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PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public,

OMB No. 1545-0047

2018

Open to Public

Deparimant of the Treasury

Internal Revanue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year be!innini and ending
B Check if G Name of organization D Employer identification humber
applicable:
?r‘.’.fjr'.;zs ART OPPORTUNITIES INC
?&T\ege Doing business as _ ARTWORKS 31-1665900
i Number and streat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frd, | 20 E CENTRAL PARKWAY 513-333-0388
1.33.& City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2 ,Ag 3,077.
endl CINCINNATI, OH 45202 Hia} Is this a group retum
D:}A’g«?ﬁ?" F Name and address of principal officer: TAMARA HARKAVY for subordinates? [ Jves [XINo
Phe |SAME AS C ABOVE _ Hilo) ave s subordinates inowacea? [__|Yes [ No
I Tax-exempt status: Y 501(c)(3] 1 501ie)( < {insert no.) [ ] 494702} 1) or 527 If *No," attach a list. (see instructions)
J Website: - WWW . ARTWORKSCINCINNATEI.QORG Hic) Group exemption number
Form of organization: [X | Corporation [ ] Trust [ ] Association [ ] Other B> | L vear of formation: 20 0 O] m State of legal domicile: OH

Partl| Summary

o| 1 Brisfly describe the organization’s mission or most significant activities: ARTWORKS IS AN AWARD-WINNING
g NON-PROFIT ORGANIZATION FOUNDED IN 1996. ITS MISSION IS TO TRANSFORM
g 2 Chack thisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part W1, line1a) 3 27
3 4 Number of independent voting members of the govemning body (Part W, lineib) . .. 4 27
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) ... ... ... 5 210
21 6 Total number of volunteers (estimate if necessary) .. e, 6 300
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ________________________________________________ | 7a g.
| b Net unrelated business taxable income from Form 980-T, line 38 e —— 7b 0.
Prior Year Current Year
ol 8 Contributions and grants Part VIIl, ne 1ty 2,521,269. 2,222,553,
2| 9 Program service revenue (Part VIll, line 2g) ... ... ... . 234,143. 165,915,
% 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) L 3,325. 3,922.
%1 11 Other revenue (Part VI, column (). lines 5, 6d, 8¢, 9¢, 10¢, and 118) -71,243. -91,652.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (Al line 12} ... 2,687,494, 2,300,738.
13 Grants and similar amounts paid (Part X, column (&), lines 1-3) i 0. 0.
14 Benefits paid to or for members (Part X, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benafits (Part IX, column {A), lines 5-10) 1,072,112, 1,119,278.
§ 16a Professional fundraising fees (Part IX, column (&), line11e) . .. 0. 0.
g b Total fundraising expenses {Part IX, column (D), fine 25) P> 572,810.
W) 47 Other expenses (Part IX, column (8), lines 11a-11d, 1124} 1,804,707, 1,363,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,876,819, 2,482,278.
__1 18 Revenue less expenses. Subtract line 18 from line 12 ..o 0o -189,325. ~-181,540.
4 Beginning of Current Year End of Year
.................................................................. 965,054. 728,497,
4 21 Total liabilities (Part X, bne 26) .. 129,967. 85,706,
22 Net agsets or fund balances. Subjract line 21 fromline 20 ... ... 835,087. 642,791,

Under penalties of perjury, filf th,h fe f mm:/ls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, anf,complepd. Declaration of prepiargr jothyr than officer] is based on all information of which preparer has any knowle

) ) Uk yZ4bTi rf?
Sign Signgt = qf = -h'""- Dat
Here TAMARA HARKAVY, CEO & ARTISTIC DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date o= L I| P
Paid HATOSH.A DILLEY 07;;7 19 sslf-emgoted 01225377
Preparer |Firm'sname g CLARK, SCHAEFER, HACKETT & CO. FirmsEiNg  31-0800053
Use Only |Firm's addressp, 1 EAST 4TH STREET

CINCINNATI, OH 45202 Phoneno.513-241-3111

May the IRS discuss this return with the preparer shown above? (see instructions) ... o [Xl1ves [ 1No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FORM HAS BEEN ELECTRONICALLY
FILED - KEEP FOR YOUR RECORDS

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OMB No. 15451709
P File a separate application for each return.

Departmant of the Treasury
Internal Revenue Service P> Go to www.irs.govw/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:-month automatic extension of time to file any of the
forms lsted below with the exception of Form 8870, Information Retumn for Transters Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper farmat (see instructions). For more details on the electronic
filing of this form, visit www.irs gov/e-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an axtension of time to file income tax retums.

Enter filer's identifying humber

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

ART OPPORTUNITIES INC _ ~ ' 31-1665900
;IL.: fﬂ,:::., Number, street, and room or suite no. If a P.Q. box, see instructions. Social security numbear (SSN)
firgver | 20 E CENTRAL PARKWAY _ _
instructions. | City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

CINCINNATI, OH 45202

Enter the Return Code for the retum that this application is for {file a separate application for each retum)

Application Return { Application Return
Is For Code JlsFor Code
Form 990 or Form 990-EZ o Form 990-T {corporation}) 07
Form 980-BL - 02 JForm 1041-A 08
Form 4720 (individual} ) 03 Form 4720 (other than individual) 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) _ 05§ Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

FRANCESCA PEACE - 20 E CENTRAL PARKWAY - CINCINNATI, OH
® The books ate in the care of p» 45202

Telephone No.p» 513-333-0388 Fax Na.
® |f the organization does not have an office or place of business in the United States, check thisbox > |:|
® |fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group. check this

box E] - It it is for part of the group, check this box_p» [] and attach a list with tha names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of timeunti _ NOVEMBER 15, 2019 . to file the exempt organization retum for
the organization named above. The extansion is for the organization's retum for:
» [X] catendaryear 2018 or
L ]tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial returmn |:| Final retum
|:| Change in accounting period

3a |f this application is for Forms 990-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3blSs 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 171-10-18
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Form 990 (2018) ART OPPORTUNITIES INC 31-1665900 _ Page2
Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any linein thisParst It .. . ... ... e |Z|_
1  Briefly describe the organization's mission

