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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

OMB No_ 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. on ic
Infernal Revenue Service P _Go to www.irs.qov/Formg00 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
Check if C Name of organization D Employer identification number
applicable
[X]#s | ART OPPORTUNITIES INC
hinee Doing businessas  ARTWORKS 31-1665900
ot Number and street (or P.0. bax if mail is not deliverad to streat addrass) Room/suite | E Telephone number
e 20 E CENTRAL PARKWAY 513-333-03_88
sam City or town, state or province, country, and ZIP or foreign postal code G Gossreceipts$ 2,774,221,
munc?]_CINCINNATI, OH 45202 H{a) Is this a group return
[1858%=" | F Name and address of principal officer, TAMARA HARKAVY for subordinates? [ ves [X]No
Perd® | SAME AS C ABOVE H(b) Ave st subordivates inclucee? ] Yes [ No
| _Tax-sxempt status: IE 501(c)(3) |:| S01(¢) ( y<d_(insert no.) |:| 4947(a)(1) or l:l 527 If *No,* attach a list. (ses instructions)
J Website: pr WWW . ARTWORESCINCINNATI . ORG H{c) Group exemption number -

K Form of organization: Corporation [ | Trust [ | Association [ ] Othor > | L Year of tormation: 200 OI M State of Isgal domicils; OFH

Parti ummary

o| 1 Briefly describe the organization’s mission or most significant activities: WE TRANSFORM PEQPLE AND PLACES
g THRQUGH INVESTMENTS IN CREATIVITY.
§ 2 Check this box P f:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
£l 3 Numberof voting members of the governing body (Part W, linete) ! 3 26
é 4 Number of indepsndent voting members of the governing hody (Part VI, line 1b) T 4 26
w| 5 Total number of individuals employed in calonder year 2017 (Part v, line28) 5 206
% 6 Total number of volunteers (estimate if necessary) ... 6 1500
§| 7a Total unrelated business revenue from Part Vill, column (C), line 12 EiRSa e 7a 0.
< b Net unrelated business taxable income from Form 990-T liN@34 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) < 879,445. 2,521,269.
‘E’ 9 Program service revenue (Part VIIl, ine2g) _ 63,006. 234,143.
2| 10 Investment income (Part VIIl, column (), lines 3,4, and7d) 77. 3,325,
€1 11 other revenue (Pant Vi, column (), lines 5, 6d, 8¢, S¢, 10c, and 116} | _-66,962. -71,243.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lins 12} 875,566. 2,687,494,
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), ling 4) 0. 0.
@[ 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} 463,674. 1,072,112,
g 18a Professional fundraising fees (Part [X, column (A}, line 11e) Vo 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25} 524,600. _
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11£-24e) e : 439,711. 1,804,707,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line25) 903,385, 2,876,819,
19 Revenue less expenses. Subtract line 18 from line 12 s -27,819. -189, 325.
5 Beginning of Cusrent Year End of Year
£5 20 Total assets (Part X, line 16) are e s 1,120,193, 965,054.
N Total liabikities (Part X, 1ne 26) ._.__..........oeerooo . 117,384. 129,967,
= Net asssts or fund balances. Subtract line 21 from iN@20 ... ... 1,002,809. 835,087,

Under penalties of perjurw declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and batief, it is

trus, correct, andigomplejf. Dectaration gf prepdrer (other thar officer) is based on all information of which preparsr has any knowledgs.
s |

H ]
Sign Signatyire of offits b Date | 1
Here ’ T. IARKAVY, CEQ & ARTISTIC DIRECTOR
Typs or print name and title
| PrintTyps preparer's name Preparer's signature Date G | L
Paid ELL M. SULLIVAN, CPA ELL: M. SULLIVAN, 05/14/18| stenpee F01679066
Preparer |Firmsname p CLARK, SCHAEFER, HACKETT & CO. Fim'sENp  31-0800053
Use Only |Firm'saddressy, 1 EAST 4TH STREET
CINCINNATI, OH 45202 Phoneno.513-241-3111
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . . ... [X]ves [ ]INo

732001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017}



Form 990 (2017 ART OPPORTUNITIES INC 31-1665900 Page?2
‘ Stafement of Program Service Accomplishments

Check if Schadule © contains a responsa or note to any line in this Part |l PP A T P PP e POMIC gt e Il [E_
1 Briefly describe the organization’s mission:

FOUNDED IN 1996, ARTWORKS' MISSION IS TO TRANSFORM PEQPLE AND PLACES
THRQUGH INVESTMENTS IN CREATIVITY. OUR VISION IS TO BE THE CREATIVE
AND ECONOMIC ENGINE WHICH UNITES CITIZENS TO TRANSFORM OUR REGION.

ARTWORKS NUMBER ONE CORE VALUE IS "PASSION: WE LOVE CINCINNATI,- AND

2 Did the organization undertake any significant program services during the year which were not I'sted on the

prior Form @90 or 980-EZ7? | -ooomesi s n e g ive g i s st e |—.Yes |E No
If “Yes," describe these new services on Scheduls O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYos |z:| No

If *Yes,* describe these changes on Schedule Q.

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

4a  (Code: ) (Expenses § 2,204,695, including grants of § )} (Revenve s 245,296,
OVER THE PAST 22 YEARS, ARTWORKS HAS BECOME A COMMUNITY LEADER AS THE
PRIMARY GENERATOR OF PUBLIC ART IN GREATER CINCINNATI AND THE LARGEST
EMPLOYER OF VISUAL ARTISTS IN THE REGION. TO DATE, ARTWORKS HAS HIRED
OVER 3,300 YOUTH (AGES 14-21, 50% FROM LOW-INCOME FAMILIES, 50% FROM
RACIAL/ETHNIC MINORITIES) AND 2,900 PROFESSIONAL ARTISTS. ARTWORKS HERO
DESIGN COMPANY APPRENTICES HAVE WORKED WITH OVER 2,500 CHILDREN,
CREATING INDIVIDUAL ARTISTIC EXPERIENCES TO STRENGTHEN AND EMPOWER THEM
IN THE FACE QOF PHYSICAL, EMOTIONAL, AND SITUATIONAL HARDSHIP.
CREATIVITY FUELS ECONOMIC GROWTH. ARTWORKS DEVELOPED THE CREATIVE
ENTERPRISE PROGRAM TO SPUR AND SUPPORT LOCAL ECONOMIC DEVELOPMENT. FROM
QUR_9-WEEK BUSINESS DEVELOFMENT COURSE, CO.STARTERS, TO THE ANNUAL BIG
PITCH BUSINESS PITCH COMPETITION, WE TRAIN AND PROMOTE CREATIVE

4b  (Code: ) (Expenses § includng grants of § ] (Revenue $ )

4C  (Code ) {Expenses § including grants of § } (Revenue § )

4d Cther program services (Describe in Schedule O.)

{Expenses § including grants of $ ) {Revenue $ )
4o Total program service expenses P> 2,204,695,
Form 890 (2017)
732002 11-26-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (201 ART OPPORTUNITIES INC 31-1665300 pPage3
rﬁﬁwﬁtﬁmmmues

