Form 8868 (Rev. 1-2014)
>

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). .
| PartlI| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (nc copies needed).
Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or | Name of exempt crganization or other filer, see instructions.

print
Fiebythe [P.S. ARTS 95-3931147
g;‘:gd:;:"r Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

rewn.See (10960 WILSHIRE BILVD., SUITE 700
instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

.0S ANGELES, CA 90024

Enter the Return code for the return that this application is for (file a separate application for each retum) m
Application Return || Application Return
Is For Code | Is For Code
Form 90 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CHRISTOPHER LOR
® The books are in the care of B 1728 ABBOT KINNEY BLVD. r STE 10 1 - VENICE ’ CA 90 291
Telephone No.p- (310) 586-1017 FaxNo. p- (310) 586-1608
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... P |:|
@ | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox P J:‘ . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until MAY 15, 2016 .
5  For calendar year , or other tax year beginning J UL 1, 2014 , and ending JUN 30 ; 2 015
6  If the tax year entered in line 5 Is for less than 12 months, check reason: L[ initial return L1 Final return

D Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO FILE A

COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| %

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment Systemn). See instructions. 8c | $
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declarg that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

8b | $ 0.

it Is true, correct, and complste, afdl that | am authorized to prepare this form.
. . 2/2/2016
Signature P Title p- CPA -
Form 8868 (Rev. 1-2014)
423842
09-15-14

i

09110202 701224 5546 2014.05050 P.S. ARTS 5546 1



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return L

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . ...

Do not complete Part If unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (s-sjlg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

i T e » L]
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or | Name of exermnpt organization or other filer, see instructions. Employer identification number (EIN) or

print .
P.S5. ARTS : 95-3931147

File by the N T 5 F =
due date for | Number, street, and rcom or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyow | /0 10960 WILSHIRE BLVD., SUITE 700

return. See
instrustions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90024

Enter the Return code for the return that this application is for {file a separate application for each returm) R m
Application Return | Application Return
Is For Code | Is For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980T (trust other than above) 06 Form 8870 12

MATTHEW MARTIN
® Thebooksareinthecareof B> 1728 ABBOT KINNEY BLVD., STE 101 - VENICE, CA 90291
Telephone No.p> (310) 586-1017 FaxNo. p (310) 586-1608
® |f the organization does not have an office or place of business in the United States, checkthisbox T
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this s for the whole group, check this
box - D . Ifit is for part of the group, check this box B l:l and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 , o file the exempt organization return for the organization named above. The extension
is for the organization’s return for;
- [ calendar year

or
>taxyearbeginn|'ng JUL 1, 2014 , and ending JUN 30, 2015

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:f Final return
Change in accounting period

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions.

b  If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

423841
05-01-14
50 .
11461020 701224 5546 2014.04030 P.S. ARTS 5546 1

3a| $ 0.

3b| $ 0.

Form 8868 (Rev. 1-2014)



MAIL TO:

Registry of Gharitable Trusts
P.0. Box 903447
Sacramento, CA 94203-4470

ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, Galifornia Government Gode

Telephone: (916) 445-2021

WEB SITE ADDRESS:
hitp://ag.ca.gov/charities/

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/er fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
Change of address

State Charity Registration Number: 6T 56451

P.S. ARTS 1 Amended report

Name of Organization

6701 CENTER DRIVE STE 550 Corporate or OrganizationNo. 1219027
Address (Number and Street)

LOS ANGELES, CA 90045 Federal Employer I.D. No. 95-3931147

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 07/01/2014 ending 06/30/2015 ) list:
Gross annual revenue $ 3,705,041. Totalassets $ 3,410,745,
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.
" . : ; ; . ) . Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had
any financial interest? SEE STATEMENT 10 | X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property
or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? . X
4.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720
with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?
If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the
name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 11 | X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating
the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your crganization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? X
Organization's area code and telephone number  (310) 586-1017
Organization's e-mail address KRISTEN.PAGLIA@GPSARTS .ORG
1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete.
B KRISTEN PAGLIA CEO 4] [op b0 %
Printed Name Title / il // Date *
426251 RRF-1 (3-05)

05-01-14



P.S. ARTS 95-3931147

FORM RRF-1 EXPLANATION OF FINANCIAL TRANSACTIONS STATEMENT 10
PART B, LINE 1

CARLEEN CAPPELLETTI IS A PS ARTS BOARD MEMBER AS WELL AS AN OFFICER OF
AN UNRELATED COMPANY NAMED BOUNCE MARKETING. BOUNCE MARKETING RENDERED
PRODUCTION SERVICES TO THE ORGANIZATION DURING THE FISCAL YEAR IN THE
AMOUNT OF $109,668.82 FOR ONE OF THE ORGANIZATION'S EVENTS IN 2014.
THE BUDGET FOR THIS EVENT, WHICH INCLUDES A LINE FOR PRODUCTION COSTS
PAID TO BOUNCE MARKETING, IS INCLUDED IN THE BUDGET REVIEW AND
APPROVAL PROCESS BY THE FINANCE AND EXECUTIVE COMMITTEES. THE BUDGET
IS THEN PRESENTED TO THE ENTIRE BOARD FOR THEIR APPROVAL. FURTHER,
THE ORGANIZATION'S POLICIES AND PROCEDURES REQUIRE THAT TRANSACTIONS
OVER A CERTAIN AMOUNT ARE APPROVED BY A SINGLE BOARD MEMBER WITH
SIGNING AUTHORITY. MS. CAPPELLETTI WAS NOT A PART OF THE APPROVAL

PROCESS.

STATEMENT(S) 10



P.S. ARTS 95-3931147

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 11
PART B, LINE 6

LOS ANGELES COUNTY ARTS COMMISSION
LAURA ZUCKER

1055 WILSHIRE BLVD. STE 800

LLOS ANGELES, CA 90017

(213) 202-5858

CALIFORNIA ARTS COUNCIL
CRAIG WATSON

1300 I ST.

SACRAMENTO, CA 95814
(916) 322-6344

CITY OF LA DEPT OF CULTURAL AFFAIRS
JOE SMOKE

201 N FIGUEROA SUITE 1400

LOS ANGELES, CA 90012

(213) 202-5498

TURN AROUND ARTS: CA
ERIC BROWN

12541 BEATRICE STREET
LOS ANGELES, CA 90066

STATEMENT(S) 11



Form 8868 (Rev. 1-2014)
i i B

@ [fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part It and check thisbox ... .. . ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ [f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coplss needed).
Enter filer’s identifying number, see instructions
Employer identification number (EIN) or

Type or | Name of exempt organization or other filer, see instructions.

print
Flenythe [P« S. ARTS 95-3931147
duedatefor [\ mber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your

rern.See 110960 WILSHIRE BLVD., SUITE 700

InsTyctions: City, town or post office, state, and ZIP code. For a foreign address, see instructions.

