and temporary cash investments 39,525.] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors, o T ) .
trustees, key employees, and highest compensated employees Complete -
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under . g
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’ - -
employers and sponsoring organizations of section 501(c)(S) voluntary - - “w
8 employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 11,482.| s 8,885.
9 Prepad expenses and deferred charges 16,752.] o 17,010.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 484,347. LT .
b Less' accumulated depreciation 10b 389,302, 88,570.] 10¢ 95,045.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 1,736,297.] 12 1,695,920.
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 218,130.( 15 235,906.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 2,432,341.] 16 2,535,973.
17 Accounts payable and accrued expenses 62,053.] 17 57,689.
18 Grants payable 18
19 Deferred revenue 150,610.| 19 206,555.
20 Tax-exempt bond habilties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, ~ 4
3_% key employees, highest compensated employees, and disqualified persons. ' ~
'é Complete Part Il of Schedule L 22
= [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Scheduls D 25
___126 _ Total liabilities. Add hnes 17 through 25 212,663.] 2 264 ,244.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and ,:_, ) S
2 complete lines 27 through 29, and lines 33 and 34. : "
8 | 27 Unrestricted net assets 1,049,029.| 27 902,710.
= | 28 Temporarily restricted net assets 1,170,649.] 28 1,369,0189.
g 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P |:| :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
8 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,219,678.]| 33 2,271,729.
___| 34 Total habilties and net assets/fund balances 2,432,341.] 34 2,535,973.
Form 990 (2017)
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Form 990 (2017) SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 page12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line 1n this Part XI D
1 Total revenue (must equal Part Vili, column (A), ine 12) 1 1,630,444.
2 Total expenses (must equal Part IX, column {A), hne 25) 2 1,633,368.
3 Revenus less expenses Subtract line 2 from line 1 3 -2,924.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,219,678.
5 Net unrealized gains (losses) on investments 5 54,975.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain 1n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)) 10 2,271,729.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl IX]
Yes | No

1 Accounting method used to prepare the Form 990 [:l 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-

[:l Separate basis D Consolidated basis D Both consolidated and separate basis - %
b Were the uiganization's financial stateinents audited by an mdependent accountant? 2] X
If "'f'es," chieck a box below tu mdicale whether the financial staleiernts for the year were audited on a sepdidle bdsis, Lol B (A

consolidated basis, or both:
Separate basis [_—_I Consolidated basis D Both consolidated and separate basis
¢ 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. , -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit N )
Act and OMB Circular A-133? 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
Form 990 (2017)
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . s . L . 20 1 7
R Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the iatest information. Inspection
Name of the organization Employer identification number
SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092

(Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it is (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i). O }

2 [X] A school described In section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )
3 l:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).
4 l:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentat 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)(v1). (Complete Part Il )
An agricultural 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
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complste Part IlI)
1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l___] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a l:] 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b E] 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 E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type li, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

5

0 0000 D

© ®

10

f Enter the number of supported organizations I |
q Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN {1i1) Type of organization W) 15 The orgamzalion isted | (v) Amount of monetary {v1) Amount of other
10 1n your governing document?
organization (described on Iines 1 Yes No support (see instructions) | support (see instructions)

above (see instructions})

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 pag

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support )
Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total/

1 Gifts, grants, contnibutions, and
membership fees received (Do not

include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 yd

5 The portion of total contnbutions /
by each person (other than a
governmental unit or publicly /
supported organmization) included P
on line 1 that exceeds 2% of the ’
amount shown on line 11, /

column (f) /

6 _Public support. Subtractine 5 from line 4 .-/
Section B. Total Support /

Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 () 2015 (d) 2016 (e} 2017 (f) Total
7 Amounts from line 4 /
8 Gross income from interest, /

dividends, payments received on
sacunties loans, rents, royalties, ’
and income from similar sources /
9 Net income from unrelated business
activities, whether or not the /
business is regularly carried on /
10 Other iIncome Do not include gain /

or loss from the sale of capital
assets (Explain in Part VI) ,
11 Total support. Add lines 7 through 10 £
12 Gross receipts from related activities, etc (see mstn}ctlons) 12 ]
13 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 / » [:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, otlumn () divided by line 11, column (f)) 14 %
15 Public support percentage from 2016 Sgh’edule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017, |f the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » |:|
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization q’uallﬁes as a publicly supported organization | 2 l:|