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yas, " complote SChedtle A | i G e SRS atss et L0 S TR e i rresreoreseees 1t | X
2 Is the organization required to complete Scheciule B, Schedule of Contnbutors‘? ........................................... 2 | X |
3 Did the organization engagse in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,* complete Schedule C, PAIET | ... ...t e, 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elemnon in offect
during the tax year? if *Yes, " complete Schedule C, Part if .. | & X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c){6) orgamzatlon that receives membershlp dues assessments or f
similar amounts as defined in Revenue Procedure 98-19% f *Yes,* complete Schedule C, Part i . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," compiste Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easernent, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, " compiste Schedule D, Part If . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? § *Yes," comp]‘gtg '
Schedile D, Part i SR o TS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabi |ty, Serve as a custodlan for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
if.*Yes,complete Schedufe D, Part IV oy S e 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarily rastrlcted endowments, permanent
endowments, or quasi-endowments? Jf "Yas," compiste Schedule D, Part V MR 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VHI, IX_or X
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 ff “Yes,* complete Schedule D,
Part VI e i s e S S il e mee e 1a| X
b Did the organization roport an amount for investments - other securities in Part X Ilne 12 that is 5% or more of its tota
assets reported in Part X, line 16? f *Yes,* complete Schedule D, Part VI . 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 162 if *Yes," complete Schedule D, Part VIl ... 11c X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, * complete Schedule D, Part IX ..o, Ld X
e Did the organization repert an amount for other liabilities in Part X, line 257 ff "Yags,* complste Schgdu[g D, Pant 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)? ¥ "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain seperate, independent audited financial statements for the tax year? ff “yes, " complete
Schediule B, Paris XI AR X uu...izy S S e s ssenems o et al e o R oo 12a| X .
b Was the organization included in consciidated, independent audited financial statements for the tax yoar?
if "Yes, " and if the organization answered "No* 1o line 12a, then completing Schedule D, Parts Xi and Xif is optional 12b | __25___
13 Is the organization a school described in section 170)(1)ANN? # "Yas,” complete Schedule E | 13 X
14a Did the organization maintain an office, employass, or agents outside of the United States? | 14a | X
b Did the organization have aggregate revenuss of expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " completa Schedule F, Parts T aNG IV ........ccoo oo e e e | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization® if *Yes,” complste Schedule F, Parts ltend IV . 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? ¥ *Yes,* complete Schedule F, Parts land iV . 16 X
17  Did the organization report a total of maore than $15,000 of expenses for professional fundra13| ng services oh Part 1X
column (A), lines € and 118? If *Yes," complete Schedule G, Part | ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, I|nes
1c and 8a? if "Yes,* complete Schedule G, Part #l ... 18| X
18  Did the crganization report more than $15,000 of gross income from gaming actMtles on Part VIil, hne 9a? Jf "Yes
—COmplets Schodute G Far il D S S S e s e i e S e 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (201 ART OPPORTUNITIES INC 31-1665900  Paged
Yes | Ne
20a Did the organization operats one or more hospital facilities? if "Yas,* complets Schedule H 20a X
b i *Yes® to line 20a, did the organization attach a copy of its audited financial statements tc this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 jf *Yes, " complete Schedule I, Parts  and 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 f "Yes," complete Scheduls I, Parts | and Hil 5 22 X
23 Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about oompensatuon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employess? "Yes," complete
SChOOtle J. G . - S B von e cens B S TR RS S 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 § "Yos, " answer lines 24b through 24d and complete
Schedise K. If "No", O to i@ 258 ... ..o 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary penod excaptlon? R S 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? B e G 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time during the year? A e Badie Vi | @dd
25a Section 501(c)(3), 501(c)(4), and 501(c)20) organizations, Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? i *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 & prior year, and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 990-EZ? *Yes," complete
Scheduie L, Part | o | 250 X
26 Did the organization report any amount on Part x Ilns 5 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeses, or disqualified persons? ff "Yes,*
complete Scheduls L, Part Il 26 X
27 Did the organization provide a grant or other assustance 10 an officer, director, trustee key employee substantla
contributor or employes thersof, a grant selection committee member, or to a 35% controlled antity or family membar
of any of these persons? Jf *Yes," complete Schedule L, Part i ... 27 X
28 Was the organization a party to a business transeaction with one of the following parties (see Schedule L Pad v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L, Part IV ) 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? jf *Yes,* complete Scheduls L, Pan? .rv 28b X
¢ An entity of which a current or former officer, diractor, trustes, or key employes (or a family member thereof) was an offlcsr.
director, trustes, or direct or indirect owner? i *Yes, " complete Schedule L, Part IV W 2Bc X
20 Did the organization receive more than $25,000 in noncash contributions? jf *Yos,* complele Schedule M I 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consarvatlon
contributions? if *Yes, * complete Schedule M ..., 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete Schedule N, Partl ... ..o s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? f! "Yes comp[ete
Schedule N, Part fl .o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? I *Yas," complote Schedule B, Part! ... .. R 33 X
34 Was the organization related to any tax-exempt or taxable entity? ) "Yes, " complete Schedule R, Part il i, or IV, and
Part Vi line 1 . T AN e i e com e paneRaER ot 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? | 35a X
b If “Yes* 10 line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b){13)? If *Yes," complete Schedule R, PartV, line 2 . . ... ... ... 36b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon‘?
If *Yes, " complete Schedule R, Part V, line 2 . . - 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entity that is not arelated organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complote Schedule B, Part VI 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... T T A T AV g | X
Form 990 (2017)
fazda 11-28-17
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Form 990 (2017 ART OPPORTUNITIES INC 31-1665900  page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Paty T, |:l
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0 if not applicable 1a 78
b Enter the number of Forms W-2Q 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 reportable gaming
{gambling) winnings to prize winners? ... e s |16 | 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 ysar covered by this return 2a 206
b If at least one is reported on line 2a, did the organization file all required federal employmant tax returns? 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) j
3a Did the organization have unrefated business gross income of $1,000 or more during the year? L AT R G e 3a X
b If "Yes" has it filed a Form 990-T for this year? f *No," to line 3b, provide an explanation in Schedule © ... ... 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 accourt 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: P
See instructions for filing reguirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8888-T? .. . i 5¢
8a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization sol cut
any contributions that were not tax deductible as charitable contributions? TEE o B | 6a X
b If “Yes,* did the organization include with every solicitation an express statement that such contributions or gifis
were not tex deductible? e : iy, | Ob
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
1o filo FOMm BRB2? .. i st b it e BB e v e ; st | e X
d i “Yes.® indicate the number of Forms 8282 filed during theyear .~ l 7d l I
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefitcontract? ==~ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requi red? | 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 |
sponsoring organization have excess business holdings at any time during the vear? i ke 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 e et I |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facllitles 10k
11 Section 501{c){(12) organizations. Enter:
a Cross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid ta other sources against
amounts due orreceived fromthem.) 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the arganization filing Form 990 in fieu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year R Rt | 12b
13  Section 501(ck29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13h
¢ Enterthe amountofreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tex year? 14a X
b_If *Yes " has it filed a Form 720 to report these payments? jf "No * provide an explapation in Schedule Q... ; 14b
Form 980 (2017)
732005 11-28-17
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Form 990 (201 ART OPPORTUNITIES INC 31-1665900 Page 6
| Eai !__F_I i Governance, Management, and DISCIOSUr® F£or gach *Yes* responss 1o fines 2 through 7b below, and for a8 "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contgins a responseornotetoanylineinthisPart VI [E_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year : 1a 26
If thers are material differences in voting rights among members of the governing body, or if the governlng
body delsgated broad avthority to an executive committee or similar committes, explain in Schedule 0.

b Enter the number of voting members inciuded in line 14, above, who are independent 1b 26

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp 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 govemning 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?

6 Did the organization have mombers or stockholders? = g

7a Did the organization have members, stockholders, or other parsons who had the power to elect or appeint one or
more members of the governing body? A 7a

b Are any governance decisions of the organization reserved to jor subject to approval by) members stockholders or

persons other than the governing body? .. b

8 Did the organization contamporanaously dosurnent the meetings held or written actions undertaksn during the year by the following: |

a Thegoverningbody? | cimeme. | eEmiongms N SESRGEES. e A e e e el
b Each committes with authority to act on behalf of the goveming body? A e e R e R

9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A who cannot be reached at the

oramzahon s maxlln

N

(3}

L+ (4 B [

L o Y E T e I

g®
]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .10k
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before f|||ng tha fon'n? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written contlict of interest poliey? if *No, " go to lina 13 e by, R e o R 12a
b Woere officers, directors, or trustees, and key smployses required to discloss annually interests that could glva rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, * describe
in Schedule O how this was done : . i 12¢
13 Did the organization have a written whistleblowsr policy? 13
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization R S a5 | 15b
If *Yes" to line 15a or 15h, describe the process in Schedule O (see |nstruct|ons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during e Year? wimes Smsrsmeiaaiond || SeSsamiaio e s e e 0. Ll 16a X
b If *Yes," did the organizaticn follow a wntton pohcy or procedure requiring the organization to evaluate its pamCIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Seaction C. Disclosure
17  List the states with which a copy of this Form 980 is raquired to be filed - NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[::| Own website r_—l Another’'s website IXI Upon request |:| Other (expiain in Schedufe O)
18 Describe in Schedule O whether (and if so, how) the erganization 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:
FRANCESCA PEACE - 513-333-0388
20 E CENTRAL PARKWAY, CINCINNATI, OH 45202
732006 11-28-17 Form 990 (2017)
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ART OPPORTUNITIES INC 31-1665900  Page?