,OS ANGELES, CA 90024

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 920-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ) 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CHRISTOPHER LOR
® The books are in the care of * 1728 ABBOT KINNEY BLVD- ! STE 101 = VENICE, CA 90291
Telephone No.p» (310) 586-1017 FaxNo. p- (310) 586-1608
@ |f the organization does not have an office or place of business in the United States, check thisbox . P I:[
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N thls is forthe whole group, check this
box P D . lf it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2016 .
5  For calendar year , or other tax year beginning JUL 1, 2014 ,andendng JUN 30, 2015
6  If the tax year entered In line 5 Is for less than 12 months, check reason: LT initial return D Final return

L] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO GATHER INFORMATION IN ORDER TO FILE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declarg that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complsfe, afd that | am authorized to prepare this form.
, ) 2/2/2016
Signature B> Title p- CPA
Form 8868 (Rev. 1-2014)
423842
09-15-14

1

09110202 701224 5546 2014.05050 P.S. ARTS 5546 1



Fom 8868 Application for Extension of Time To File an
(e ety a0id) Exempt Organization Return SHIE il T

P~ File a separate application for each return.
Department of the Treasury 3 :
Internal Revenue Service B> Information about Form 8868 and its instructions is at yyw. irs. gov/form8868 -

@ |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . e

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (o-fifg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part [ or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension - check this box and complete ]:j
2

PaAMLTONIY ettt ettt ee et e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returms. Enter filer's identifying number
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print
95-3931147

P.S. ARTS
Flle by the .
Social security number (SSN)

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filngyour | 'C/0 10960 WILSHIRE BLVD., SUITE 700

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90024

Enter the Return code for the return that this application is for (file a separate application foreach return) . m
Application Return § Application Return
Is For Code | IsFor Code
Form 990 or Form 880-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

MATTHEW MARTIN
® Thebooksareinthecareof po 1728 ABBOT KINNEY BLVD., STE 101 - VENICE, CA 90291
Telephone No. (310) 586-1017 Fax No. P (310) 586-1608

® |f the organization does not have an office or place of business in the United States, check thisbox
@ |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B L_j . If it is for part of the group, check this box - :[ and attach a list with the names and EINs of all members the extension is for.
1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

B [ calendar year or
» [X] tax yearbegimning JUL 1, 2014 ,andending JUN 30, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return I:I Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

423841
05-01-14
, 50
11461020 701224 5546 2014.04030 P.S. ARTS 5546___ 1

Form 8868 (Rev. 1-2014)



o 990

EXTENDED TO MAY 16,

2016

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

[ OpentoPublic

Department of the Treasury
Internal Revenue Service P> Information about Form 990 and its instructions is at www jre gow/form990 Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
applicable:
[X]owenes | P.S. ARTS
Q‘t?i‘%‘;e Doing business as 95-3931147
st Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | 6701 CENTER DRIVE STE 550 (310) 586-1017
el City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4,348,714,
el LOS ANGELES, CA 90045 _ o H(a) Is this a group return
(188" ['F Name and address of principal oficerd OSHUA B. TANZER for subordinates? [ Yes No
pending SAME AS C ABOVE H(b) Are ai suborainatesincludem':‘ Yes D No

I Tax-exempt status: 501(c)(3)

y L_T501(c

y (insertno.) [T 4947(a)(1) or ] 527

J Website: p» WWIW . PSARTS ORG

If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization: Corporation [ | Trust [ [ Association [ | Other P>

| L Year of formation: 199 1| M State of legal domicile: CA

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: P.S. ARTS IS DEDICATED TO
% IMPROVING THE LIVES OF CHILDREN BY PROVIDING ARTS EDUCATION TO
g 2  Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) 3 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1bY . ... 4 22
# | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... 5 97
£ | 6 Total number of volunteers (estimate if NECESSAIY) . . . ... 6 350
é 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 2,131,559. 2,637,626,
g 9 Program service revenue (Part VIIL, line 2g) 457 ,837. 991,193,
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) ... 57,088. 72,215.
11 Other revenue {Part VIlI, colurn (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 16,876. 4,007,
12  Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 2,663,360. 3,705,041,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 2,066,662, 2,883,636,
& | 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 308,907 e e o
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 346,509. 499,357,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 2,413,171, 3,382,993,
19 Revenue less expenses. Subtractiine 18 fromline 12 ... ..., ot 250,189. 322,048.
gg Beginning of Current Year End of Year
%% 20 Total assets (Part X, N8 10) 3,168,373. 3,410,745.
5| 21 Total liabilities (Part X, N€ 26) ...\ 302,390. 323,827,
2_.5_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,865 ’ 983. 3,086,918.

[ Part Il | Signature Block

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, correct, and complete. Qz{a;,atml),qf prepayer ( otpeﬂap officer) is based on all information of which preparer has any knowl;,dﬁe