17a 10% -facts-and-circumstances test - 2017. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets;the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets th? "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the oigamzation did not chisck o box online 13, 164, 16b, 174, u1 17D, check thns box and sew instiuclions ]
] Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 pages
- guppoﬁ Scﬁea: ule for Organizations Described in Section 5“ 6)]¢)

(Combplete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Ii. If the organization fails to

-_Qqualfy under the tests listed below, please complete Part Il ) /
Section A. Public Support /S
Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 {(e) 2017 {n Total’f

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

3 Gross recelipts from activities that
are not an unrelated trade or bus- /
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 thrdugh 5 7

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

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

¢ Add lines 7a and 7b 7/

8 Public support. (Subtract ling 7¢ from hine 6} i - . / . .- "\
Section B. Total Support 7

Calendar year (or fiscal year beginning in) p»> (a) 2013 {b) 2014 / (c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts from line 6 /

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /|
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on
12 Otherincome Do not include gain /
or loss from the sale of capital

assets (Explain in Part V1.
13 Total support (Addlines 9, 10c, 11, and 12) /

14 First five years. If the Form 990 1s for/tt:u@ organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ;
Section C. Computation of Public Support Percentage

| S|

15 Public support percentage for 201/7 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage froni 2016 Schedule A, Part ill, Iine 15 16 %
Section D. Computation 9? Investment Income Percentage
17 Investment income percent/age for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income pe}centage from 2016 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 [:I

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:]

732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 SCOTTSDALE ARTISTS' SCHOOL, INC.
IE:'E Ig | Supporting Organizations

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

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

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descrnbe the designation. If histonc 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 tho organization have a supportod 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 qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /i “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 orgamization put in place to ensure such use

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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 tho organization support any foreign supported organization that dooa not havo an IRS dotormination
under sections 501(c)(3) and 508(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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i7) thc rcasons for each such action,
(i) the authonty under the orgamization's organizing document authonzing such action; and (iv) how tho action
was accomplished (such as by amendment to the orgamzing document).

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?

Substitutions only. Was the substitution the result 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 facihties) to
anyone other than (1) its supported organizations, (1} individuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detar in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? if “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? (f *Yes, " provide detail in Part V1.

Did a disqualified person (as dofined in Iino 9a) have an ownorship intorast in, or dorive any personal bonefit
from, assets In which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I!l non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

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

—dtermine whether the organization had excess business holdings,)

732024 10-08-17
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Schedule A (Form 990 or 990-€2) 2017 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 pages
I Part] thl Supporting Organizations (continued)