FOUNDED IN 1996, ARTWORKS' MISSION IS TO TRANSFORM PEOPLE AND PLACES
THROUGH 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 listed on the

prior Form890 0r890-EZ2 [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization ceass conducting, or make significant changes in how it conducts, any program sarvices? | [Ives No

If "Yes,"” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c}({4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and

revanue, if any, for each program service reported.
4a (Code ) (Exp s 1;670;406- including grants of } (Revenues 178,913. )

SINCE QUR START, ARTWORKS HAS HIRED OVER THOUSANDS OF LOCAL YOQUTH,
WHERE 50% FROM LOW-INCOME FAMILIES AND 50% ARE RACIAL/ETHNIC
MINORITIES. ARTWORKS HAS EMPLOYED THOUSANDS OF PROFESSIONAL ARTISTS TO
DESIGN TRANSFORMATIVE ART PIECES AND TO MENTOR YOUTH APPRENTICES.
ARTWORKS' HERO DESIGN COMPANY EMPOWERS CHILDREN FACING HARDSHIPS, SUCH
AS TLLNESS OR GRIEF, CHANNEL THEIR INNER STRENGTH. YOQUTH APPRENTICES
CREATE INDIVIDUALIZED ARTISTIC EXPERIENCES FOR THESE CHILDREN THROUGH
CONNECTION, DESIGN, PRODUCTION AND ENGAGEMENT. ARTWORKS IS ONE OF THREE
CREATIVE PARTNERS OF BLINK, THE NATION'S LARGEST LIGHT FESTIVAL,
PRODUCING THE COMMUNITY PARADE AND CURATING THE SCULPTURAL
INSTALLATIONS. IN 2017, 1 MILLION VISITORS ATTENDED BLINK.

4b  (Code: ) (Expenses § including grants of § ) (Fevenus s ]

4c  {code: ) {Expenses s including grants of § } (Reverues )

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

{Expenses s ingluding grants of § )} (Revenue $ )]
4s__ Total program service expenses 1,670,406,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018 ART OPPORTUNITIES INC 31-1665900  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEOUIE A ... oo e, e e e e (X
2 s the organization required to complete Schedule B, Schedule of ContributorsT e 2 [ X
3 Did the organization angage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? if *Yes,* complete Schedule C, Part! ......... O 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? jf "Yes," complete Schedule C, PAM Il . ... \oooooeeeeeeeeeeeeeeeeeeeee e, 4 X
5 |s the organization a section 501{c)4), 501(c){5), or 501(c)(6} organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? if “Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yas, " complete Schedute D, Part | [-] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? Jf *yes,* complete Schedule D, Partif ... 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? jf "Yes, complete
Sehedute D, PArt M ... e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if"Yes " complele Schedule D, PArT IV ... o 5imsiinicsin s ssssss 80 sg s esanssns¥ags sts s s oomimguEams gl o« o AR i VR o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quasi-andowments? If *Yes,* complete Schedule D, Part V' ... .oocooooooi e e i0 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII Vill, I, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "ves," complete Schedule D,
PAIt Vi o e T R oo <SS AR B L Nm PRV B+ v om0+ P s g PN e b e C[1al X
b Did the organization raport an amount for investments - other securities in Part X, line 12 that is 5% or more of 1ts total
assets reported in Part X, line 167 Jf Yes, " complete Schadule D, Parf VIl ..o e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIl ... 11e X
d Did the organization 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 167 if "Yes, " complete Schedule D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complate Schedule D, Part X ... ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas, " complete
Schedule D, Parts X1 8NG XU ... _..o....ooooooo oo oo 125 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X/l is optional ... | 12b X
13  Isthe organization a school described in section 170Mb)1)(A)[)7 if "Yes,* complete Schedule £ ... .. 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
Or MOIe? if “Yes," complete SCheaile F, Parts 1 NG IV ...................ouveveeiio oo oo oo otetee et e | 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assmtance to or for any
foreign organization? i "Yes," compiete Schedule F, Parts iland IV . 15 X
16 Did the erganization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yas," complete Schedule F, Parts lland IV ..., 16 X
17  Did the organization report a total of more than $15,0600 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes,* complete Schedule G, Part ! ......... e P R - - B T P e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢ and 8a? If “Yes, " complete SCREAUIE G, PIT I ...o.v.oooooove oo e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Par‘t VI, line 9a? Jf "Yes,”
complete Schedula G, Part ll i oo S0 o omn S RTRT  abbts oo e oon SR i S TR e T 19 X
20a Did the organization operate one or more hospital faculltles? .'f ‘Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 (4), line 1? Jf “Yas " compiate Schedule | Pants 1ang fl oo 21 X
832003 12-31-18 Farm 980 (2018)
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Form 980 (2018 ART OPPORTUNITIES INC 31-1665900  Page4
[Part IV | Checklist of Required Schedules (continued)

Yes { No

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 Jf "Yes, " complate Schedule I, Parts 1and 1 . o e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employses? /f "ves," complete

B 7 OO | 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng principal amount of mora than $100,000 as of the

last day of the year, that was issued after December 31, 2002? if “Yes, " answer lines 24b through 24d and completa

SChagte K. 1f "NO," GO 10 HINE 258 | .. ... o..oooo oo oo ettt et . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | e e e, . 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 244d
25a Section 501(ck3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes, * complete Schedule L, Parti _........... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization's prior Forms 930 or 990-EZ? ff *Yes, " compiete
B e T 1< OO . | 28D X

26 Did the organization report arty amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employses, or disqualified persons? if "veg,*
COMPIEtE SCHROUIE L, PAIT I ettt ettt e e ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee. key employas substanllal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,* complete SCheaule L, Part il ... ... .o e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? | “Yes,® complete Schedule L, Part v ... _ 28a X
b A family member of a current or former officer, diractor, trustes, or key employee? f “Yes, " complete Schedule L, Part ru 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L Part IV .. ..., | 28¢ X
29 Did the organization raceive more than $25,000 in non-cash contributions? f “Yes ” compiete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yes,* complete SChedtle M ... e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
I "Yes, " complete SCheaUle N, PArt T e e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? | Yes U compj'ete
SCREAUIE N, PAFt I .__...oooo_ooooooooeeeseee e etsss e oo oo e oo et oot 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes,* complete SChetle R Part 1 ..o, k] X
34 Was the organization related to any tax-exempt or taxable entity? i 'ves," complete Schedule R, Part I, Hl, or IV, and
PartV,line b .ot e e S e A 34 X
36a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(13)? D L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a centrolled entrty
within the meaning of section 512(b{13)? if "Yes," complete Schedule R, Part Vi line 2 ... 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon'?
1 "Yes," complete SChedule B, Part Vi N8 2 ..o, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatson
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Forrn 990 filers are required to complete Schedule O . o oo Jast X