Trustees,
Empioyees, and Independent Contractors
Check if Schedule O contains & response or noteto anyline inthis Part VIl ... [

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.*
® L ist the organization’s five current highest compensated smployees (other than an officer, director, trustee, or key employes) who received report
able compensation (Box S of Form W-2 and/or Box 7 of Form 1089-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 empicyees whao 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 recsived, in the capacity as a former director or trustees 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.

[:] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustes.

{A) (B) {c) {D) (E) (F)
Name and Title Average (0o not ch’:gks'tmf&hawm Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waok offices and a dirgclor/irustes) from from related other
Qlist any § the organizations compensation
hours for | =S B organization (W-2/1099-MISC) from the
related |z |3 B (W-2/1099-MISC) organization
organizations| 2 = -3 g and related
below - é e gé 5 organizations
ine) |52 |E)5 |28 £
(1) SARAH BROWN 1.00
TRUSTEE X 0. 0. 0.
{2} ERIC AVNER 1.00
TRUSTEE X 0. 0. 0.
{3) TIM ELSBROCK 1.00
TRUSTEE X 0. 0. 0.
{4) JOHN KORN 1.00
TRUSTEE X 0. 0. 0.
(5) EMMA OFF 1.00
TRUSTEE X 0. 0. 0.
{6) RIC BOOTH 1.00
TRUSTEE X 0. 0. 0.
(7) RON HOUCK 1.00
TRUSTEE X 0. 0. 0.
{8) LAURA HUMPHREY 1.00
TRUSTEE X 0. 0. 0.
{9) JOE MURACA 1.00
TRUSTEE X 0. 0. 0.
{10) RON BATBS 1.00
TRUSTEE X 0. 0. 0.
{11} AGNES GODWIN HALL 1.00
TRUSTEE X 0. 0. 0.
{12) MIKE HOETING 1.00
TRUSTEE X 0. 0. 0.
{13) LAUREN EANNAN 1.00
TRUSTEE X 0. 0. 0.
{14) MIKE HURST 1.00
TRUSTEE X 0. 0. 0.
{15) VALERIE JACOBS 1.00
TRUSTEE X 0. 0. 0.
{16} PAM KRAVETZ 1.00
TRUSTEE X 0. 0. 0.
{17} JERRY NOBLE 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) ART OPPORTUNITIES INC 31-1665900  Page8

a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
) (8) () (D) (€} (F}
Name and title Average oo cgg?ﬁ??m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wook | oficer anda drector/iustee] from from related other
(list any ,E the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
orgir:lz:vt‘:ons g E % g’g and r.elaFed
o) % % § g g % E organizations
{18} JAN PORTMAN 1.00
TRUSTEE X 0. 0. 0.
{19} KEN PRAY 1.00
TRUSTEE X g. 0. 0.
{20) RJ SARGENT 1.00
TRUSTEE X 0. 0. 0.
(21) RANDY SMITH 1.00
TRUSTEE X 0. 0. 0.
(22) JANEL CARROLL 1.00
TRUSTEE X 0. 0. 0.
{23) MU SINCLAIRE 1.00
EX OFFICIO X 0. 0. 0.
{24) JIM STAPLETON 1.00
TRUSTEE X 0. 0. 0.
{25) KELLY VANASSE 1.00
TRUSTEE X 0. 0. 0.
{26} MOLLY WEISSMAN 1.00
TRUSTEE X 0. 0. 0.
b Sub-totali: o i s > Q. 0. 0.
c Total from continuation sheets to Part Vil, Section A | 4 303,187. 0. 15,105,
d Total{addlines b and 46} ..o T » 303,187, 0. 15,105,
2 Total number of individuals (ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B L
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on I
line 187 Jf "Yes," complete Schedule J for such individual ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatson and other compensatnon from the orgamzauon |
and related organizations greater than $150,000? i “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 ]
. Tenderad to the organization? jf “Yac * cornpiate Schediule J for SUCH DOISON 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with ot within the organization’s tax year,

(A) (8) (€
Name and business address NONE Description of services Compensation

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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2017)
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ART OPPORTUNITIES INC

31-1665900

Form 990
a | Section A. _Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued) _
(A} B8 () (D) (B) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation cempensation amount of
per from frorn related other
wask g the organizations compensation
{list any -g ' orgahization (W-2/1099-MISC) from the
hours for | 3 £ (W-2/1099-MISC) organization
related S 12 E and related
organizations| 5 | = % g arganizations
2 = -
below SIS 515 %5
line) E|EZ|B|=|25
{27) TAMARA HARKAVY 40.00
PRESIDENT X 126,374, 0.] 15,105.
(28) LYLE HORVATH 40.00
TREASURER X 88,465. 0. 0.
(29) COLLEEN HOUSTON 40.00
SECRETARY X 88,348, 0. 0.
Jotalto Part VIl SectionAline 1c 303,187, 15,105.
732201
04-01-17
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Form 990 (2017) ART OPPORTUNITIES INC 31-1665900 Page®
IE_V_ﬁJ Statement of Revenue
Check if Schedule O contains a response or noteto anyline inthis Part VIl |:|
Total (revenue Rela(tse,d or Unr(e(I:a)ted RiWﬂ"UgDa}m'Ud*’d
exempt function business ro?sg%ggder
revenus revenue 519 -514
.E 1 a Federated campaigns ... 1a
g b Membershipdues 1b
- ¢ Fundraisingevents 1| 218,051,
g d Related organizations . d
& e Government grants (contributions) |1e| 375,765,
E f Al other contributions, gifts, grants, and
E similar amounts not included above 1#[l,927,453.
g g Noncash contributions includled in lines 1a-1t $ 1 8 ’ 32 3 .
Total Addlines adf P 2,521,269,
Business Code
g | 2a PUBLIC MURAL PROJECTS 900099 135,629.] 135,629.
E b SALES TO PUBLIC 900089 98,514. 98,514,
[
§ g d
-
& f All other program service revenue
| g TotalAddlines2a@f .. p | 234,143, |
3 Invastment income (including dividends, interest, and
other similaramounts) > 3,325. 3,325,
4  Income from investment of tax-exempt bond proceeds >
5 Rovalios . e >
(i} Real {ii) Parsonal
8 a Crossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) A
7 a Qross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) . .. .. .
d N6t gain or JOSS) .....coevviieeiir e eeas | 4
8 a Gross income from fundraising events (not
g including $ 218,051, o
2 contributions reported on line 1¢). See
< Part IV, line 18 ... a| 4,331,
§ b Less:directexpenses . . ... 2z b 86 4 727,
= ¢ Net income or {loss) from fundraising svents » -82,396. ~-82,396.
9 a Gross incomse from gaming activities, See
Part IV, line19 . ... .. a
b Less:directexpenses . ... .. ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ... a
b Lessicostofgoodssold b
g, Net income or {loss) from sales of inventory ... I
Miscellaneous Revenue Business Code|
11 a MISCELLANEQOUS REVENUE 300099 11,153, 11,153,
b
[
d Allotherrevenue . —
e Total Addlines lai1d . > 11,153, _ |
12 Totalrevenue. Seeinstructions. .. . .. > 2,687 494.[ 245,296, 0.] -79,071.
732003 11-28-17 Form 990 (2017)
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ART OFPORTUNITIES INC