4 5//4932,&%//

} b = A
Sign Signature of Uﬂlcer (/
Here KRISTEN PAGLIA , CEO
Type or print name and title -
Print/Type preparer's name Prepareﬁaﬁe Date theek [ ] PTIN
Paid NAZANIN BENYAMINTI NAZANI AMINI 04/19/16| ! seiemployed  [P006 66808
Preparer |Firm's name _p, SINGERLEWAK LLP 4 Firm'sENy. 95-2302617
Use Only [Firm'saddressy, 10960 WILSHIRE BLVD. STE 700
LOS ANGELES, CA 90024-3783 Phoneno.(310) 477-3924
May the IRS discuss this return with the preparer shown above? (see iNnstructions) ... Yes | | No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) P.S. ARTS 95-3931147 page?
Part Ill |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l ... ... i
1  Briefly describe the organization’s mission:
P.S ARTS IS DEDICATED TO IMPROVING THE LIVES OF CHILDREN BY PROVIDING
ARTS EDUCATION TO UNDERSERVED PUBLIC SCHOOLS AND COMMUNITIES.
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOMM 990 OF BB0-EZ? ...\ eeeeeeeeeeee e eeese e eeeeeseee s eeeree e e eeeeseeee s eeeee e [ Ives [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? ... ... Yes |:| 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 $ 2,720,684. including grants of $ ) (Revenue s 991 ; 183, )
THE ORGANIZATION PROVIDES HIGH QUALITY CALIFORNIA VISUAL AND PERFORMING
ARTS (VAPA) STANDARDS BASED EDUCATION IN MUSIC,DANCE,DRAMA,AND VISUAL
ARTS FOR UNDESERVED CHILDREN WHO ATTEND PUBLIC SCHOOLS IN THE LOS
ANGELES UNIFIED, LAWNDALE ELEMENTARY, HAWTHORNE, WISEBURN,REEF
SUNSET,LOST HILLS,WASCO,COMPTON, INGLEWOOD, SANTA MONICA/MALIBU UNIFIED
SCHOOL DISTRICTS, WHERE ARTS PROGRAMS HAVE BEEN REDUCED OR ELIMINATED.
CURRENTLY, P.S. ARTS SERVES MORE THAN 20,000 K THROUGH 8TH GRADE
STUDENTS IN 50 SCHOOLS, INCLUDING THE INSIDE OUT COMMUNITY ARTS (IOCA)
PROGRAM OF P.S. ARTS. IN ADDITION TO INSTRUCTION,THE ORGANIZATION
PROVIDES SUPPORT FOR VISUAL ARTS EXHIBITS, PUBLIC PERFORMANCES,
COMMUNITY ARTS EVENTS, FIELD TRIPS AND PROFESSIONAL DEVELOPMENT
WORKSHOPS FOR CLASSROOM TEACHERS AND TEACHING ARTISTS.

4b (Code: ) (Expsnses $ including grants of $ ) (Hevenue 3 )

4c (Ccde: ) (Expenses $ including grants of § ) (Hevenue 5 )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }

4e Total program service expenses P 2 ’ 720 r 684.

Form 990 (2014)
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Form 990 (2014) P.S. ARTS 95-3931147 page3
['Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947 (a)(1) (ather than a private foundation)?
If "Yes," complete Schedule A e, . . R 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part lll ... 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 distribution or investment of amounts in such funds or accounts? /f "Yes, " complefe 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 historic structures? /f "Yes, " complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, Part Il e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services’?
If "Yes," complete Schedule D, PArt IV oo 9 X
10 Did the organization, directly or through a related orgamzatuon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ;
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /I "Yes," complete Schedule D,
POt VL e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Sehadile D, Patts XEAMAXIL ||| e eeminsosssssssessssmsmmstsssnsibbsosa s sieiobiadde 4o s s S Sl L A S SR ) 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 line 12a, then completing Schedule D, Parts Xl and Xli is optional 12b X
13 Is the organization a school described in section 170{(b)(1)(A)(ii)? If "Yes," complete Schedule £ ... 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 mere than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il 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 11e? /f "Yes," complete Scheduie G, Part | .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
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 VIII, line 9a? /f "Yes,
complete SChedule G, Part lll oo eeseess et 19 X
20a Did the organization operate one or more hospital facilities? J’f 'Yes," com,olete Schedu!e (i [ ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2014)
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Form 990 (2014) P.5. ARTS 95-3931147 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? /f "Yes," complete Schedule I, Partsland it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule ], Parts iand Il . .. ... 22 X
23 Did the crganization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
e T 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", G010 16 258 ||| ..o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? .. e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAS? || e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part/{ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
I T 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 SeRedUIB L, PAITIL .o e s S o S S S o S e ST SO 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanha]
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partlll e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Scheduie L, Parttvv 28a X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV og8c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedufe 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 ... e e, .. |80 X
31 Did the organization liquidate, terminate, or dissolve and cease opera‘uons’?
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‘?lf "Yes, " complete
OEABAUBINLPBIEIL ooy v i v e o e SRS e T S e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part if, lli, or 1V, and
PAItVLHIE T et 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)18) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I tYes, " complete Schedule R, Part V, 0 2 36 X
37 Did the organization conduct more than 5% of its actwltles through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 980 (2014)
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Form

990 (2014) P.S. ARTS 95-3931147 page5s

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming i .
(gambling) winnings to Prize WINNEIS? ... ... e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 97 :
b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ;
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? /f "No," to line 3b, provide an explanation in ScheduleO 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B> 5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). iy : i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have anhual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? et 6b
7 Organizations that may receive deductible contributions under section 170(c). aridll
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 during the year : : e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Lt
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter: il
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . L e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ] 12b I =
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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2014)
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Form 990 (2014) P.S5. ARTS 95-3931147 pageb6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing bedy at the end of the tax year .. ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ...

t

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more:members:of the:governiNgTBOAVR ..o s e e R Ty DB P S S e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken durmg the year by the followmg

L S P P P

7b

a The governing DOGY? e 8a | X
b Each committee with authority to act on behalf of the governing body? | TUUTUUTOTU U TR TU T TR T T TS U TSSOSO ... |8 | 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 mailing address? If "Yes," provide the names and addresses in Schedule O . _...........coooooooiiviiiiiiiiiiiiinaia... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters affiliates,
and branches to ensure their cperations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "No," go to fine 18 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done ... B e S B 12¢
13  Did the organization have a written whistleblower policy'? 13
14 Did the organization have a written document retention and destruction policy? R 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CGEO, Executive Director, or top management official 15a
b Other officers ar key employeas Of the Organ Zation 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? e
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangemMENEST? . i i et
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s cnly) available
far public inspection. Indicate how you made these available. Check all that apply.
Own website [1 Another's website Upon request Other (explain in Schedlule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
CHRISTOPHER LOR - (310) 586-1017
6701 CENTER DRIVE STE 550, LOS ANGELES , CA 90045