Yes | No
11 Has.the organization accepted a gift or contributton from any of the following persons? B 2 P
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) ' ¥y - ;"_:'i Jﬁ”»
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to i;" : "-" » ,!{3? :.r‘g“‘
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the ﬁ% e, e P
tax year? Jf "No," descnbe in Part VI how the supported organization(s} effectively operated, supervised, or . J;?,'*j. u.;‘f'—é b 1?5"
controlled the organization's activities. If the organization had more than one supported organization, *.’ff I“’il -»3;* 3‘:7' h
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported PR 'Q*_; ©idty
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year. 1
2 Did tho organization oporato for tho bonofit of any supportod orgamization othor than tho supportod ;4' R SRR
orgamization(s) that oporatod, superviaed, or controlled the supporting organization? jf “Yes, " explam in Ef’;}. 'ij‘-viq X -#
Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated, ] N e
—_supervised, or confrolled the supporting orgamzation 2
Section C. Type |l Supporting Organizations
Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors : V{-f,!f IR P
or trustees of each of the organization's supported organization(s)? /f "No," descnibe in Part VI how contro! g—“ ‘*;- ’iﬁ:,L 3 :« '
or management of the supporting organization was vested in the same persons that controlled or managed el S i) Nalv2E
_____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 "‘_“{q@ :’5 rg :’-':‘:
organization's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax l"‘;tk“\: : :"SI: ‘:t‘s
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the i, e T
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Waere any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported I“‘“j;:‘;u e .3 :.E.;“\;
organization(s) or (i) serving on the governing body of a supported organization? [f "No," explain in Part VI how R B
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnibed In (2), did the organization's supported organizations have a s S [ :?fz,f]
significant voice In the organization's investment policies and in directing the use of the organization's N 3 K 5"}“3 "" 5'?,
income or assets at all times during the tax year? Jf "Yes, " descrnibe in Part VI the role the organization's AR [ '4{19\'
——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 dunng the year (see instructions).
a |:] The organization satisfied the Activities Test Complete line 2 pelow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below. .
c [Ine organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of lj, ."."4 WO IR
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vi identify ,’:;ﬁ; . ““\ ;g,"‘f...é}
those supported organizations and explain how these activities directly furthered their exempt purposes, 3;, A ’{3 ”"_,-'»{
how the organization was responsive to those supported organizations, and how the organization determined iy el Mt ie
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more Eenlhn ,,:‘
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the - ;i) 'm;‘ hhj ‘
reasons for the organization's position that its supported orgamization(s) would have engaged in these I
activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. A LN a'f.;)‘}’
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or w0 L 3’{5“
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each T e |
of its supported organizations? Jf "Yes," descnbe i Part VI the role plaved by the orgapization jg this regard 3b
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Schedule A (Form 990 or 990-E2) 2017 SCOTTSDALE ARTISTS' SCHOOL,

INC.

86-0460092 Pages

Ta Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All

. _other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross Income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

D (W IN |-

o {0 & W IN {=

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

[

7

Other expenses (see Instructions)

-~

8

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

Section B - Minimum Asset Amount

(A) Pnior 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)

Average monthly value of secunties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢})

1d

© |la o |T v

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

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract ine 2 from line 1d

w

Py

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 ine 4 from line 3)

Multiply hne 5 by 035

5
6
7

Recoveries of prior-year distributions

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

0 [N ® o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ine 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 hne 3

Income tax imposed In prior year

O {W N [

(<00 [ 0 B [ AR [ VIR BN

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

6

-~

E_—_] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions)

732026 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 SCOTTSDALE ARTISTS' SCHOOL,
]PaiE V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (coninueq)

Section D - Distributions

Current Year

1 'Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to porform activity that diroctly furthors oxompt purposos of supportod

organizations, in excess of incoms 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 distributions. Add lines 1 through 6.

® [N{O (O s (W

(provide details in Part VI} See instructions.

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

9 Distributable amount for 2017 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI} See instructions

3 Excess distributions carryover, if any, to 2017

I:_,'"ﬂ’ T R

From 2013

From 2015

From 2016

a
b
¢ _From 2014
d
e
f

Total of ines 3a through e

g Apphed to underdistributions of prior years
h Applied to 2017 distnbutable amount

i Carryover from 2012 not applied (see instructions)

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

4 Distnbutions for 2017 from Section D,
hne 7 $

a Applied to underdistributions of prior years

b Applied to 2017 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4¢

8 Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |ajo |o|o

Excess from 2017

732027 10-08-17
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Schedule A (Form 990 or 990€2)2017 SCOTTSDALE ARTISTS' SCHOOL, INC.

86-0460092 pages
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Part 1li, ine 12,

Part.IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any additional information.
(See instructions.)
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- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) p> Complete if the organization answered "Yes" on Form 990, 20 1 7
. PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Upen 1o Fublic
Internal Reverue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092

| 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 contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? [:] Yes I:] 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 private benefit? D Yes |___| No
I Partll - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purposs(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 important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN

day of the tax year - Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a histonc structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

violations, and enforcement of the conservation easements it holds? I:] Yes I: No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng 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 section 170(h)(4)(B)(i)

and section 170(n)(d)(B)()? CJdves [InNo

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI!l,
the text of the footnote to its financial statements that descnbes 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:
(1) Revenue included on Form 990, Part VIil, line 1 > 3
(i) Assets included n Form 990, Part X 3 84,870.