31-1665900 Ppage 10

penses

Form 980 (201
| Part IX | Statement of f-'unctlonal Ex

Check |fSch9duI9000ntamsarasponseor note to any line mthns Part |x N

Do not include amounts reported on lines 6b, (A) ® (c)
7b, 8b, 9b, and 10b of Panpﬁm. Total expances Prog)rg;lng:rs\nce gﬂe%argle;?agtr;gg F::éerﬁssg;g
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line 22
3 G@Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, dlrectors
trustees, and key employees 318,293. 228,001, 22,608. 67,684,
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)( 1)) and
persons described in section 4958(c)3)(B)
7 Othor saleries end wages . . 584,762. 418, 881. 41,534. 124, 347.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 55,245. 23,037. 17,169, 15,039,
10 Payroll taxes 113,812, 90,844. 5,465, 17,503.
11 Fees for services (hon- employees)
a Management
b Legal
¢ Acoounting e
d Lobbying. . iiaiig e L
e Professional lundraising services. See Part iV, ling 17
f Investment managementfees
g Other. (If line 11g amount excaeds 10% of line 25,
colurn (A) amount, list line 11g expensss on Sch 0.) 510,100, 443,198. 4,552, 62,350.
12 Advertising and promotion 21,872, 9,103. 12,769.
13 Office expenses _
14 Information technology 47,031, 26,514, 5,284. 15,233,
15 Royalties .
16 Oceupancy oo 84,679. 51, 434. 10,173. 23,072,
17 Travel e e 61,472. 47,440. 10,946. 3,086.
18 Payments of travel or entertalnfr'ent expanses
for any federal, state, or local public officials
1¢ Conferences, conventions, and mestings
20 Interest 2,222, 1,1890. 266. 776.
21 Payments to affiiates "
22 Depreciation, depletion, and amortization 38,334. 20,317, 4,600. 13,417.
B3 INSUENOR il e i 26,010. 13,915, 3,088, 3,007,
24  Other expenses. lterize expenses not covered
above. (List miscellanaous expenses in line 24e. If line
248 amount excesds 10% of line 25, column (A)
amount, list fine 248 expensss on Schaduls 0.) _
a ARTISTS' COMPENSATION 654,633, 617,610. 15,000. 22,023.
v PROJECT COSTS 148,073, 145,157. 272. 2,644.
¢ PRINTING 104,281. 19,117, 85,164.
d EQUIPMENT RENTAL AND MA 68,728, 38,462, 1,235, 29,031.
o Alf other expenses 37,272, 10,485. 5,332. 21,455.
25  Total functional expenses. Add lines 1 through 24s 2,876,819. 2,204,695, 147,524. 524,600.
26  Joint coats. Complets this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation,
Check here pr [ ] o igllpwing SOP 88-2 (ASC 658-720)
732010 11-28-17 Form 990 2017)
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Form 990 (2017 ART OPPORTUNITIES INC
| Part X | Baiance Sheet

31-1665900 pPage 11

Check if Schedule O contains a response or note to any line in this Part X O P T D
(A (B)
Beginning of year End of year
1  Cash - noninterest-bearing 519,008.| 1 494 ,658.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 349,471.] 3 233,558,
4 Accounts receivable, net 20,250.| a 20,284.
§ Lecans and other receivables from current and former officers, directors,
trustees, key employess, and highest compensated employees. Complete
Part Il of Sehodule L oo i i B o e S50 et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}{1 )}, persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section SCH (c)(9) voluntary
2 employess' bangficiary organizations (see instr). Complete Part Il of Sch L <]
& | 7 Notesand loans receivable, net ... ... 7
<| 8 Inventoriesforsaoruse 8
9 Prepaid expenses and deferred charges ]
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 392,461,
b Less: accumulated depreciation 10b 323,123, 105,851.! 10¢c 69,338.
11  Investments - publicly traded securites 125,613.] 14 147,216.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangble assets 14
15  Other assels. See Part IV Ime 1 1 ________ 15
___1 18 Total assets, Add lines 1 through15(mustequallne 34) 1,120,193.i 18 965,054.
17 Accounts payable and accrued expensas 51,475.] 17 85,966.
18  Grants payable 18
19 Deferredreverwe 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilablllty Oomplate Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees
= key smployees, highest compensated employses, and disqualified persons.
8 Complete Part Il of Schedule L 22
5 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24  Unsecured notes and loans payable to unrelated third parties 65,909.| 24 44,001.
25 Cther liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D . oz irn s o nes s 25
28 Total liabilities. Addlmes‘l?throgghES O 117,384.] 28 129,967,
Organizations that follow SFAS 117 (ASC 858), check here P> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestrictednetassets 271,798.| a7 430,273,
3 |28 Temporarily restricted net assets 731,011.]| 28 404,814,
2120 Pamanonty restictoanotessats 20
bd Organizations that do not follow SFAS 117 (ASC 958), check here P| _,
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumuleted income, or other funds 32
Z |33 Totalnetassets or fund balances 1,002,809.| a3 835,087.
134 Total liabifities and net asssts/fund balances 1,120,193.| a4 965,054,
Form 990 2017)
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Form 990 (201 ART QPPORTUNITIES INC 31-1665300 page12
- Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line inthis Part X1 Bk e B TR 5 Tt |:|
1 Total revenue (must aqual Part VIII, column (4), line 12) 1 2,687,494,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2 A 876 ; 8l9.
3 Revenue lass expenses. Subtract line 2 from line 1 3 -189,325.
4  Net assets or fund balances &t beginning of year (must equal Part X, line 33, column @) 4 1,002,809,
5 Nst unrealized gains (losses) on investments 5 21,603.
6 Donated services and use of facilitios 6
7 Investmentexpenses . . .. ... ... 7
8 Prior period adjustments | 8
8 Other changes in net assets or fund balances (explam in Schedule 0) '] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
COUMN B) i TR 835,087.
Financial Statements and Reporting
Check it Schedule C contains a respense or note to any line in this Part Xl S i AR R T e @
Yes | No

1 Accounting method usesd to prepare the Form 990: |:| Cash E Accrual |:| Other
If the organizatien changed its method of accounting from a prior year or checked "Other,” explain in Schedule ©.
2a Wers the organization’s financial statements compiled or raviewed by an independent accountant? LT 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnawed ona
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis l:l Both consolidated and separate hasis
b Were the organization’s financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IZ] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? : 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Sohadule O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single Audit

Act and OMB Circular A-1337 B B S T A e e o MO R 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any staps taken to undergo such audits ... ORISR TUPURUUT VPRI 3b
Form 980 2017)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

Department of the Treaswry

Complets if the organization is a section 501{c)3) organization or a saction

4947{a){1) nonexempt charitable trust.
; P Attach to Form 990 or Form 990-EZ.
e ——— P Go to www.irs.gov/Form900 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

ART OPPORTUNITIES INC

US (Al organizations must complete this part.) See instructions.

al eason 1or PUbiic ari

Employer identification number

31-1665900

The organization is not a private foundation because it is: [For linas 1 through 12, check only one box.)
1 [:I A church, convention of churches, or association of churches described in  section 170{b) 1)(A)i).
2 |:| A school described in section 170{b){1){A)(i). (Attach Scheduie E (Form 990 or 990-E2Z).)
a[]a hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 {1 Amedical research organization operated in conjunction with a hosprtal described in section 170{b)Y 1}A){iii). Enter the hospital's name,

city, and state:

5

-)

university:

An organization opsrated 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 I1.)
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 I}
A community trust described in section 170{b) 1){A)}vi). (Complete Part 1)
An agricultural research organization described in section 170{b){1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or

0 00 8O O

10

An organization that normally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities relatad to its exempt functons - subject to certain exceptions, and (2) na 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.

Soe section 509{a)2). (Completo Part IIl.)
I:| An organization organized and operated exclusively to test for public safety. See section 500{a){4].
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

11

more publicly supported organizations describad in section 508{a}{1) or section 508{a)2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12s, 12f, and 12q.
a |:| Type I. 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 N, Sections A and B.
b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {ses instructions). You must complste Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirerment {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Il nen-functionally integrated supporting organization.
f Enter the nurber of supported organizations

g Provide the following information about the supported organization(s}.