432006 11-07-14
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Form 990 {2014) P.S. ARTS 95-3931147 page7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl . e |___|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

e | 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.
® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4, ot CE; gfirtniggman s 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
(list any -% the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related g g ) % (W-2/1099-MISC) organization
organizations| = | 5 R and related
below R i 228 s organizations
i) |2 |E|E |5 55|
(1) CHUCK BLOCK 1.00
BOARD MEMBER X 0. 0. 0.
{2) CARLEEN CAPPELLETTI 1.00
BOARD MEMBER X 0. 0. 0.
(3) CAREY HOTCHKIS 1.00
BOARD MEMBER X 0. 0. 0.
(4) NATALYA HUDIS 1.00
BOARD MEMBER X 0. 0. 0.
(5) LISA KUDROW 1.00
BOARD MEMBER X 0. 0. 0.
(6) STEVE MCCRAY 1.00
BOARD MEMBER X 0. 0. 0.
(7) ELIZABETH ONDAATJE 1.00
BOARD MEMBER X 0. 0. 0.
(8) PAMELA POSEY 1.00
BOARD MEMBER X 0. 0. 0.
(9) HADLEY DAVIS RIERSON 1.00
BOARD MEMBER X 0. 0. 0.
(10) RONA SEBASTIAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) NAOMI SCOTT 1.00
BOARD MEMBER X 0. 0. 0.
(12) KATHY TASLITZ 1.00
BOARD MEMBER X 0. 0 0.
(13) MARIA BELL 1.00
PRESIDENT-AT-LARGE X X 0. 0. 0.
{14) PAM BERGMAN 1.00
IMMEDIATE PAST CHAIR X X Do 0 0.
(15) LAURA FOX 1.00
CO-VICE CHATIRPERSON X X 0. 0. 0.
(16) CHI-CHIEN HOU 1.00
TREASURER X X 0. 0 0.
(17) JOSHUA B, TANZER 1.00
CHATRPERSON X X 0. 0. 0.
Form 990 (2014)
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[Part vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) (F)
Name and title Average p— Chpefz’ff:‘_fggman i 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
(listany |35 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related g % E (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below é % 3 E‘ "‘2 i,f- - organizations
ine) |2 1%|E |5 [EE|5
(18) ROGER WEAVER 1.00
CROSSROADS REPRESENTATIVE X 0. 0. 0.
(19) CHRISTINE WELLER 1.00
SECRETARY X X 0. 0. 0.
(20) GENNIFER YOSHIMARU 1.00
CO-VICE CHATRPERSON X X 0. 0. 0.
(21) DAVID RAHN 1.00
BOARD MEMBER X 0. 0. 0.
(22) AMANDA SCHUON 1.00
BOARD MEMBER X 0. 0. 0.
(23) JANGO SIRCUS 1.00
BOARD MEMEER X X 0. 0. 0.
(24) KRISTEN PAGLIA 37.50
EXEC DIR. & (STARTING 1/23/15) CEC X 123,278. 0. 0.
(25) AMY SHAPIRO (UNTIL 12/14) 37.50
EXECUTIVE DIRECTOR X 169,317. 0. 1,890
ST v — > 292,595. 0.] 1,890,
¢ Total from continuation sheets to Part VI, Sectlon A P 0. 0. 0.
d Total (add lines tband 1¢) ... T ——— b 292,595. 0. 1,890.
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 B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon B i
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . . . .. . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCN PErSOMN ...t 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) (C)
Name and business address Description of services Compensation
BOUNCE EVENT MARKETING, 800 W OLYMPIC
BLVD., STE 305, LOS ANGELES, CA 90015 EVENT PRODUCTION 109,669.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2014)
Efi AN
8
5546__ 1



Form 990 (2014)

P.S. ARTS

95-3931147

Page 9

I Part VIl | Statement of Revenue

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

(A) (B) (C) (D)
Total revenus Related or Unrelated R?P’g%”,[%gﬁﬂ%gl@d
axempt function business sections
s : revenue revenue 519 -514
£2£| 1a Federated campaigns .. 1a
58| b Membershipdues ... . 1b
,,;'E ¢ Fundraisingevents 1c 290,492,
gc_‘i d Related organizations 1d
:é(%_ e Government grants (contributions) 1e 125,106.
2. f All other contributions, gifts, grants, and
2= similar amounts not included above 12,222,028,
O L o e 54 580. el s
E-E g Noncash contributions included in lines 1a-1f: § i : L
Of| h Total.Addlinestatf ... .. e, > 12,637,626.]
Business Code| -« o emaa el o
g | 2a SCHOOL PROGRAMS 611600 991,193, 991,193,
£2
21
o e
o f All other program service revenue .
g Total. Addlines2a2f ... ... .. ... e » | 991,193.]
3 Investment income (including dividends, interest, and
other sirmilar &MouNts) ... > 80,513. 80,513.
4 Income from investment of tax-exempt bond proceeds P
B BEVAES o s s s e ey b
(i) Real (i) Personal
6 a Grossrents ... ...
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (I0SS) . ...ooooovuveeeiieieeeeee . P
7 a Gross amount from sales of | (i) Securities (i) Other | = o
assets ather than inventory 100,000. 5
b Less: cost or other basis o
and sales expenses 108,298. G
¢ Ganorfoss) ... -8,298. i
d Netgainor(loss) ..............coccoooeiiiiie. -8,298.
o | 8 a Grossincome from fundraising events (not : Sy
% including $ 290,492, of
E contributions reported on line 1c). See
. PartIV, line 18 ..o
g b Less:directexpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19
b Less:directexpenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .. ... P |
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ................ >
Miscellanecus Revenue Business Code G A
11 a INSURANCE REIMBURSEMEN | 900099 4,000. 4,000,
p OTHER INCOME 900099 7. 7.
c
d Allotherrevenue ... ...
e Total. Addlines 1laiid ... B 4,007, FEEREE . :
12 Total revenue. See instructions. ... .. ... p 3,705,041, 991,193. 0.] 76,222,
50714 Form 990 (2014)
9
2014.05091 P.S. ARTS 5546 1

093104159

701224 5546



Form 990 (2014)