2 If the organization received 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 on Form 990, Part VIil, line 1 > 3
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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SCOTTSDALE ARTISTS' SCHOOL
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnyeq)

INC.

86-0460092 page?2

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

a
b
c

(check all that apply)

@ Public exhibition

[:] Scholarly research

D Preservation for future generations

d Loan or exchange programs

e D Other

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 sohcit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection?

[FR V] Escrow and Custodial Arrangements. ¢

Yes

[:]No

[Part IV | 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 contnibutions or other assets not included

on Form 990, Part X?

:] Yes

E]No

b if "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance ic
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I:l Yes |:] No
b_lf "Yes." explamn the arrangement in Part XIll_Check here if the explanation has been provided on Part Xill l:]
[PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 143,260, 133,267, 134,295, 136,655, 122,229,
b Contnbutions 2,741, 18,181, 10,000,
¢ Net investment earnings, gains, and losses 6,161, -7,171. -10,073, -1,372. 15,382,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 1,126, 1,011, 955, 988, 956,
g End of year balance 151,036, 143,260, 133,267, 134,295, 136,655,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a()| X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’'s endowment funds
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, hne 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) bass (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 213,949, 163,323. 50,626.
d Equipment 77,952. 58,296. 19,656.
e_Other 192,446. 167,683, 24,763,
Total. Add lines 1a through Ye (Column (d) must equal Form 990, Part X. column (8). lne 10c.) | 2 95,045,
Schedule D (Form 890) 2017
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Schedule D (Form 990) 2017 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 page3
Part VII| Investments - Other Securities.

Comiplete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Descryption of security or category (nctuding name of security) (b) Book value (c} Method of valuation Cost or end-of-year markst value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(a) MUTUAL FUNDS 1,695,920, END-OF-YEAR MARKET VALUE
B).
©)
0)
(5]
(@]
Q)
(H) -

Total_(Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 1,695,520, > - . . -

Part VllI| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13.
(a) Descnption of investment {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1
2)
(3)
4)
(5)
(6)
[14]
(8)
(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > Lo - - il
i Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Descrniption (b) Book value
(1) ARTWORK & ANTIQUE COLLECTION 84,870.
(29 AZ COMMUNITY FOUNDATION ENDOWMENT FUND 151,036.
(3)
(4)
(5)
(6)
041
(8)

> 235,906.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, ine 25

1. (a) Descniption of hability (b) Book value - - ~

(1) Federal iIncome taxes .

2 :

3) : -

@ -

) ’ % . v,

(6) . .

(7) - N . v -

) .

9) ]
Total. (Column () must equal Form 990. Part X. col. (B) line 25) » : L

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 hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 page4
Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Corﬁplete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . 1 1, 685, 161.
Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) | 2d -89,413.

e Add fines 2a through 2d 2e -89,413.
3 Subtract ine 2e from line 1 3 1,774,574,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.

a Investment expenses not included on Form 980, Part VIIl, ine 7b | 4a

b Other (Describe in Part XIll) | 4b -144,130.

¢ Add lines 4a and 4b 4c -144,130.

5 1,630,444.

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

1 Total expenses and losses per audited financial statements 1 1,633,114,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe n Part Xill.) | 2d -89,409.

e Add lines 2a through 2d 2e -89,4009.
3 Subtract line 2e from line 1 3 1,722,523.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other (Describe in Part XIIl ) |i’ -89,155.

¢ Add lines 4a and 4b 4c -89,155.

Total expenses Add lines 3 and 4c. 18 5 1,633,368.

Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2, Part XI,
ines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

PROCEEDS FROM THE ENDOWMENT FUNDS ARE USED TO AWARD SCHOLARSHIPS TO

STUDENTS.