{t}) Name of supported
organization

{lij EIN

{I) Type of organization
(described on lines 1-10

above {ses instructions))

Yes

v} 15 The Grgan zanon 1518
ug your goveriing doc.mest? R

No support (see instructions)

{wi) Amount of other
support isee nstructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

093950914 758050 11537-000
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ScheduIeA Form 990 or 990-E7) 2017 ART OPPORTUNITIES INC

(Complste only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If tha organization
fails to qualify under the tests listed below, please complete Part 111 )

Baction A. Public Support

Calandar ysar (or fiscal yeer baginning in) (a) 2013 (b) 2014 {e) 2015 {d) 2016 {e) 217 {f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2099825.1 2292721.| 2506514.] 879,445.]| 2521269.[10299774.
2 Tax rovenues levied for the organ-
ization's benefit and either paid to
orexpended on itsbehalf
3 The value of services or facilities
furnished by a gavernmental unit to
the organization without charge _ —
4 Total Addlines 1 throughd | 2099825.]| 2292721.]| 2506514.]| 879,445.| 2521269.[10299774.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f) 2504276,
6 _Public support. Subiract line 5 from line 4. 7795498,
Section B. Total Support
Galsndar year (or fiscal year beginning in) P {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e) 2017 {f} Total
7 Amounts from line 4 2099825, 2292721.| 2506514.] 879,445, 2521269.[0299774.
8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources 709. 518. 796. 77. 3,325, 5,425,
9 Net income from unrelated business
activities, whether or not the
business is regulary carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) 104,375,.| 220,707. 9,238. 2,702, 11,153.] 348,175.
11 Total support. Add lines 7 through 10 ﬁ: 0653374,
12 Gross receipts from related activities, etc. (see instuctionsy . .. ...~ 12 | 1, 410 ,396.
13 First five years. If the Form 990 is for the organization's first, second th|rd fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and SIOD NOr® ... i e e ]
. Computation o pport Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () 14 73.17
15 Public support percentage from 2016 Schedule A, Part I, line14 15 71.18 s
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 ang Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization Tz et D > [XI
b 33 1/3% support test - 2016. 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 crganization 2 _l
17a 10% -facts-and-circumstances test - 2017, if the organization did not check a box online 13, 16a, or 16b, and Ilne 14 is 10%0r more
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explein in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > 'L_l
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15 s 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organizaticn meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|

732022 10-05- 47

09390914 758050 11537-000
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18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea lnstructlons
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Scheduls A (Form 990 or 990-£2) 2017 ART OPPORTUNITIES INC 31-1665900 Page3
- guppoﬁ SEHei; ule Tor Organizations Described n Section 500 £)]#)

(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Galendar year (or fiscal year beginning in) - {a) 2013 {b} 2014 {c} 2015 (d) 2016 {e) 2017 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.®)

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

3 Gross receipts from activities that
are not an unvelated trads or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and elther paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5

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

b Amounts includied on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 o 1% of the
amount on ling 13 for the ysar

cAddlines 7faand7b

8 Public support. Sastract i 7¢ from nne 6}
Section B. Total §upport

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

8 Amounts fromline =
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and incoms from similar sources
b Unrelated business taxable income
(less section 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net incoms from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on i
12 Other income. Do not include gain
or loss from the sele of capital
assets (Explain in Partvi) ...
13 Total support. (Add lines 9, 10¢, 11, and 12}

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

check this box and stop here ... N ————— T Lt e SOOIV I L e o S > 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () . 15 %
16_ Public support percentage from 2016 Schedule A Part Wl line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 fline 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part |1, line17 18 %
19a 33 1/3% support tests - 2017, 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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R !:l

b 33 1/3% support tests - 2018, 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

20 Private foundation, If the organization did not check a box on line 14 19a, or 19b, check this box and seeinstructions ... . | |:|

732023 10-06-17 Schedule A (Form 980 or 900-EZ) 2017
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Schedule A (Form 990 or 990€2)2017 ART OPPORTUNITIES INC
]EE |! | Supporting Organizations

31-1665900 Pages

(Complate only if you checkad a box in line 12 on Part | If you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

10a

b

732024 10-06-17

09390914 758050 11537-000

Are all of the crganization's supported organizations listed by name in the organization’s governing
documents? if “No, * describe in Part VI how the supported organizations are designatad. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508{a)(1) or (2).

Did ths organization have a supported organization described in section 501(c)(4), (5), or (&)7 i "Yes, * answer
b) and (c) below.

Did the organization confirm that each supported organizetion qualified under section 501{(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? if *Yes, " describe in Part VIl when and how the
organization rmacle the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
Purposes? if “Yes, " expiain in Part VI what controls the arganization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? ff
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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 controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(g)(1) or (27 If *Yes," explain in Part VI what controls the organization used
to ensure thet alf support to the foreign supported organization was used exclusively for section 170(c)2XB)

PUTDOSOS.
Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,*

answer (b} and (c) below (if applicabla). Also, provide detail in Part ¥, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such ection; and (i) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing docurment?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes, * complete Part | of Schedule L (Form 990 or $90-E2).

Did the organization make a loan to & disqualified person (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L. (Form 980 or 990-E2Z).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? 4 *Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part V).
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I}l nonfunctionally integrated
supporting organizations)? if *Yes,* answer 10b below.

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

goelerming Wnging: (& Ordgriza o Nac gXxcoss b ngs #leiinliale,

Yes | No

3| [o| [o

&

g & |2‘

9a
_ob
9

10a

100
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31-1665900 Pages

Schedule A (Form 990 or 990E7)2017 ART OPPORTUNITIES INC
|Faﬁ v | Supporting Organizations (sontinued)

11 Has the organization accepted a gift or contribution from any of the foliowing persens?
a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and ()
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (8) or (b) above? f "Yes" to a, b, or ¢ provide delail in Part V.

Yes | No

11a

11b

i1c

Section B. Type | Supporting Organizations

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 yeas? Jf *No, “ describe in Part VI how the supported organization(s) effactively 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 trusteas were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ization

Yos | No

, : )
Section C. Type |l Supporting Organizations

1 Woere a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supportad organization(s)? If *No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed

Yes | No

zation
Section D. All Type Ill Supporting Organizations

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

2 Waere any of the organization’s officers, directors, or trustees either () appointed or slectad by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f *No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descrbed 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 PartVl the role the organization's

Yes [ No

o o "
Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complote line 2 below.
b [:l The organization is the parent of each of its supported organizations. Compiets line 3 below.

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

2  Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,
b Did the activities described in () constituts activities that, but for the organization's involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position thet its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dotails in Part VI.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? ibg in Part V! the roje pla ization in thi

Yes | No

3a

3b

782025 10-06-17 Schedule A (Form 980
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Schedule A (Form 990 or 990.£7) 2017 ART OPPORTUNITIES INC 31-1665900 pages
a Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See instructions, Al
other Type Nl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current .
Section A - Adjusted Net income {A) Prior Year ® (oprtrional) o

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lineg 1 through 3

Depreciation and deplation

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 (soe instructions)

8 Adjusted Net income {subtract lines 5, 6, and 7 from line 4) 8

(L E [ | S Y

O | B o=

-

|

B) Current Y
Section B - Minimum Asset Amount (A) Prior Year ® (optional)ear

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securitios 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total {add lines ia, 1b, and ic} 1d

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deomed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions)

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

8  Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

¢ |0 |o|o

w

L= bt = (4,0 B N

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 8
[ check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization {see

instructions).

L E N [ | S B

@O |8 (D[N [

-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E2) 2017 ART OPPORTUNITIES INC

W—Z'——

31-1665900 Ppagez

al Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations feontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accemplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add iines 1 through 6.

O [~ |® [ | |

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (ii}

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2017

{iif)
Distributable
Amount for 2017

Distributable arount for 2017 from Section C, line 6

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

Excass distributions carryover, if any, to 2017

d

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Q|0 |C |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£7) 2017 ART OPPORTUNITIES INC 31-1665900 Pages
Supplemental Information. Provids tihe explanations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, Ene 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Sacticn B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.

(See instructions.)

FORM 990, SCHEDULE A, PART II:

THE ORGANIZATION IS FILING A SHORT YEAR RETURN FOR THE PERIOD SEPTEMBER

01, 2016 THROUGH DECEMBER 31, 2016. SCHEDULE A, COLUMN "D" REFLECTS

AMOUNTS DURING THE PERIOD COVERED BY THE SHORT YEAR 990, SEPTEMBER 01,

2016 THROUGH DECEMBER 31.

732028 10-08-17 Schedule A (Form 990 or 900-EZ) 2017
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** PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors M No. 545,007
Lio;glo ?3'(:)), 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form@90 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
ART QPPORTUNITIES INC 31-1665900

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501 (c)( 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

o000

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule,
Note: Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

]

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

X]

Caution:

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(g)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980 or 990-E2), Part I, line 13, 16a, or 16b, and that received from

any ons contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 290, Part VIIl, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts ! and |I.

For an organization described in section 501(g)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, li, and III.