P.S. ARTS

95-3931147 page10

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... .. [ ]
Do not include amounts reported on lines 65, Total egfp))enses Prograi(}r?)service Managé%)ent and Funélgl)ising
7b, 8b, 8b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 24:2,924- 67,098- 76,722- 99,104-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariegandwages _____________________________ 2,265,386. 2,009,134. 136,423. 119,829.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 137,856. 114,109. 11,714. 12,033.
10 Payrolitaxes ... 237,470. 156,564. 20,179. 20,727.
11 Fees for services (non-employees):
a Management ... ...
b Legal o 27,256. 5,451. 21,805.
¢ Accounting ... 29,025. 29,025.
d LOBBYING .o cneimnnnn s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 47,140. 41,184. 5,836, 120,
12  Advertising and promotion ...
13 Office expenses . 51,204- 21,532- 16,105- 13,567.
14 Information technology
15 Royalties ...
16 Ocoupancy ... 75,508. 42,544. 13,603. 19,361.
A7 TraVel e 23,596. 11,953. 7,982, 3,661.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Interest .
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 27,549, 23 ;573 24 152 1,824.
23 INSUMANGE e 13,385. 4,920. 8,465,
24  Other expenses. ltemize expenses not cavered S S [ e
above. (List miscellaneous expenses in line 24e. If line 8
24e amount exceeds 10% of line 25, column (A) s oty oy
amount, list line 24e expenses on Schedule 0.) . 5 2 ;
a COMMUNITY OUTREACH 95,289. 95,289.
b SUPPLIES 75,660. 75,660.
¢ RECRUITING AND HIRING 6,847. 6,847.
d
e All other expenses 26,898. 4,826- 3,391. 18,681.
o5 Total functional expenses. Add lines 1 through 24e 3,382,993, 2,720,684. 353,402. 308,907.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here: - [ 1« following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
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P.S. ARTS 95-3931147 pageit

Form 990 (2014)
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:|
(A) (B)
Beginning of year End of year

1 Cash-nondnterestbearing 147,368.] 4 408,163.
2  Savings and temporary cash investments __ 757,840.] 2 300,874.
3 Pledges and grants receivable, net ... 317,693.] 3 147,012,
4 Accounts receivable, net 504,033.] 4 851,847.
5 Loans and other receivables from current and former officers, directors, i )

trustees, key employees, and highest compensated employees. Complete IR B :
Part 1 0F SCheAUIR L oo 5
6 Loans and other receivables from other disqualified persons (as defined under | - ) : 1
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary

Jolmi~N|o o

2 employees’ beneficiary organizations (see instr). Complete Partll of SchL

§ 7 Notesandloansreceivable,net .

< | 8 Inventoriesforsaleoruse - 65,243, 30,220.
30,513,

9 Prepaid expenses and deferred charges ...

25,619.

10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D . 10a 337,180. : el ol
b Less: accumulated depreciation . . 10b 195,212, 101,569.] 10c 141,968.
11 Investments - publicly traded securities ... 1,234,083.] 11 1,452,690.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . 14,919.] 15 47,458.
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,168,373.] 16 3,410,745.
17  Accounts payable and accrued eXpenses 302,390.] 17 303,827.
18 Grantspayable . 18
19 20,000.

19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part Il of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties .. .
24 Unsecured notes and loans payable to unrelated third parties ...
25  QOther liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Liabilities

Schedule D e 25
26  Total liabilities. Add fines 17 through 25 ..o 302,390.] 26 323,827,

Organizations that follow SFAS 117 (ASC 958), check here P [Xj and i ; :

complete lines 27 through 29, and lines 33 and 34. : e : e el oL
27 Unrestricted Net @SSetS | e 965,085.| 27 9743335
28 Temporarily restricted net assets 767,554.| 28 926,635,

29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here B> |:|
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds .

31 Paid-in or capital surplus, or land, building, or equipment fund

1,133,344.| 29 1,187,950.

30
31

32 Retained eamings, endowment, accumulated income, or other funds 32

Net Assets or Fund Balances

2,865,983.| 33 3,086,918,
3,168,373, a4 3,410,745.
Form 990 (2014)

33 Totalnetassetsorfund balances ...
34 Total liabilities and net assets/fund balances  ..................o.coccooviiiiiiiiiiciiiiii.

432011
11-07-14
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Form 990 (2014) P.S. ARTS 95-3931147 pagei?
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part X1 e L]
1 Total revenue (must equal Part VI, column (A), N 1) 1 3,705,041.
2 Total expenses (must equal Part IX, column (A), IN€ 25) ... 2 3,382,993.
3 Revenue less expenses. Subtract line 2 from ine1 e 3 322,048.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 2,865,983,
5 Netunrealized gains (I0SSe8) ON INVESIMENTS 5 -101,113.
6 Donated services and use of facilities 6
7 Investmentexpenses . ... e e e e e e 7
8 Prior period adjUSIMENTS e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) .. .. ... . . 9 04
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
roTn] (2 — 10 3,086,918,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ...

1 Accounting method used to prepare the Form 990: E Cash Accrual C] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
=] Separate basis [ consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [] consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ... ... .. 2c
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 e
T OO O 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 ....................... e iiiieiiiiieies 3b
Form 990 (2014)
432012
11-07-14
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OMB No. 1545-0047

SCHEDULE A . ¥ 5
g, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 14

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service P> Information about Schedule A {Form 990 or 990-E7) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
P.S5. ARTS 95-3931147

{Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:[ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(iii). Enter the hospital's name,
city, and state:
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 Il.)
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 governmental unit or from the general public described in
section 170(b){(1}A)}vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ [ Type 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

N

W

~

o o

%0 00 O OO0

0

11

f Enter the number of supported organizations | . ...
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRC section ~[JOVerning document? Instructions) Instructions)
(see instructions)) Yes No

Total : :
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
13
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Schedule A (Form 990 or 990-E7) 2014 Page 2
I Part [I| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,
column (f)

6 _Public support. Subtrctline 5 from ine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .

11 Total support. Add lines 7 through 10 i

12 Gross receipts from related activities, etc. (see INStrUCHIONS) 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 boxand stop here ..., et ee e eeieteebiiessseeeeesseesiiiiieietesessssneesessnnrennnnnne taereies

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) ...

15 Public support percentage from 2013 Schedule A, Part I, line 14 IR

16a 33 1/3% support test - 2014. If the organization did not check the box on ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 | El
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 e

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ......... B E
Schedule A (Form 990 or 990-EZ) 2014

14 %
15 %

432022
08-17-14
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Schedule A (Form 990 or 990-E7) 2014 P.