[Part V[ ~Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 54
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . o e U e I ey e T e 1c | X
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018) ART OPPORTUNITIES INC _ 31-1665900_  Page5
| Pa V| Statements Regarding Other IRS Filings and Tax Compliance ntinues

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this retum 2a 210
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘? ____________________ law | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filad a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to ling 5a or 5b, did the organization fila Form 8886:T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera nottax deductible? e e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or sewvices provided? Il X
¢ Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was required
10 file FOMT B2B27 ... .ottt e s e |78 X
d Iif "Yes," indicate the number of Forms 8282 filed during the year . .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1038-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 year? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N 9a
b Did the sponsoring crganization make a distribution to a donor, doncr advisor. or related person? R I <
10 Section 501{c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 B {1
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of ciub facilties = 10b
11 Section 501{c)12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.y 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in Ileu ol Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . e 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for lndoor tanmng services during the taxyear? 14a X
b f "Yes,"” has it filed a Form 720 to report these payments? if *No," provide an expianation in Schedule O ... . [14b
158 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute paymentfs)during the year? . SR 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduls O.
Form 990 (2018)

832005 12-31-18
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Form 990 2018) ART OPPORTUNITIES INC 31-1665900 page6
e

Governance, Management, and DISCIOSUre £ each “Yes" response fo lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schadule O contains a response or note toanyfineinthis PartVl ... o I_ZL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ia 27
If thare are material differences in voting rights among members of the govarning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q,

b Enter the number of veting members included in ling 1a, above, who are independent 1b 27

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonsh:p with any other
officer, director, trustee, or key employse? | . .. . 2

3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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 documants since the prior Form 880 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b

8 Did the organization contemporaneously docurment the meetmgs held or written actions undertaken during the year by the fallawing:

a The goveming body? .
b Each committee with authority to act on behalf of the goveming body? | 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the

organization's mailing address? O R 9 X
Section B. Policies 1 e _ . 2l Bavenye

4]

o (o e |w
GO T I o o o o B

I
pdbd

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? L . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fillng the form? 11a
b Describs in Schedule O the process. if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,* gotoling 13 fein i 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? — 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how this was done ... ... 12¢
13 Did the organization have a written whistleblower policy? -
14 Did the organization have a written document retention and destruction poley? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . ...
If “Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? .. oo i e e R S 18a X
b i "Yes," did the organization follow a written policy or procedure requiring the orgamzatnen to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arrangements? ...l T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501{c}(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
[__] Own website [ Anothers website @ Upon request |:] Other fexpiain in Schedule O
19 Describe in Schedule O whether {and if so, how) the organization made its goveming decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
FRANCESCA PEACE - 513-333-0388
20 E CENTRAL PARKWAY, CINCINNATI, OH 45202
832006 12-31-18 Farm 990 {2018)
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Form 990 (2018) ART OPPORTUNITIES INC _ _ 31-1665900 Page?
|Eart gi|| Compensation of Officers, Directors, Trustees, Key Empiloyees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part V1|

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 yaar 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.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from tha organization and any related organizations.
& |jst all of the organization’s former directors or trusteas that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

! ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (B} (C) ()] (E) (F)
Name and Title Average | . o ch':?fﬂ'sf;‘mn one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officsriEnd Slck ecton/bustee; from from related other
fistany |2 the organizations compensation
hours for | 5 b organization {W-2/1099-MISC) from the
related | = | £ 2 (W-2/1099-MISC) arganization
organizations| = | 3 2 and related
below g . i %g g organizations
ine) |21Z|515|85| 5
{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
BOARD CHAIR X 0. 0. 0.
{6) RIC BOOTH 1.00
TRUSTEE X 0. 0. 0.
{7} RON HOUCK 1.00
TRUSTEE X 0. 0. g.
(8) LAURA HUMPHREY 1.00
TRUSTEE X 0. 0. 0.
(9} JOE MURACA 1.00
BOARD VICE CHAIR X 0. 0. 0.
(10) RON BATES 1.00
TRUSTEE X 0. 0. Q.
(11) AGNES GODWIN HALL 1.00
TRUSTEE X 0. 0. 0.
{12) MIKE HOETING 1.00
TRUSTEE X 0. 0. 0.
{13} LAUREN HANNAN SHAFER 1.00
TRUSTEE X 0. 0. 0.
{14) NIKE HURST 1.00
TRUSTEE X 0. 0. 0.
{15} VALERIE JACORS 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.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ART OPPORTUNITIES INC 31-1665900 Page 8

art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinued)
(A) (B} <) D) (E} (F)
Name and title Average e ch':g‘sj't‘ffmn one Reportable Reportable Estimated
hours per | bax, unless person = both an compensation compensation amount of
week officsrjand aldeecioefvustod] from fram related other
listany § = the organizations compensation
hours for £ - organization (W-2/1099-MISC) from the
related | = | £ g (W-2/1099-MISC) organization
organizations] 2| 3 8|2 and related
below | 3 £ . ';"- g% 5 organizations
ling) sl z :9 i
{18) JAN PORTMAN 1.00
TRUSTEE X 0. 0. 0.
{19) KEN PRAY 1.00
TRUSTEE X 0. 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.
1b Sub-total || .. s > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A .................... > 304,241, 0. 11,529.
d Total(addlinesibandde) . . . g | 304,241. 0. 11,529,
2 Total number of individuals (including but not limited to those listed above) who received more than $1060,000 of repertable
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 127 Jf "Yes, " complete Schedula J for Such individual . ... ... ... oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the crganization
and retated organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " compiete Schadule J for SUCH DBISON oooocicenin i 5 X