For an organization described in saction 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. If this box

is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purposs. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

An organization that isn't covered by the Genere! Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 996-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doasn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 900-PF.  Schedule B (Form 090, 880-EZ, or 890-PF) (2017}

723451 11-01-17



Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 2

Name of organization

ART OFPPORTUNITIES INC

Employer idantification number

31-1665900

Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

1

323,288.

Person |I|
Payroll ]

Noncash [ |

({Complete Part 1! for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d}
Typ# of contribution

71,757,

Person IE]
Payroll [

Noncash [ ]

{Complete Part Il for
nencash contributions.}

(a)

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

301,588.

Person III
Payroll [:|
Noncash [ |

{Complete Part |} for
noncash contributions.j

{a)

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

200,500.

Person m
Payroll |:|

Noncash [ |

(Compilete Part i} for
noncash contributions.)

(a)
No.

(b)
Nampe, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

145,000.

Person m
Payroll ]
Noncash [ |

(Complets Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

d
Type of contribution

110,000,

723452 11+-01-17

Person E
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

09390914 758050 11537-000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ART OPPORTUNITIES INC

Employer identification number

31-1665900

Contributors (see instructions). Use duplicats copies of Part | if additional space is neaded.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

3 95,536.

Person [Xl
Payroli 1
Noncash [ |

{Complete Part Il for
noncash contribut:ons.)

{a)
No.

(b)

Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

$ 78,911.

Person m
Payroll —J
Noncash [ ]

{Complete Part Il for
noncash contributions.,)

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 62,843,

Person iI]

Payroli ]

Noncash [ |
{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(o)
Total contributions

()
Type of contribution

10

8 52,250.

Person X]

Payroll ]

Noncash [ ]
(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll (I
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total confributions

(d)
Type of contribution

723452 11-01-17

Person D

Payroll |:|
Noncash [ ]

{Complete Part |l for
noncash contributions.)

09390914 758050 11537-000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

ART QOPPORTUNITIES INC 31-1665900
Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional spacs is needed.
{a)
(e
No. (b} {d)
FMV (or estimate) .
fr
. ::' Bescription of noncash property given (See instructions.) Date received
{a)
{c)
No. (b) . (d)
. FMV (or estimate)
ir .
. ::ll Description of noncash property given {See instructions.) Date received
{a)
{c)
No. (b} (d)
. FMV {or estimate)
fr
. :rrtn| DCescription of noncash property given ( instructions.) Date received
(a)
(c)
No. ) . (d)
. . FMV (or estimate)
& .
. ::I Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) . {d)
L X FMV (or estimate) B
;r::l Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b) . {d)
. . FMV (or estimate)
f .
o ::| Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Pags 4
Name of organization Employer identification number

ART OPPORTUNITIES INC 31-1665900

Exclusively religious, charitable, etc ibutions to organizations described in section 501(c G), Of at total more than 31,000 for

the ysar from any one contributor. Gomplste colurnns () through {e) and the followirg line entry. For agam-uons
completing Part lll, enler the total of exclusively rehigious, charitable, etc., contributions of $9,000 o less for the year  (Ender th's i once $
Use duplicate copies of Part |ll if additional space is needed.
{a) No.
I;r:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
{e) Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
It'ra‘)rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
li;rorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rr",ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 140117 Schedule B (Form 990, 980-EZ, or 900-PF) {2017)
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OME No_ 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury P Attach to Form 980. en to Fublic
Internal Revenue Service PrGo to www.irs.qov/Form890 for instructions and the latest information. Inspection |
Name of the organization Employer identification number

ART OPPORTUNITIES INC 31- 1655900

[Partl | Organizations Maintaining Donor Advised Funds or Other SImilar Funds of AGGOUNLS. Gomplete if the

organization answered "Yes" on Form 990, Part IV, line 6,

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

1 Total number at end of year
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregate valusatendofyear
5 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? gt I:] Yes '_ | No
6 Did the organization inform all grantees, donors, and donor advisors 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 purposs conferring

impermissible private Denefit? e [:l Yes |__| No
| Part Il | Conservation Easements. complete if the organization answerad 'Yes on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (s.g., recreation or education) |___| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax yesr. Held at the End of the Tax Year
a Total number of conservationeasements 2a
b Total acreage restricted by conservation easements P e N ) 2b
¢ Numbar of conservation easements on a certified historic structure included inf@ 20
d Number of conservation easements includsd in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Registar | 2d
3 Number of consarvation sasemaents modified, transferred released extlngunshed or terrmnated by the organization during the tax
yoar p

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

violations, and enforcement of the conservation eassments it holds? SR I:] Yes No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, ancl enforcmg conservation easements during the year

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 KB)(i}
and section 170M@)BMIN? ... e sere [ Ives [Ino
9 InPart XlIl, describe how the organization reports conservation easements in |ts revenue and expense statement, and balancs 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. _
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answersed *Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o 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 Xl
the text of the footnote to its financial statements that describes these items,

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

(i} Revenus included on Form 990, Part Vi, line 1 |
(ii) Assets included in Form 990, Part X ; [

2 It the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 . .. 3

b_Assets included in Form 990, Pan X ) i |

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D {(Form 990) 2017
732051 10-08-17
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Schedule D (Form 990) 2017 ART OPPORTUNITIES INC 31-1665900 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)
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 alk that apply):
a D Public exhibition d |:l Loan or exchange programs
b |:| Scholarly research e r___l Other
[ D Preservation for future generations
4  Provide a description of the organization’s coliections and explain how they further the organization’s exempt purposs in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... I:l Yes_ |:| No
- Escrow and Custodial Arrangements. complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? D Yeos I:l No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance OO AP R . A e e St e =R e S 1c
d Additions during the year L TR A R o HRTE e R 1d
e Distributions duringtheysar .. ... e e
f Endingbalance 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for BSCrow or oustod al aocount Iablllt)f? ,,,,,,,,,,,, |:| Yes |:| No

b_If “Yes - explain the arrangement in Part XIIl. Check herg if the explanation has been providedonPart XUl

Part V [ Endowment Funds. Complete if the organization answered "Yas® on Form 990, Part IV, fine 10.
(a} Current year (b} Prior year {c) Two years back | {d) Threa years back | (e} Four years back

1a Beginning of year balance
b Ceontributions

¢ Net investment earnings, gains, and losses
d QGrants or scholarships
e Other expenditures for facilities

and programs 4
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P ]
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Jafi)
(i) releted OrQARIZENONS i C il dilif s b o B e e A e s .. |ocalii)
b i "Yes" on line 3afii), are the related organizations listed as required on Schedule R‘? T S A 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.
] Part V1 | Land, Buildings, and Equipment.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land __
b Buidings ... . G S
¢ Leaseholdlmprovements st 2ot 8 294,700. 229,640. 65,060.
d Equipment: .o foooesh i i
e Other ..o 97,761, 93,483, 4,278,
Total. Add lines 1a throgh 1o (Column o) st equal Form 990, Part X column B Jine 10g.) L | 2 69,338,
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form 990) 2017 ART OPPORTUNITIES INC 31-1665900 Page3
[Part VII] Investments - Other Securities.

Complete if the organization answerad "Yes"® on Form 930, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category fincluding 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
)]
(8)
()
(D)
(€}
(L]
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P j
Part VIIl| investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part [V, line 11¢. See Form 980, Part X, line 183.
{a) Description of investment {b) Book value (c) Methoed of valuation: Cost or end-of-year market value

{1
2
(3)
4
{5)
{6)
(7}
— {8
(9}

Total. (Col. (b} must equal Form 890, Part X, col, (B) ling 13.)
| Part IX | Other Assets.

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

{1)
(2)
(3)
(4)
5
{6}
]
(8)
(e

[ ggugal Fogn O g I8 | 4
Dther Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability (b} Book valus
{1} Federal income taxes
2
3
)
{5)
{6)
)
8}
(9}
Total. {Column (b} must equal Form 990, Part X, col. (B) ine 25.) .............. |

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial 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 Xill_[X]

Schedule D {Form 890) 2017

732053 10-09-17
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Schedute D (Form 990) 2017 ART OPPORTUNITIES INC 31-1665%900 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.
1 Total revenue, gains, and other support per audited financial statements ] 4 2,709,097,
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments ... ... [ 2a 21,603.
b Donated services and use of facilities
© Reocoveries of prior year grants TR T L A DG S R ey [ 26
d
a

Other (Describe in Part Xill.) 2d

L T T e T — 20 21,603.
3 Subtract N6 28 from NS 1. i R . . e s g e S A B e e | 8 2,687,494.
4  Amounts included on Form 890, Part VI, ling 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, fine 7b
b Other (DescribeinPart XIL)

[ Addhnes4aand4b i TS ST | e e b S e e e 4c 0.
i i 2,687,494,

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

1 Total expenses and losses per audited financial statements T T e 1 2,876,819,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilites Yot 2a
Prior year adjustments - Yo 2b
Other losses ereeeenst iR e | 2G
Other (Describe in Part XHL) 2d

Add lines 2a through 2d R s, | 29 0.