PART X, LINE 2:

THE SCHOOL QUALIFIES AS A TAX EXEMPT SCHOOL UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE (THE CODE), AND ACCORDINGLY, THERE IS NO PROVISION

FOR FEDERAL OR STATE CORPORATE INCOME TAXES IN THE ACCOMPANYING FINANCIAL

STATEMENTS. IN ADDITION, THE SCHOOL QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170 OF THE CODE AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. INCOME

DETERMINED TO BE UNRELATED BUSINESS TAXABLE INCOME (UBTI) WOULD BE

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 Ppages
]PaiE X | Supplemental Information contnued)

TAXABLE. IF ASSESSED, THE SCHOOL WOULD CLASSIFY ANY INTEREST AND PENALTIES

RECOGNIZED ASSOCIATED WITH A TAX POSITION AS ADDITIONAL INCOME TAXES IN

THE STATEMENT OF ACTIVITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIPS AWARDED NETTED WITH TUITION INCOME -72,204.

INVESTMENT EXPENSES GROUPED WITH FUNCTIONAL INCOME ON 990

PAGE 10 -17,2089.

TOTAL TO SCHEDULE D, PART XI, LINE 2D -89,413.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES GROUPED WITH FUNDRAISING INCOME ON 990

PAGE 9 -63,623.
COST OF GOOD SOLD GROUPED WITH INCOME ON 990 PAGE 9 -25,532.
UNREALIZED GAINS/LOSSES ON INVESTMENTS -54,975.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -144,130.

PART XJII, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIPS AWARDED NETTED WITH TUITION INCOME -72,200.

INVESTMENT EXPENSES GROUPED WITH FUNCTIONAL INCOME ON 990

PAGE 10 ) -17,209.

TOTAL TO SCHEDULE D, PART XII, LINE 2D -89,409.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES GROUPED WITH FUNDRAISING INCOME ON 930

PAGE 9 -63,623.

COST OF GOOD SOLD GROUPED WITH INCOME ON 990 PAGE 9 -25,532.

TOTAL TO SCHEDULE D, PART XII, LINE 4B -89,155,
Schedule D (Form 990) 2017,

732055 10-08-17



SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-E2) P Complete If the organization answered "Yes" on Form 990, 20 1 7
' Part IV, line 13, or Form 980-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection ’
Name of the organization Employer identification number
SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092
| Part.l |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, - - ) ]
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the ’
period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes *
tho policy known to all parts of tho gonoral community it sorvos? If "Yos," please dogscnbo. If "No," ploase explain el R "-w
If you need more space, use Part Ii 3 | X
SCOTTSDALE ARTISTS' SCHOOL, INC.'S NONDISCRIMINATORY POLICY )
IS INCLUDED ON THE SCHOOL'S WEBSITE. THE POLICY IS ALSO
INCLUDED ON ALL REGISTRATION INFORMATION FOR CLASSES AND
WORKSHOPS. -
4 Does the organization maintain the following? -
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admissions policies? | 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l '
¢
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b "Has the organization’s night to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il. ) .
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev_Proc_75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017
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Schedule E (Form 990 or 990-£7) 2017 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 page2
- Supplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as applicable.

Also’provide any other additional information.

732082 10-08-17 Schedule E (Form 990 or 990-EZ) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenye Service

Name of the organization

SCOTTSDALE ARTISTS' SCHOOL,

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2017

Open to Public
Inspection

2> Go to www.is.goy/FormgQ  for the latest instructions.
INC.

Employer identification number

86-0460092

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [:] Solicitation of non-government grants

f [: Solicitation of government grants

g [:] Special fundraising events

a E:] Mail solicitations

b D Internet and emaul solicitations

c D Phone solicitations
d E:] In-person solicitations

2 a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b Il "Yes,” st the 10 Inghesl paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

D Yes

DNO

. iii) Dia i (v) Amount paid :
(1) Name and address of individual " ﬁ(_m raser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activty Moeomoral | from actwity fundraiser to (or retained by)
rod of
’ contrbutions? listed in col. (i) organization
Yes | No
Total »

3 Ut all states in which the organization i1s registered or icensed to solicit contributions or has been notified 1t is exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 SCOTTSDALE ARTISTS' SCHOOL,

[Part 1]~ Fundraisig Even

INC.