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

(A) (8) ()
Name and busingss 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 2018)

832008 12-31-18
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31-1665900

Form 990 ART OPPORTUNITIES INC
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A} (B) ¢ D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any S = organization (W-2/1099-MISC) from the
hours for ~;='~ - g (W-210899-MISC) organization
related HE g and related
organizations| £ | £l organizations
below |3|S|s|5]E]z
= = 2 = E
line} HEIHIFEE
(27) TAMARA HARKAVY 40.00
PRESIDENT X 124,682, 0.] 11,529,
{28) LYLE HORVATH 40.00
TREASURER 91,050. 0. 0.
{29) COLLEEN HOUSTON 40.00
SECRETARY X 88,509. 0. 0.
Total to Part VIl Section A ine 1C o 304,241- _1. 529.
832204
04-01-18
9
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Form 990 {2018) ART OPPORTUNITIES INC 31-1665900 Page9
@‘ Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPart VI ... .. ..., D
(A} {B) (G (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorsnegaﬁ;ggder
revenue revenue 517-514
8 1 a Federated campaigns ... .. 1a
§9 b Membershipdues . 1b
! ¢ Fundrasingevents 1¢ 254,009,
g d Related organizations | 1d
O -
Gl e Govemment grants {contributions) ie 339,962,
_§ £ All other contributions, gifts, grants, and
2 similar amounts not included above . 1f 1,628,452,
.'E 4§ Noncash confributions included inlines 1a-1f $
3 h_Total. Addlinestatt ... ... ..o > 2,222,553,
business Code
o 2 g PUBLIC MURAL PROJECTS 900099 111,330, 111,330,
< b SALES TO PUBLIC 900099 54,585, 54 585,
agd e
£q «
T
3 e
& f All other program service revenue
q Total. Addlines2a-2 . ... ..o > 165,913,
3 Investment income {including dividends, interest, and
other similaramountsy >
4  Income from investment of tax-exempt bond proceeds P 3,922, 3,822,
5 Royalties ..o S | 4
{i) Real (i} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or filoss) | |
d Netrental incomeor{oss) ... | 2
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expanses
¢ Gainor(loss) ..
d Net gain or {loss) SR N N | 2
o) B89 Gross income from fundraising events {not
g including $ 254,089, of
H contributions reported on line 1¢). See
< PartlV,line18 ... a 17,689.
§ b Less:directexpenses .. . . b 122,339,
¢ Net income or {loss) from fundraising events . | 104,650, -104,650,
9 a Gross income from gaming activities, See
Part iV, line19 a
b Less:directexpenses . .. ... b
¢ Net income or {loss) from gaming activities ... | _d
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodssold ... . b
¢ _Net income or {loss) from sales of inventory . ... | 4
Miscelianeous Revenue business Code
11 a MISCELLANEOUS REVENUE 900099 12,998, 12 998,
b
c
d Allotherrevenue
e Total. Addlines 11a-11d 12,998,
12 Tots| revenue. See instructions 2,300,738, 178 913, 0 -100,728,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018 ART QPPORTUNITIES INC 31-1665900 pPage10
[Part IX | Stafement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anylineinthisPart IX ... .00 e oo Ll
Do not include amounts reported on lines &b, Total e(xAr}.\enses Progra(rr?)serwce Managég)ent and Funcsg):s'mg
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1  Grants and other assistance to domestic organizations
and demestic governments, See Part IV, line 21
2 @Grants and other assistance to domastic
individuals. See Part IV, line22 . ..
A  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 315,770. 153,889. 45,366. 116,515.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4858(ci(3)(B) ... _
7 Othersalaresandwages . ... 637,243, 310,555, 81,550. 235,134,
8 Pension plan accruals and contributions (include
section 401{k}) and 403(b) employer contributions) _
¢ Otheremployee benefits ... ... 45,523. 16,695, 17,148, 11,680.
10 Payroltax8s ..., 120,742, 79,737, 11,450. 29,555,
11  Fees for services (non-employees):
a Management . e
b Legal ...
¢ Accounting | ... e
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list ling 11g expenses on Sch 0.) 200,990. 139,679. 33,253. 28,058.
12 Advertising and promotion
13 Office expenses . ..
14 Information technology 63,765, 36,132, 7,432, 20,201.
15 Rovalties ... ...
16 OCCUPANGY . ..o oo 68,821, 57,486. 11,335,
17 Travel 941329' 69:113° 91066' 161150‘
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffilates . ... ..
22 Depreciation, depletion, and amortization | 35,785. 18,970. 4,292, 12,527.
23 Insurance e S s
24  Other expenses. ltemize expenses not covared
ahove. (List miscellanecus expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amaount, list line 24e expenses on Schedule 0.)
a ARTISTS' COMPENSATION 496,136, 484,745, 11,391.
b PROJECT COSTS 211,240, 199,493, 1,241, 10,506,
¢ EQUIPMENT RENTAL AND MA 106,300, 70,450, 1,849. 34,001,
d PRINTING 62,193, 26,792, 64. 35,337,
@ All other expenses 23,4317. 6,666. 5,016. 11,755,
25  Total functional expenses. Add lings 1 through 24e 2,482,278.] 1,670,406. 239,062. 572,810.
26  Joint costs. Complete this Ine only if the organizat:on
reported in column (8] joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| i following SOP 98-2 (ASC 958-7201)
832010 12-31.18 Form 980 2018)
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Form