3 Subtractline 2efromlinet R e e Rt |8 2,876,819,
4 Amounts included on Form 990, Part IX, line 25, but not online 1:
a Investment expenses not included on Form 990, Part Vill, line 76|

b Other {Describe in Part XIII.)

 Q 0 oo

¢ Addlines daand db goreccaomersierin, | lasateanohcos s s s s n s s | 4G 0.
Total expenses. Add lines 3 and 4. This must eairal Form 990 Part | fine 18 S e L e P SRR 5 2,876,819,

Part XHI| Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, kne 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additicnal information.

PART X, LINE 2:

THE QRGANIZATION IS A NOT-FOR-PROFIT ENTITY EXEMPT FROM FEDERAL INCOME

TAXES UNDER PROVISIONS OF SECTICN 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING GUIDANCE WHICH REQUIRES THAT A

TAX POSITION BE RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY THAN

NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN

A TAX RETURN. THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT

BY VARIQUS TAXING AUTHORITIES.

732054 10-09-17 Schedule D (Form 980) 2017
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SCHEDULE G

OMB No. 15450047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a,

{Form 980 or 990-EZ)

2017

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
paemal Amvanus Sevice P Go to www.irs.gov/Formag0 _for the latest instructions. enecr e
Name of the organization Employer identification number
ART QPPORTUNITIES INC 31-1665900
Fundraising Activities. complete if the organization answered *Yes" on Form 980, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activitiss. Check all that apply.
a D Mail solicitations -] I:l Solicitation of non-govemmeant grants
b |:| Intemet and email solicitations f D Solicitation of government grants
[ |:| Phone solicitations g |:| Special fundraising events

d I:l 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 9390, Part Vil) or entity in connection with professicnal fundraising services? D Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

DNO

il Oy v) Amount paid " :
(i) Name and address of individual o A} 248 | () Gross receipts | 1o %O, fotained by) | (¥i) Amount paid
or entity (fundraiser) (i) Activity e clal: from activity fundraiser to (or retained by)
oF oo . .
contbutions? listed in col. (i) ety
Yes [ No
Total . e >
3 List all states in which the organization is registered or licansed to solicit contributions or has been netified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 900-EZ2. Schedule G (Form 990 or 890-EZ) 2017
732081 09-13-17
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cheduIeG Form 990 or 990-E7) 2017 ART OPPORTUNITIES INC

( 2

31-1665900 Page2

undraising Events. Complate if the organization answered "Yes" on Form €90, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (&) Other svents (d) Total events
5TH ANNUAL BEST SELLER NONE (S B ———
BREAKFAST BASH col. (e}
o {event typs) (event type) {total number) '
3
c
5|1 Grossreceipts 161,843. 60,539, 222,382,
i
2 Less: Contributions 161,843. 56,208, 218,051,
3 Qross income fline 1 minuslire 2) 4,331, 4,331,
4 Cashprizes .
5 Noncashprizes ...
L]
X
g— 6 Rentfacilitycosts 14,214. 12,475. 26,689.
w
‘S 7 Foodandbeverages 17,908. 5,298. 23,206.
5
8 Entartainment
& Other diract expenses 22,001. 14,831, 35,832;
10 Direct expense summary. Add lines a through SINCOIUMN f0) 5 i T R e > 86,727,
11_Net income summary. Subtract line 10 from line 3. column (d) .. | -82 39 6.
I EaE "I ' Gamlng Complete if the organization answered *Yes* on Form 990, Part IV, line ‘19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsAnstant ) {d) Total gaming (add
é (a) Bingo bingofprogressive bingo | (¢} Othergaming |- " o\ through col. (c))
&
1 _Crossrevenue ...
| 2 Cash prizes
2
c
§. 3 Noncash prizes
i
8| 4 Rentrtaciitycosts ...
s
5 Other direct expenses
:| Yes % I:I Yes % [_] Yes %
8 Volunteer labor D No I:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
—18 Net gaming incomse surnmary. Subtract line 7 from line 1, column [d) R e | 2

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? Ives [ ] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? E:] Yes [:l No

b If "Yes," explain:

732082 09-13-17
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Soheduls G (Form 990 or 990£2) 2017 ART OPPORTUNITIES INC 31-1665900 Pages
11 Dces the arganization conduct gaming activities with nonmembers? D Yeos ﬁ.lr

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?

.................................................................. T I . -
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ... S T S L S R R 13a %
b Anoutside fRGIIY | .. . T e e R e e b e T s e B 13b %
14 Enter the name and address of the perscn who prepares the organization’s gaming/speacial 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? |:| Yes |:| No

b ¥ "Yes." anter the amount of gaming revenus received by the organization P §
of gaming revenue retained by the third party P $
¢ If "Yes." enter name and address of the third party:

and the amount

Name P

Address P

18 Gaming manager information:

Name

Gaming manager compensation p §

Description of services provided P

|:] Director/officer [:I Employse :| Indspendent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retsin the statle gaming license? [ves | No

b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or spant in the

organization’s own exempt activities during the tax year - $
- Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v). and Part IH, lines 9, 9b, 10b, 15b,

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

732085 09-13-17 Schedule G (Form 990 or 980-EZ) 2017
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Schedule G (Form 990 or 990- ART OPPORTUNITIES INC 31-1665900 pages
]FaFE V | §upp|ementai inTormatl'on {continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Departmert of the Traasury P Attach to Form 990,

Internal Revenue Service ! Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization Employer identification number
ART OPPORTUNITIES INC 31-1665900
[PartT | Questions Regarding Compensation B
Yes | No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for & parson listed on Form 990,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
[:i Travel for companions I:l Payments for business use of personal residence
[ Tax indemnification and gross-up payments |:] Health or soclal club dues or initiation fees
|:| Discretionary spending account I:] Pearsonal sarvices (such as, 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 Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line12? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il
[:E Compensation committee D Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:] Form 990 of other organizations l— Approval by the board or compensation committes
4 During the year, did any person listed on Form 980, Part VI, Section A, line 14, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contrel payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? : 4 X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-0,
5 For persens listed on Form 990, Part VIi, Section A, line fa, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorgamization? ... 5a X
b Anyrelated organization? s s s G s e, e e B Sb X
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 980, Part VI, Section A, line 1a,_ did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? Ba X
b Anyrelated orgenization? &b X
If *Yes" on line 6a or b, describe in Part |11,
7 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describe inPartntl 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant toca oontract that was subject to the |
initial contract excephon described in Regulations section 53.4958-4(a)(3)? If "Yes," describa in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in |
Regulations section 53.4958-6{(c)? ... .. . e g
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990, Schedute J (Form 990} 2017
732311 W17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUB N0 1345, 9047
(Form 890 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Departmert of the Treasiry P Attach to Form 990 or 080-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formo90 for the latest information. Inspection
Name of the organization Employer identification number
ART OPPORTUNITIES INC 31-1665900

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

WE ARE ON A MISSION TO HELP EVERYONE IN CINCINNATI EXPERIENCE THAT

LOVE. OVER THE PAST TWENTY YEARS, ARTWORKS HAS HIRED AND TRAINED QOVER

3,000 LOCAL YQUTH AND 900 PROFESSIONAL ARTISTS TO CREATE ART AND IMPACT

THE COMMUNITY. ARTWORKS' TRANSFORMS QUR REGION THROQUGH OUR THREE

STRATEGIC PROGRAMMING AREAS: PUBLIC ART, ARTRX AND CREATIVE ENTERPRISE.