S. ARTS

95-3931147 pages

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

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

2,128,125,

2,730,301,

1,988,092,

2,131,559,

2,637,626,

11,615,703,

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

323,511.

363,355.

462,096.

457,837.

991.,193.

2,597,992,

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

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

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

6 Total. Add lines 1through5 ...

2,451,636,

3,093,656,

2,450,188,

2,589,396,

3,628,819,

14,213,695,

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

763,352.

1,342,131,

669,460.

313,160

813,732.

4,501,836,

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

0.

cAddlnes7aand7b

1,342,131,

4,501 836,

8 Public support (subiactline 7¢ from ling 6.

763,352,

669,460.

913,161.

81.3 , 732

9,711,859,

Section B. Total Support

Galendar year (or fiscal year beginning in) B>

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

2,451,636,

3,093,656,

2,450,188,

2,589 396,

3,628,819,

14,213,695,

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

403.

9. 1Y%

32,396.

31,366.

80,513.

154,457.

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

cAddlines10aand 10b ..

403.

9,779.

32,396.

31,366.

80,513.

154,457.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

2,304.

448.

16,876.

4,007.

23,635,

13

Total support. (add lines 9, 10, 11, and 12.)

2,454,343,

3,103,883,

2,482 584,

2,637,638,

3,713,339,

14,391,787,

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

check this box and stop here ............. ks e S T B> [ ]
Section C. Computation of Public Support Percentag
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . 15 67.48 g
16 Public support percentage from 2013 Schedule A, Part 11, ine 15 oo 16 67.50 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column {(f)) 17 1.07
18 Investment income percentage from 2013 Schedule A, Part il line 17 18 .59 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton g

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization g E‘

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

432023 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 P. 5. ARTS 95-3931147 paged
Part IV] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pgrt v how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. i

2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? /f "Yes, " explain in pap \y how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer b
(b) and (c) below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in papt vy when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgrt iy what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked T1a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination iy
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pgp vy 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.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgpt Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment Lo the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detaif in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? =
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as dsfined in section 4946 (other than foundation managers and crganizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in papt vy, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which :

the supporting organization had an interest? /f "Yes, " provide detail in pgp vy 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit i : :

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in paet vy, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV] Supporting Organizations ;ntinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscons described in (b) and (c) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person desctibed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in par vy 11c
Section B. Type | Supporting Organizations
Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 1 :
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in pgr vy how controf
or management of the supporting organization was vested in the same persons that controlled or managed -
the supported organization(s). 1
Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ; :
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in pars vy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in pat gy the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealsee instructions):

a [ lhe organization satisfied the Activities Test. Complete jjng o below.

b [ |The organization is the parent of each of its supported organizations. Complete s 3 below.

¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in part vi identify
those supported organizations and explain ~ 11ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in pgp 1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in pgt vy,

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

of its supported organizations? If "Yes," describe in parp y the rofe played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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[Part V | 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. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year i
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(S E-N AN S Y

(RIS HERIAR TS Y

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

(B) Current Year

(A) Prior Year )
(optlonal)r

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 e S
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 920 or 990-EZ) 2014
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (cantinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 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)

Total annual distributions. Add lines 1 through 6.

4
5
6 Other distributions (describe in Part V). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b

C L
q
e

f

2]

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

(o

4 Distributions for 2014 from Section D,
line 7: $

Applied 1o underdistributions of prior years

V)

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

7]

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

432027
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part [il, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IIT,

LINE 12,

EXPLANATION FOR OTHER INCOME:

2010 OTHER INCOME:

$2,304

2011 OTHER INCOME:

5448

2013 OTHER INCOME:

516,876

2014 OTHER INCOME:

54,007

432028 09-17-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury ’ Attach to Form 990. 0pen t‘? Public
Internal Revanue Service P> Information about Schedule D (Form 990} and its instructions is at www ire gow/forma90 Inspection
Name of the organization Employer identification number
P.S. ARTS 95-3931147

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ...

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend 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? D Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible privatd benefit?  ...cccinimammmnnniiasimsma aimis s o i e et e e e T e eSS s R R e kR TV I:l Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
1 protection of natural habitat |:| Preservation of a certified historic structure

g b WN

[:I Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements I 2a
b Total acreage restricted by conservation easements RO 2b
¢ Number of conservation easements on a certified historic structure included in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... 2d

3 Number of conservation easements modified, transferred released, extinguished, or 'termlnated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton TFOMUBBNIND o e s P T S O s o T o B B S B e s [1ves L Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (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 XlII,

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

relating to these items:
(i) Revenueincluded in Form 990, Part VIl line T e | g

(ii) Assetsincluded in Form 00, Part X P 3

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 in Form 990, Part VIIL, ne 1 e > 3
b Assetsincluded inForm900, Part X ..ot s i s B §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
0574
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Schedule D (Form 980) 2014 P.S. ARTS 95-3931147 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public sxhibition
b [] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ I vYes [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOrM 880, PAMTXT et [ Iyves [Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance e ic
d Additions during the Year | e, 1id
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 custedial account Ilablllty‘? _______________ [ Tves [ ] No
b 1f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xil| [ ]

| Partv l Endowment Funds. Complete if the organization answered "Yes" to 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 ... 1,233,734, 937,320, 694,967,

b Contrbutions 54 606, 205,967, 232,889, 694 488,

¢ Net investment earnings, gains, and losses -37,827, 90,447, 9,464, 479,

d Grants or scholarships .. ... ... ...

e Other expenditures for facilities

and programs 40,331,
f Administrative expenses ...
g Endofyearbalance . ... 1,210,182, 1,233,734, 937,320, 694 967,

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 98.16

%

¢ Temporarily restricted endowment - 1.

84 %

The percentages in lines 2a, 2b, and 2c should equal 100%. )
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

by: Yes | No

(i} unrelated organizations: .....ooe e s s 0 e s b e s s an s s 3a(i) X

(11} related organiZatONS . i s i e e s o e T e s 3a(ji) X
b If "Yes" to 3a(ii), are the related orgamzations 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" to Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e ; i
b Buildings
¢ Leasehold improvements . .
d Equipment _ 337,180. 195,212. 141,968.
€ BSE csnmmimuss s s
Total. Add lines 1athrough 1e. (Co!umn (d) must equal Form 990, Part X, column (B), line 10C) ..o i 141,968.
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Schedule D (Form 990) 2014 P.S. ARTS 95-3931147 page3
[ Part VI[] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
)
B

Sad

©

R P g [
12

@ [T |m

—

(H
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) P>

Part Vil Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {(b) Book value (c) Method of valuation: Cost or end-of-year market value

=3

0]
2
3
&)
(5)
(6)
@)
(8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) B>

[ Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ... i s s
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value i

Federal income taxes

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. L : CE
2. Liability for uncertain tax positions. In Part XlI, provide the text of ’the footnote to the organization’s flnanclal statements ’that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 P.S. ARTS 95-3931147 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,628,928.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a -102.,113.

b Donated services and use of facilites 2b 25,000.