990 {2018} ART OPPORTUNITIES INC

31-1665900

Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

(A) (B}
Beginning of year End of year
i Cash - noninterest-bearing . 494 ,658.] 1 346,806.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 233,558.] 3 197,361.
4 Accounts receivable, net 20,2 84.| 4 14,32 BF
5 Loans and other receivables from currant and former oﬁlcers. directors,
trustees, key employees, and highest compensated employees. Complets
Partllof Schedule L | ... e 5
6 Loans and other receivables from other dlsqualf ed persons (as defined under
section 4958{N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
A employees' baneficiary organizations (see instr). Complete Partll of SchL . 6
i 7 Notes and loans receivable. net S e R 7
8 Inventories for Sal@ OT USE . e e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipmeant: cost or other
basis. Complete Part Vl of Schedule D 10a 392,461,
b Less: accumulated depreciation lﬁb 358,914, 69,338.} 10¢ 33,547.
11  Investments - publicly traded securities .. ... .. 147,216.] 11 136,460.
12  Investments - other securities. See Part IV, line 11 . ... ... 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets e 14
15 Otherassets. SesePart iV, line 11 15
___ 118 Total assets. Add lines 1 through 15 (mustequalline 34) ... ..o v 965,054.] 728,497,
17  Accounts payable and accrued eXpenses ... ... 85,966.] 17 61,692,
18 Grantspayable e 18
19 Deferred revenue o R | RS e 19
20 Tax-exempt bond liabiltties | 20
24  Escrow or custodial account liability. Complete Part IV of Schedula D 21
2 25 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees. and disqualified persons.
] Complete Part | of Schedule L ... 22
=123 Secured mortgages and notes payable to unreiated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 44 ,001.] 24 24,014,
25  Other liabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .. ....coee e e i et s et v ns s omaiRl pod FER L 25
___| 26 Total liabilities. Add nes 17 through 25 oo oo 129,967.] 26 85,706.
Organizations that follow SFAS 117 {ASC 958), check here | 4 IZ] and
@ complete lines 27 through 29, and lines 33 and 34,
G 27  Unrestricted net assets ... .o 430,273.] 27 365, 296.
2|28 Temporarily restricted net assets 404,814.| 28 277,495,
3 20 Permanently restricted net assets | . e 29
::E Organizations that do not follow SFAS 117 {ASC 958), check here P> [_|
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds ... 30
§ 31 Paid-in or capital surpius, or land, building, or equipmentfund . 31
< 32 Retained eamings, endowment, accumulated income, or other funds ___ | 82
2 |33 Totalnetassetsorfundbalances ... ... 835,087.] a3 642,791.
_ 134 Totalliabilities and net assetsfund balances .o 965,054.) 2 728,497,
Form 990 (2018)
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Form 990 {2018) ART OPPORTUNITIES INC 31-1665900 pagei2
iﬂeconciliation of Net Assets

Check if Schedule O contains a responss or note to any ling in thisPart X1 o e i |:|
1 Total revenue (must equal Part VIll, column (A), ne 12 . e 1 2,300,738.
2 Total expenses (must equal Part X, column (&), @ 25) | ... oo 2 2,482,278.
3 Revenue less expenses. Subtract line 2 from line 1 3 -181,5440.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... 4 835,087.
5 Net unrealized gains (0SSES) ON INVESIMENYS | ... ... .ioieieeiisiereeomenssisre e eeess oo 5 -10,756.
6 Donated services and use of FACIIHIES ... e e e s 6
7 INVESIMBNT @XPENSBE it teeeeria e et oo o E e 7
8  Prior period adjUSIMBNES | e 8
g Other changes in net assets or fund balances {explain in Schedu le O) ____________________________________________ 9 0.
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O (B oo e s 10 642,791.
Financial Statements and Reporting
Chack if Schedule O contains a response or note to any line in thisPart Xl ... ... P o R L A Lx__,_
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash rz_‘ Agcrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a X

If "Yes," check a box below to indicate whether the financial statements for tha year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e ob | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |—_—| Consolidated basis |:, Both consclidated and separate basis
¢ If "Yes" to lina 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountant? . — 2e | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
4aa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act anid OMB GIRGUIBr A-1337 ..o it o isansiasesisocesLoe 44t s o e i s i s g ek 3a X
b If “Yes," did the organization undergo the required audit or audlts’) If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits o . 3b
Form 990 (2018
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HEDULE A A . . OMB No. 1545-0047
SC Public Charity Status and Public Support
{Form 990 or 990-EZ} . LS . N .
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947{a}{1} nonexempt charitable trust.
Department of tha Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
e » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ART OPPORTUNITIES TNC 31-1665900
{Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

£
)
!
(]

b WM

0 00 80 0

10

12

1 (]
]

A church, convention of churches, or association of churches described in  section 170{bY t}A}i).

A school described in section 170{b}{1}AXii). (Attach Schedule E {Form 980 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b) 1} Aliii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1{ANiil). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1{AKiv). {Complete Part I1.)

A federal, state, or local govemment or govermmental unit described in section 170{b){1){A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}1)A}vi). (Complete Part I1.)

A community trust described in section 170({b){1}{A}vi). {Complete Part Ii.)

An agricultural research organization described in section 170{b}{ 1§AKix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}1) or section 509{a}{2}. See section 509{a){3}. Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12, 121, and 12g.

a D Type L. 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 directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:I Type I, A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control er manage the supported
organization(s). You must complete Part IV, Sections A and C.

(= |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated, A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e |:| Check this box if the organization received a writtan determination from the IRS that it is a Type |, Type i, Type lll

-

Enter the number of supported organizations

functionally integrated, or Type lll non-functicnally integrated supporting organization.

—

g _Provide the following information about the supported organization(s).
{l) Name of supported {il) EIN {iil) Type of organization “‘I"'L Er‘":v‘;:gf:’zgoﬁgﬂﬂf;la? v} Amount of maonetary {vi} Amount of other
; : YOUT govesTing
anization {described on fines 1-10 support (see instructions) | support isee instructions)
I — above {see instructions)) Yes No pport { ) |supPe :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, s8azo21 101118 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 ART OPPORTUNITIES INC 31- 16 65900 Page2
upport Schedule for Organizations Described in ections
{Complete only if you checked the box on line 5, 7, or B of Part | or if the crganization failed to qualify under Part lll. If the organization

fails to quality under the tests listed below, please complete Part lIl.}
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total
1 QGifts. grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”) 2292721.| 2506514.| 879,445.] 2521269.| 2222553.10422502.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmnished by a govemmental unit to
the organization without charge _ _
4 Total. Add lines 1 through 3 [2292721.] 2506514.] 879,445. 2521269.] 2222553.110422502.
5§ The portion of total contributions
by each person (other than a
govemmantal unit or publicly
supported organization] included
on line 1 that exceeds 2% of the
amount shown on ling 11,

eoumn() 2112853,
6 Public suggort. Subitrnct ling 5 trom line 4. 8309649.
Section B. Total Support
Galendar year (or fiscal year beginning in) p- {a) 2014 {b} 2015 {c] 2016 {d) 2017 {e} 2018 {f) Total
7 Amountsfromlined4 . . 2292721.| 2506514.1 879,445.] 2521269.] 2222553.10422502.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 518. 796, 77 . 3,325, 3,922. §,638.

g Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) | 220,707, 9,238, 2,702, 11,153.] 12,998.[ 256,798,
11 Total support. Add lines 7 thraugh 10 10687938.
12 Gross receipts from related activities, etc. (see instructions) ... 12 950,234.