86 -

0460092 page2

undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ARCADIA {add col. (a) through
FFARMS BEAUX ARTS 2 col. (c)
® (event type) (event type) {total number)
2
c
é’ 1 Gross receipts 20,289. 163,709. 18,405. 202,403,
2 Less Contributions 49,480. 49,480.
3 Gross income (line 1 minus line 2) 20,289. 114,229, 18,405. 152,923.
4 Cash prizes
5 Noncash pnizes
[’}
()]
[%2]
f,;,_ 6 Rent/facility costs 14,410. 14,410.
@
Bl 7 Food and beverages 16,224. 12,912. 29,136.
8
8 Entertainment
9 Other direct expenses 9,806. 10,271. 20,077.
10 Direct expense summary Add lines 4 through 9 in column (d) » 63,623.
11 _Net income summary Subtract line 10 from line 3, column (d) » 89,300.
(Part il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo | () OMeT9AMNG oo, (o) through col (c)
g
@
1 __Gross revenue
»| 2 Cash pnzes
‘é’. 3 Noncash prizes
w
|
| 4 Rent/facility costs
(a]
5 Other direct expenses
D Yes % [___J Yes % [:] Yes %
6 Volunteer labor [ No [ 1No [ 1No )
7 Direct expense summary. Add lines 2 through 5 in column (d)
8__Net gaming income summary. Subtract hne 7 from line 1, column (d)

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

b If "No," explain.

[:] Yes D No

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

b If "Yes," explain:

l:] Yes D No

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 pages
11 Does the organization conduct gaming activities with nonmembers? L1 Yes LI No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershrp or other entity formed

to administer charitable gaming? I ves [INo

13 Indicate the percentage of gaming activity conducted 1n.
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation P> $

Description of services provided P>

|::] Director/officer ] Employee (. Independent contractor

17 Mandatory distributions.

a Is tho organization requirod undor stato law to maice chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . l:] Yes E] No
b Entor tho amount of distnbutions requirod undor state law to be distnbutced to other exempt organizations or spent in the

organization's own exempt activities during the tax year P> _$
—Part v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v); and Part lll, ines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092 Pages
] Part IV | Supplemental Information ontinueq)

Schedule G (Form 980 or 990-EZ)

732084 04-01-17
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2017

Open to Public

Department of the Treasury P> Attach to Form 990. A
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ ____SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092
rl5art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a Complete Part lIl to provide any relevant information regarding these items .
E] First-class or charter travel D Housing allowance or residence for personal use - ! ‘
[:] Travel for companions [:I Payments for business use of personal residence o
I:| Tax indemnification and gross-up payments [:l Health or social club dues or inihation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or .
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain 1b'
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ) >
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a? 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
|:| Independent compensation consultant D Compensation survey or study f
D Form 930 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, ine 1a, with respect to the filing .
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. R
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Iil 21 s
6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation L g o
contingent on the net earnings of. ’ i
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |ll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |1l 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe n Part Il 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?_ 9

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

732111 10-17-17
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. »~ Open to'Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

SCOTTSDALE ARTISTS' SCHOOL, INC. 86-0460092

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

THE INTERNATIONAL ART COMMUNITY BY TEACHING THE FUNDAMENTALS OF VISUAL

ART. THIS IS ACCOMPLISHED THROUGH WORKSHOPS, CLASSES, AND OTHER

METHODS OF INSTRUCTION TAUGHT BY MASTER ARTISTS AND OTHERS WHO ARE

LEADERS DEDICATED TO THE ARTISTIC ENRICHMENT OF THE ART COMMUNITY.

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

REVIEW OF FORM 990 AND ACCEPTANCE BY A RESQULTION AT A BOARD MEETING.

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

THE POLICY REQUIRES ANNUAL SIGNED CONFIRMATION BY EACH BOARD MEMBER OF

HIS/HER UNDERSTANDING AND COMPLIANCE WITH THE POLICY.

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

THE ORGANIZATION HAS A BOARD LEVEL BUDGETARY REVIEW AND APPROVAL PROCESS.

\

FORM 990, PART VI, SECTION C, LINE 19: \

THE ORGANIZATION ALLOWS FOR INSPECTION AT THE SCHOOL'S PREMISES UPON

"REQUEST.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