¢ Recoveries of prior year grants ..., ... | .2¢

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d e 2e 76,113,
3 Subtractline 2e fromline 1 e 3 3,705,041,
4 Amounts included on Form 990, Part VIlI, line 12, but not on flne 1i

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a

b Other (Describe in Part XIll.) sevesi R R 4b

c Addlinesdaand4b e 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, ine 12) 5 3,705,041,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,407 9893,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities 2a 25 ,000.(

b Prioryearadjustments e 2b

C OherloSSeS ... e 2c

d Other {Describe inPart XIIL) . S IS 2d

e Addlines2athrough2d e 2e 25,000.
3  Subtract line 2e from line 1 3 3,382,993.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b . . . 4a

b Other (Describe in Part XlIl.) 4b i

¢ Addlines4aanddb S —————————— 4c 0.

Total expenses. Add lines 3 and 4c. (This musf equal Form 890, Part ], line 18.)  ........oocovveieiien el 5 3 382 i 9913,

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

PART V, LINE 4:

THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING POLICIES FOR

ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING

TO PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE IMPACT OF TAX POSITIONS ON THE FINANCIAL

STATEMENTS IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

ACCOUNTING STANDARDS CODIFICATION TOPIC NO. 740, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES (ASC 740). ASC 740 CLARIFIES THE UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTERPRISES FINANCIAL STATEMENTS AND
00114 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 P.S5. ARTS 95-3931147 pages
Part X[ Supplemental Information (continued)

PRESCRIBES A RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. IN ACCORDANCE WITH ASC 740, THE

ORGANIZATION RECOGNIZES THE IMPACT OF TAX POSITIONS IN THE FINANCIAL

STATEMENTS IF THAT POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON

AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. TO DATE, THE

ORGANIZATION HAS NOT RECORDED ANY UNCERTAIN TAX POSITIONS. THE

ORGANTZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES RELATED

TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEAR ENDED

JUNE 30, 2015, THE ORGANIZATION DID NOT RECOGNIZE ANY AMOUNT IN POTENTIAL

INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2014
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SCHEDULE G OMB No. 1545-0047

—— Supplemental Information Regarding Fundraising or Gaming Activities
orm or g
( Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service " e a . |n5pecﬁgn
B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www jrs gov/form 990, 2

Name of the organization Employer identification number

P.S. ARTS 95-3931147

Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e [ solicitation of non-government grants
b I: Internet and email solicitations f |:[ Solicitation of government grants
¢ [_] Phone solicitations g [ 1 Special fundraising events

d I:‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [T ves [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual o il ol {iv) Gross receipts t:(:) gor retaineg by) | (Vi) Amount paid
or entity (fundraiser) iy ctivity Mo contelof | from activit fundraiser to (or retained by)
4 coniributions? ¥ listed in col. (i) organization
Yes | No
1 P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 P .S . ARTS

95-3931147 page2

Part I

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

(@) Evert #1 (b) Event #2 (c) Other events (d) Total events
EXPRESS {add col. (a) through
YOURSELF MODERNISM 5 col. (c)
@ (event type) (event type) (total number) ’
;:% 1 Gr’OSSI’ECGiptS 7777777777777777777777777777777777777777 5291114‘ 1431'456' 153’297. 825'867.
2 less: Contributions . 271’196' 0. 19'296. 290’492.
3 Grossincome {line1 minuslne?2) ... .. 2571918' 1431456' 134"001' 535'375'
4 Cashprizes ..o
5 Noncashprizes ...
@
|6 Ronvtattyoosts . 27,685. 27,685.
x
w
8|7 Foodandbeverages ...
5
8 Entertainment ..
O R OUEERRRTEE 230,233. 163,851. 113,606, 507,690,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) e, > 535,375,
11 Net income summary. Subtract line 10 from line 3, column (d) ... - 0.

Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant ) (d) Total gaming (add

@ 2 2 2
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. (c))
2
[0}
i

1 GrosSreVenUE o s sy
i | 2 Cashpizes: .. o o
&
3
2|3 Noncashprizes . . ... ...
L
B r
£ |4 Rentfacilitycosts ...
a

5 Otherdirectexpenses ...

LI ves % | Yes % |L_| Yes %

6 Volunteerlabor [:' No |:| No D No

7 Direct expense summary. Add lines 2 through & in column (d) e, p-

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o | =

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

432082 08-28-14

09310419 701224 5546
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2014.05091 P.S. ARTS
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Schedule G (Form 990 or 990-E7) 2014 P. S. ARTS 95-3931147 pages

[:‘Yes D No
[:f‘r’es E No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? | ..o

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility | 18b %
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? . [ Ives [InNo
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P~

[:| Director/officer :I Employee |:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B §
[Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v), and Part IIl, fines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) P.S5. ARTS 95-3931147 pages

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14

49
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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.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gow/formaan

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

P.S. ARTS 95-3931147

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [ ] Housing allowance or residence for personal use
E Travel for companions I:l Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Partlll toexplain . . . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checkedinfine1a? . ... ... ... ..

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 IIl.