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

organization, check this box and stop here ... S . )[:]
Section C. Computation of F‘uElilc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 17, column {f)) .. . e 77.75 %
15 Public support percentage from 2017 Schedule A, Partll, fine 14 . .. 15 73.17  w

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and Ilne 14 is 33 1;‘3'}‘5 or more, check this box and

stop here. The organization qualifies as a publicly supported organization I |XI
b 33 1/3% support test - 2017. |f the organization did not check a tox on line 13 or 16:.-1 and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > [j
17a 10% -facts-and-circumstances test - 2018, |f the organization did not check a box onh line 13 16a, or 16b, and line 14 is 10% or more
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » l_
b 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts- and-circumstances” test. The organization qualifies as a publicly supported organization ... » L_|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and seeinstructions ... | [ ]

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 ART OPPORTUNITIES INC 31-1665900 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar yaar {or fiscal year beginning in) {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e}) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in

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

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

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

5 The value of services or facilities
fumished 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 included on lines 2 and 3 receivad
from other than disqualified persons that
exceed the grealer of $5,000 or 1% of the
amount & line 13 for thea year

¢ Add lines 7a and 7b

8 Public support. (Sublrctkne .‘clnon-l.i;l-e 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2014 {b] 2015 {¢) 2016 {d) 2017 {e} 2018 {f) Tatal
9 Amounts from ling &

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

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

¢ Add lines 10a and 10b

11 Het income from unrelated business
activitias not included in line 10b
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (Add lines &, 10¢, 11 and 12

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

check thig box and stop here s o Sl e v e I e e S pi ]
Section C. Computation ' of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column () . ... | 15 0o
16 Public support percentage from 2017 Schedule A Partlll ne 15 ... rerrer e S 16 U5
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column () 117 S
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

18a 33 1/3% support tests - 2018, 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 ...
b 33 1/3% support tests - 2017. I 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 see instructions ... | |:|
A32053 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 ART OPPORTUNITIES INC 31-1665900 Pages
| Eart “_f | Supporting Organizations

{Complete only if you checked a box in line 12 on Part !, If you checked 12a of Part I, compiete Sections A

and B. If you chacked 12b of Part I, complete Sections A and C. If you chacked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4). {5), or (B)? if "Yes," answer
{t} and {c) beiow.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5). or (6) and
satisfied the public support tests under section 508(a)(2)? if “Yes,* describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purpeses? if "Yes,* explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)?
"Yes, " and if you checked 12a or 12b in Part §, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 501{c)(3) and 509{a)(1) or (2)7 jf “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)[B)

PUIDOSES. 4¢c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Ji *ves,"

I&‘ n

answer (b) and (c] below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituled, or removed, (il the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type i or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event heyond the organization's control?
6 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, {ii) individuals that are part of the charitable class
benefited by one or mora of its supported organizations, or {ii)) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? if "Yes, " provide detail in
Part Vi, -]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as definad in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, * complete Part | of Schedule L (Form 990 or 890-E2). 7
8 Did the organization make a joan to a disqualified parson {as defined in section 4958) not described in line 72
if "Yes,” complete Part | of Scheduie L (Form 890 or 990-E7). 8
9a 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 *Yas, " provide detail in Part V. Ba
b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interast? if "Yes, * provide detail in Part V1. 9b
¢ 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 detait in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to

determine whether the crganization had excess business holdings,) 10b
832024 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 ART OPPORTUNITIES INC

31-1665900 Pages

[Part V] Supporting Organizations jontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
hetow, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" 1o a b ar ¢ provide detail in Part V1.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cna or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than one supported organization,
describe how the powers 10 appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

fon

Yes | No

————supervised, or controlled the supporting organizat
Section C. Type il Supporting Organizations

1 Waere a majority of the organization's directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f “No," dascribe in Part VI how controf
or management of the supporting organization was vested in the same pearsons that confrolied or managed

izationfs)

Yes | No

—ihe supported organizal
Section D. All Type lll 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 930 that was most racently filed as of the date of notification, and {ii) copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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 described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or agsets at all times during the tax year? (f *Yes, * describe in Part V1 the role the organization's

Yes | No

! pations plaved in thi ,
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supporied organizations. Complete line 3 beiow.

¢ [] ™e organization supported a govemmental 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 exampt purposes of
the supported organization(s) to which the organization was responsive? f "ves," 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 supporled organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yas, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provige details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yag " deseribe jn Part VI the role plavad by the organization in this regard

Yes | No

3a

3b

832025 10-11-18 Schedule A {Form 890 or 990-EZ) 2018
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[PartV

31-1665900 Pages

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

1

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

Section A - Adjusted Net Incoms (A) Prior Year ® g,":{if,':a;ea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 _ Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (-]
7 Other expenses (sea instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) ?;uprtl;zl:"ta?)’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):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d Total {add lines 1a_1b _and 1c) 1d
e Discount claimed for blockage or cther
factors {explain in detail in Part VI:
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exampt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 (-]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 to ling 6) [:]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <]
7 |:| Check here if the currant year is the organization's first as a non-functionally intagrated Type Ill supporting organization (see

instructions).