- PUBLIC ART MAKES OUR CITY A GALLERY. ARTWORKS TAKES ART BEYOND THE

WALLS OF MUSEUMS AND PERFORMANCE HALLS AND DISPLAYS IT IN SHARED,

PUBLIC SPACES TO INSPIRE ALL RESIDENTS OF AND VISITORS TO OUR

COMMUNITY. THROUGH A REVOLUTICONARY WORKFORCE DEVELOPMENT PROGRAM, WE

HIRE YOUTH APPRENTICES AND PROFESSIONAL ARTISTS TO CREATE VIBRANCY AND

TRANSFORM OUR REGION THROUGH CREATIVE PLACE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ENTREPRENEURS THROUGH EDUCATION, MENTORSHIPS, ACCESS TO CAPITAL AND

COMMUNITY CONNECTIONS. ARTWORKS HAS TRAINED QVER 550 LOCAL BUSINESS

OWNERS AND LAUNCHED 300 LOCAL BUSINESSES. 1IN 2017, ON THE BLINK

CREATIVE LEADERSHIP TEAM, ARTWORKS GUIDED A FESTIVAL IN WHICH OVER 1

MILLION PEOPLE EXPERIENCED A CITY TRANSFORMED BY ART. ARTWORKS RALLIED

OVER 2,500 PEQPLE FOR THE BLINK PARADE, ATTENDED BY OVER 100,000

PEQPLE.

AT ARTWOREKS' CORE IS THE PUBLIC ART PROGRAM, AN ANNUAL YOUTH EMPLOYMENT

AND WORKFORCE DEVELOPMENT PROGRAM THAT PRQVIDES A DIVERSE GROUP OF

YOUTH (AGE 14-21, AT LEAST 50% FROM LOW-INCOME BACKGROUNDS, AT LEAST

50% FROM MINORITY BACKGRQUNDS) WITH QUALITY EMPLOYMENT AND JOB TRAINING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 980 or 990-E2) (2017)
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Name of the organization Employer identification number

ART OPPOCRTUNITIES INC 31-1665900

WITHIN THE UNIQUE AND POWERFUL CONTEXT OF THE ARTS. THROUGH THIS

PROGRAM, ARTWORKS EMPLOYS PROFESSIONAL ARTISTS TC MENTOR YQUTH

APPRENTICES AS THEY WORK WITH COMMUNITY PARTNERS TO PRODUCE ART FOR

PUBLIC SPACES. IN FISCAL YEAR 2017, ARTWORKS HIRED 194 PROFESSIONAL

ARTISTS TO TEACH AND MENTOR 150 (AGES 14-21) YOUTH FROM 68 DIFFERENT

NEIGHBORHOODS AND COMMUNITIES. APPRENTICES REPRESENTED 48 DIFFERENT

HIGH SCHOOLS AND 9 COLLEGES AND UNIVERSITIES. APPRENTICE TEAMS

REFLECTED THE MULTICULTURAL RICHNESS QOF THE COMMUNITIES THEY SERVED:

43% CAUCASIAN; 36% AFRICAN-AMERICAN; 11% MULTI-RACIAL; 10% ASIAN,

HISPANIC/LATIN AMERICAN, AND OTHER; 51% OF THE YOUTH INVOLVED CAME FROM

LOW-INCOME HOUSEHOLDS.

ARTWORKS PARTNERED WITH 155 COMMUNITY, COMMERCIAL, AND CULTURAL

ORGANTZATIONS IN FY2017. TOGETHER WITH AGAR, BRAVE BERLIN, THE CAROL

ANN AND RALPH V. HAILE, JR./US BANK FOUNDATION, AND THE CINCINNATI

REGIONAL CHAMBER OF COMMERCE, ARTWORKS CREATED BLINK, A LIGHT-BASED

INTERACTIVE ART EXPERIENCE THAT DREW OVER 1 MILLION PEQOPLE TO DOWNTOWN

CINCINNATI AND OVER-THE-RHINE. AS A PART QF THIS PROJECT, ARTWORKS

RALLIED OVER 2,500 PEOPLE FOR THE OPENING PARADE, ATTENDED BY OVER

100,000 PEOPLE. IN TOTAL, ARTWORKS ENGAGED 1,109,032 PEOPLE VARYING IN

AGE, BACKGROUND, AND SOCIQECONOMIC STATUS IN ITS COMMUNITY ARTS EVENTS

AND PROGRAMS.

CREATIVE ENTREPRENEURS ENROLL IN ARTWORKS CO.STARTERS AND FLEDGLING

BUSINESS OWNERS PARTICIPATE IN ARTWORKS' BIG PITCH PRQGRAM, LEARNING

BUSINESS SKILLS AND STRATEGIES FROM EXPERIENCED SMALI BUSINESS OWNERS

IN CINCINNATI. ARTWORKS' CREATIVE BUSINESS DEVELOPMENT PROGRAMS ENGAGED

56 LOCAL SMALL BUSINESS OWNERS TO TEACH AND MENTOR 45 BUDDING CREATIVE
732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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Name of the organization Employer identification number

ART OPPORTUNITIES INC 31-1665900

ENTREPRENEURS IN 2017.

THE ARTWORKS HERQO DESIGN COMPANY EMPOWERS YOUTH APPRENTICES TO REACH

OUT TO CHILDREN (AGES 5-12) FACING PHYSICAL, EMOTIONAL, AND SITUATIONAL

HARDSHIP BY PARTNERING WITH PEDIATRIC HEALTHCARE AND SOQOCIAL SERVICE

ORGANIZATIONS ACROSS THE GREATER CINCINNATI REGION. IN FY 2017,

ARTWORKS HERO DESIGN COMPANY EMPLOYED 26 APPRENTICES AND 7 TEACHING

ARTISTS TO PRODUCE 243 CAPES, ENGAGING AS MANY CHILDREN AND THEIR

FAMILIES IN THE CO-DESIGN AND PRODUCTION PROCESSES. A TOTAL OF 38

COMMUNITY EVENTS, INCLUDING CAPE PRESENTATION CEREMONIES, ENGAGED A

FURTHER 382 INDIVIDUALS, 310 OF WHICH WERE CHILDREN. COMMUNITY PARTNERS

INCLUDED: REFUGEE CONNECT, ROSELAWN CONDOR ELEMENTARY SCHOOL,

CINCINNATI CHILDREN'S HOSPITAL MEDICAL CENTER CHAMPIONS PROGRAM, CCHMC

TRANSGENDER CLINIC, UPRISING, MT. AUBURN INTERNATIQONAL ACADEMY, AND THE

SHEAKLEY BOYS AND GIRLS CLUB.

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

COMPLETE FORM 950 IS REVIEWED BY FINANCE AND EXECUTIVE COMMITTEES. THE

REPORT IS THEN SHARED WITH ENTIRE BOARD AND RESOLUTION FOR ACCEPTANCE AS

PREPARED IS ADOPTED IN ADVANCE OF FILING DATE.

FORM 380, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS MUST DISCLOSE ANY POTENTIAL CONFLICTS ANNUALLY.

FORM 930, PART VI, SECTIQON B, LINE 15:

ARTWORKS ENGAGES A THIRD PARTY TO PERFORM AN INDEPENDENT SALARY SURVEY CF

LEADERSHIP ROLES AT ORGANIZATIONS OF SIMILAR SIZE AND MISSION WITHIN THE

REGION. BASED ON THE RESULTS OF THIS SURVEY, THE FINANCE COMMITTEE
732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

ART OPPORTUNITIES INC 31-16653900

DETERMINES IF PROPOSED SALARY ADJUSTMENTS ARE APPROPRIATE AND THE EXECUTIVE

COMMITTEE RATIFIES ANY ADJUSTMENTS DURING AN ANNUAL BOARD MEETING.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE UPON REQUEST. REVIEW OF INFORMATION IS AVAILABLE AT THE

ORGANIZATION'S OFFICE, LOCATED AT 20 E. CENTRAL PARKWAY, CINCINNATI, OH.

FORM 950, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 443,198.
MANAGEMENT AND GENERAL EXPENSES 4,552.
FUNDRAISING EXPENSES 62,350.
TOTAL EXPENSES 510,100.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 510,100.

FORM 550, PART XII, LINE 2C:

THE PRCCESS HAS NOT CHANGED.

732212 09-07-17 Schedule O {Form 990 or 990-EZ2) (2017)
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