Compensation committee [ | written employment contract
] Independent compensation consultant L] Compensation survey or study
[ Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e TR
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)}{(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

AT O g A O N . v enenssraeesnesmenencss ST I R e T S R s
b ANy related Organization ? e R D S R T R

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a Theorganization? . .. .. T R B S R S s e

b Any related organization?
If "Yes" to line Ba or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

4a | X

4b X

4c X

5b X
6 | | X

6b X

not described in lines 5 and 67 If "Yes," describe in Part 11 e [
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the i
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartlll ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
RegUEHGNSSEcHON GMORBBEIR ... o e T B B e e e By 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE L Transactions With Interested Persons g
(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 14
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or lfor.m QQOTEZ"  Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at ., irs. gov/form990. Inspection
Name of the organization Employer identification number
P.S. ARTS 95-3931147

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(28) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

(c) Description of transaction

(a) Name of disqualified person persan and organization Yos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 P 3

[Par_'t Il Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship [ (c) Purpose |{d) Loan toor {e) Original (f) Balance due (g)in (D) ADDIOVETT iy wiritten
" ith izati from the oinal 5 by board or 2
interested person with organization of loan organization? | PriNCipal amount default? | committee? | 20reements
To |From Yes | No [Yes | No | Yes | No
TORAD oo s e S D S LSS B $

[ Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-E7) 2014 P.S. ARTS 95-3931147 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e] Sharing of
i : ; organization’s
person and the organization transaction transaction revenues?
Yes No
CARLEEN CAPPELLETTI BOARD MEMBER 109,669.CARLEEN CAP X

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CARLEEN CAPPELLETTI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 109,669.

(D) DESCRIPTION OF TRANSACTION: CARLEEN CAPPELLETTI IS A PS ARTS BOARD

MEMBER AS WELL AS AN OFFICER OF AN UNRELATED COMPANY NAMED BOUNCE

MARKETING. BOUNCE MARKETING RENDERED PRODUCTION SERVICES TO THE

ORGANIZATION DURING THE FISCAL YEAR IN THE AMOUNT OF $109,668.82 FOR ONE

OF THE ORGANIZATION'S EVENTS IN 2014. THE BUDGET FOR THIS EVENT, WHICH

INCLUDES A LINE FOR PRODUCTION COSTS PAID TO BOUNCE MARKETING, IS

INCLUDED IN THE BUDGET REVIEW AND APPROVAL PROCESS BY THE FINANCE AND

EXECUTIVE COMMITTEES. THE BUDGET IS THEN PRESENTED TO THE ENTIRE BOARD

FOR THEIR APPROVAL. FURTHER, THE ORGANIZATION'S POLICIES AND PROCEDURES

REQUIRE THAT TRANSACTIONS OVER A CERTAIN AMOUNT ARE APPROVED BY A SINGLE

BOARD MEMBER WITH SIGNING AUTHORITY. MS. CAPPELLETTI WAS NOT A PART OF

THE APPROVAL PROCESS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

. Schedule L (Form 990 or 990-EZ) 2014
10-06-14
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SCHEDULE M Noncash Contributions SR RN
(Form 990) 2014
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public

Infergal evanug danle P> Information about Schedule M (Form 990) and its instructions is at wuw irs gov/farmaan Inspection

Name of the organization

Employer identification number

P.S. ARTS 95-3931147
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 880, Part VI, line 1g
1 Art-Worksofart
2  Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trust interests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles .. ... ...
19  Foodinventory ...
20 Drugs and medical supplies . ... .. ...
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens ...
24 Archeological artifacts ...
25 oOther B ( OFFICE EQUIPM) X 1 29,580. [FMV
26 Other > ( PIAGET WATCH ) | X i 17,500. APPRAISAL
27 oOther B ( CERTIFICATES ) X 1 7,500. [FMV
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it : e
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part II. i C |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
BOHDIIONER s e AR e nsn e S T R e D ey 82a| X
b If “Yes," describe in Part II. i
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il g sl
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
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Schedule M (Form 990) (2014) P.S. ARTS 95-3931147 Page 2

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

SCHEDULE M, LINE 32B:

P.S. ARTS USES A THIRD PARTY TO ADMINISTER IT'S ONLINE AUCTIONS

432142 08-12-14 Schedule M {Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E7) and its instructions is at www irs gav/farm290 Inspection
Name of the organization Employer identification number
P.S. ARTS 95-3931147

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

UNDERSERVED PUBLIC SCHOOLS AND COMMUNITIES.

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

ON JULY 1, 2014, THE ORGANIZATION ACQUIRED CERTAIN ASSETS OF INSIDE OUT

COMMUNITY ARTS (IOCA), A NON-PROFIT ORGANIZATION. UPON COMPLETION OF

THE ACQUISITION, P.S. ARTS GAINED FULL CONTROL OF IOCA AND IOCA CEASED

TO EXIST. BOTH ORGANIZATIONS HISTORICALLY SHARE A COMMON MISSION OF

SUPPORTING YOUTH ART EDUCATION, AND THROUGH THE ACQUISITION, THEY CAN

FURTHER THEIR MISSION BY ACHIEVING GREATER ECONOMIES OF SCALE BY

INTEGRATING OPERATIONAL OVERHEAD AND OTHER ORGANIZATIONAL SYNERGIES.

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

FORM 990 IS REVIEWED BY THE CEQO AND SENIOR FINANCIAL STAFF. ONCE APPROVED

BY THESE INDIVIDUALS, THE FORM IS MADE AVAILABLE TO THE ENTIRE BOARD OF

DIRECTORS. THE RETURN IS THEN ELECTRONICALLY FILED.

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

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE

ANY INTERESTS THAT COULD GIVE RISE TO CONFLICTS THROUGH AN ANNUAL

QUESTIONNAIRE.

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

THE EXECUTIVE DIRECTORS' COMPENSATICON AND BENEFITS PACKAGE IS DECIDED BY

THE EXECUTIVE COMMITTEE AND BASED ON AVAILABLE COMPENSATION SURVEYS,

PRIMARILY FROM CENTER FOR NONPROFIT MANAGEMENT AND EMPLOYERS GROUP AND THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14

57
09310419 701224 5546 2014.05091 P.S. ARTS 5546 1



Page 2
Employer identification number

P.S. ARTS 95-3531147

Schedule O (Form 990 or 990-E7) (2014)
Name of the organization

ORGANIZATION'S BUDGET.

FORM 990, PART VI, SECTION C, LINE 18:

FORMS 1023 AND 990 ARE AVAILABLE TO THE PUBLIC EITHER UPON WRITTEN RQUEST

OR THROUGH WWW.GUIDESTAR.ORG.

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

P.S. ARTS MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

AVAILABLE UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS CAN BE

ACCESSED THROUGH THEIR WEBSITE.

OaarAa Schedule O (Form 990 or 990-EZ) (2014)
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