832026 10-11-16

16540717 758050 11537-000

19

Schedule A {Form 990 or 990-EZ) 2018

2018.04000 ART OPPORTUNITIES INC 11537-01



Scheduls A (Form 990 or 990-£2) 2018 ART OPPORTUNITIES INC

31-1665900 Pagez

[PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 _Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in_Part V1}. See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i) {ii) (i)
Section E - Distribution Allocations {see instructions) Excoss Distributions Unde::;s_gci’i:l;tions Ag:fﬂ:’;‘:fg:;s

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prier to 2018 (reason-
able cause required- explain in_Part VI See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

- o | |0 |T7 (o

Total of lines 3a through ¢

9 Applied to underdistributions of prior years

h _Applied to 2018 distributable amount

Carryover from 2013 not applied {ses instructions}

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

Distributions for 2018 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than 2ero, explain in Part V1. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess frem 2017

® |a |0 |T |v

Excess frem 2018

832027 10-11-18

16540717 758050 11537-000

20

Schedule A (Form 990 or 980-EZ) 2018

2018.04000 ART OPPORTUNITIES INC 11537-01



Schedule A {Form 890 or 990-E7) 2018 ART OPPORTUNITIES INC 31-1665900 pPages

art Supplemental Information. Provide the explanations required by Part #l, line 10; Part I), line 17a or 17b; Part ll, line 12;
Part Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢. 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

FORM 590, SCHEDULE A, PART TIT:

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

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

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

2016 THROUGH DECEMBER 31.

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

LF,°;3‘09§,?,' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,

Departmant of the Tréasuy P Go to wwwi.irs.gov/Form280 for the latast information, 20 1 8

Internal Revenua Sarvicse

Name of the organization Employer identification number
ART OPPORTUNITIES INC 31-1665900

Organization type (check one):

Filers of; Saection:

Form 980 or 990-EZ 501} 3 ) (enter number) organization

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

Form 990-PF 501{c)(3) exempt private foundation

X}
]
[ ] se27 political organization
]
]

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is 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

] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1){A)}vi), that checked Schedule A (Form 990 or 890-EZ), Part [I, line 13, 1564, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on {i} Form 990, Part VI, line 1h;
or {ii) Form 890-E2Z, line 1. Complete Parts | and Il

D For an organization described in section 501{c)(7), (8), or (10) filing Form 830 or 990-EZ that received from any onhe contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruetty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address)
Il, and Il

D For an organization described in section 501(cH7), (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 contributiens totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, ete.,
purpose. 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 |

Caution: An organization that isn't covered by the General 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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 880, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 990, 890-EZ, or 990-PF) {2018}
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Schedule B (Form 990, 880-EZ, or 990-PF) (2018)

Page 2

Narne of organization

ART QPPORTUNITIES INC

Employer identification number

31-1665900

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a}
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 193,000.

Person IE
Payroll ]
Noncash [ |

({Complete Part |l for
noncash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

{e}
Total contributions

{d)
Type of contribution

$ 175,500,

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

$ 241,702,

Person @
Payroll D
Noncash [ |

{Complete Part Il for
non¢ash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 313,581,

Person LZ'
Payroll I____|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

$ 75,000,

Person @
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 60,000.

Person rXI
Payroll D
Noncash [}

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schadule B Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ART OPPORTUNITIES INC

Employer identification number

31-1665900

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

(a)
No.

(b
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

7

3 50,000.

Person IIJ
Payroll |___|
Noncash [ ]

{Complete Part I} for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

Person |:1

Payroll |___|

Noncash [ ]
{Complete Part |l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Tota! contributions

(d)
Type of contribution

Parson [:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{e)
Total contributions

{d)

Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complate Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)

Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part [l for
noneash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e
Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part || for
noncash contributions.)

823452 11-08-18

16540717 758050 11537-000
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Schedule B {Form 880, 990-EZ, or 950-PF) (2018)

Page 3

Name of organization

Employer identification number

ART OPPORTUNITIES INC 31-1665900
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{e}
No. {b) ] (d)
- . FMV (or estimate) i
:::I Description of noncash property given (See instructions.) Date received
$
{a)
(c)
No. {b} . {d)
I ! FMV {or estimate) A
:::| Description of noncash property given {Ses instructions.) Date received
$
(a)
{c)
No. (b) . {d)
e R FMV (or estimate) 3
:::| Description of noncash property given (Ses instructions.) Date received
$
(a)
(¢
No. {b} . {d)
s ! FMV (or estimate) i
;r:rrtrl| Description of noncash property given {See instructions.) Date received
$
(a)
No. () FMV (or(:iitimate} (d}
::r:nl Description of noncash property given (Ses instructions.) Date received
3
{a)
(c)
No.
fr::“ Description of non'f::sh 0| iven FMV (or estimate) Dat: " ived
Part | P property g {Sea instructions.) ate recelve
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

ART OPPORTUNITIES INC

Employer identification number

31-1665900

a Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢)7), (8}, or {10} that total more than $1,000 for the year
from any one contributor. Complate columns (a) through (e) and the following line entry. For organizations

completing Part IIl, enter the total of exclusively religious, charitabls. stc. contributions of $1,000 or l&ss fo the year. (Enter this info, oace,) >§

Use duplicate copies of Part Il if additional space is needed.

{a) No.
If;:r'tnl {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.
g:gll {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.
F!'r:r'tnl {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.
;f:r{tnl (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

823454 11-08-18

16540717 758050 11537-000

26

Schedule B (Form 990, 580-E2, or 900-PF) {2018)

2018.04000 ART OPPORTUNITIES INC 11537-01



SCHEDULE D Supplemental Financial Statements B e O]
{Form 990) P Complete if the organization answered "Yes" on Form 880, 20 18
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. .
Department of the Treasury > Attach to Form 990, Open t‘! Pubfic
Internal Revenus Service P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
ART OPPORTUNITIES INC 31-1665900

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

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .~ '__ Yes ]— No
6 Did the organization inform alt 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 cther purpose conferring
impermigsible private benefit? roce. oooceadima i ST SRR e U S R _ [ Jves [ INe
[Partll” [Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 980, Part IV fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
|:| 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 consarvation contnbution in the form of a congervation gasament on the last

N b N -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements st SSRATRAE S A g T e G B LR D fe e . |2a
b Total acreage restricted by conservation easements LR bt T 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic struciure
listed in the National Register .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or term nated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? o [_| Yes ‘j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

. ___
7 Amount of expenses incurred in monitoring, inspacting, 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 170h)4)B)j)
and section 170(AMBNIDT . e et L lves [ InNe

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

conservation easements. _ _
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered "Yes" on Form 880, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemeant and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furthaerance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 930, Part VI, line 1
{ii} Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIll, line 1 >3
b Assetsincluded in Form 990, Part X . ... i | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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ScheduIeD(Form 990 2018 ART OPPORTUNITIES INC 31-1665900 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the crganization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b I____| Scholarly research e D Other
c L_____| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlI1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... [lyes ! | No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? TR e Clves [CIne
b If "Yes," explain the amangement in Part XIll and complete the following table:

Beginning balance R T R AT 1c

Additions during the year ; R 1d

Distributions during the year o h[:]

Ending balance 1t

........................................................................................... e

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hiability?
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XII ... oo, ]
[Part V' | Endowment Funds. Complete if the organization answered *Yes on Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

g"'@ﬂ.o

1a Beginning of year balance
Contributions ...
Net mvestment gamings, gains, and Iosses
Grants or scholarships
Other expanditures for facilities
and programs Iy
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {(a}) held as:

a Board designated or quasi-endowment P %

b Permanent endowmant P o

¢ Temporarily restricted endowment P %

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

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

o a0

-

by: Yes | No
{i) unrelated organizations | 3ali)
{ii) related organizations | 3a(ii)

b I "Yes" on line 3afi), are the related organizations listed as required on Schedule R? - Lab
4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.

{Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, Ine 10.

Description of property {a} Cost or other {b} Cost or other {¢) Accumulated {d} Book value
basis (investment) basis {other) depraciation
fa Land |

b Buildings ..

c Leaseholdlmprovements ______________________ 294,700, 262,600, 32,100.

d Equipment |

e Other ... oo 97,761, 96,314. 1,447.
Total. Add lines 1a through 1e. (Coliumn (o) must ﬂﬂitﬂ! Form 990, Part X column (B). line 10¢.) » 33,547.

Schedule D {Form §90) 2018
832052 10-20-18
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Schadule D (Form 990) 2018 ART OPPORTUNITIES INC 31-1665900 page8
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, ling 12.
{a) Description of security ar Category (neluding name of security) {b} Book value {e) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . .

{2) Closely-held equity interests

{3) Other
A)
{B)
(®)]
)

{H)

Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIll{ Investments - Program Related.

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

(1)
{2)
{3)
{4)
{5)
{6}
{7}
(8}
(9}
Total. {Cot. (b} must egual Form 990, Part X, col. (B} line 13.)
[ Part IX| Other Assets.
Complete if the organization answerad "Yes® on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b}) Book value

Part X | bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25.
1. {a) Description of lability {b) Book value

Other Lial

{1} Federal income taxes
—

@)

@

5)

)

1)

8

)]
Total. {Column (b) must equal Form 990, Part X.col BINE 25.) . | _d

2, Liability for uncertain tax positions. In Part X, 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 XlII : ]
Schadule D (Form 990) 2018
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Schedule D {Form 990} 2018 ART OPPORTUNITIES INC 31-1665900 page4
|Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,412,322,
Amounts included on fine 1 but not on Form 880, Part VIII, line 12:
Net unrealized gains {losses) on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other {Describe in Part XJIL) 2d 122,339.
Addfines 2athrough2d . . .. . . . B R A R R by | 20 111,584.
3 SUDWACE N8 20 frOM U0 V..ot o,y o o essdiah e s e s SR RS T 3| 2,300,738,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 980, Part VI, line 7b
Other (Describe in Part XIiL)
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 1 5 2,300,738.
| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

-10,755.

QD.OU'NN

oo

1 Total expenses and losses per audited financial statements 1 2,604,617,
Amounts included on line 1 but not on Form 9390, Part IX, |ine 25

a Donated services and use of facilities 2a

b Prioryear adjustments o.oooivooe e e e e e 2b

€ Other loBSes oo s s r s e T s s e S R e | 2C

d Other{CescribeinPart XNL) ... ... ... 2d 122,339.

@ Add lines 2a through 2d e o | O 122,339,
3 Subtract line 2e from Iine 1 LT e 3 2,482,278,
4 Amounts included on Form 990, Part IX. line 25, but not on line 1:

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

b Other {Describe in Part XIILY e 4b

¢ Addlines4aandab e |4 0.

Total expenses. Addllnesaand4c ing 18.1 it | 5 2,482,278.
| Part XIII| Supplemental lnformatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|
fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART X, LINE 2:

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

TAXES UNDER PROVISIONS OF SECTION 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 TQO 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. MANAGEMENT BELIEVES THE ORGANIZATION'S

INCOME FROM ACTIVITIES SUBJECT TO UNRELATED BUSINESS INCOME RULES IS NOT

MATERIAL.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:
832054 10-29-18 Schedule D {Form 990) 2018
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Schedule D (Form 90) 2018 ART OPPORTUNITIES INC 31-1665900 Ppages
art | Supplemental Information .ontinuem

FUNDRAISING EVENTS 122,339,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS 122,339,

Schedule D (Form 980) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Reagarding Fundraising or Gaming Activities OME Na. 1545-0047

{Form 990 or 990-EZ}| 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 890-EZ, line 6a.
P Attach to Form 990 or Form 930-EZ.
internal Revenua Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Department of the Treasury

Open to Public

Name of the organization

ART OPPORTUNITIES INC

Employer identification number

31-1665900

| Eal't I | Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations

b D Intemet and email solicitations
[ |:| Phone solicitations

d |:| In-person solicitations

e Solicitation of non-government grants
f Solicitation of govermment grants
g Special fundraising events

2 a Did tha organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employeas listed in Form 890, Part Vil) or entity in connection with professional fundraising services?

I:] Yes [—_—] No

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.

iii) Di v} Amount paid : .
(i) Name and address of individual o S f!.'r!' aa {iv) Gross receipts tg gor retaine'c:; by) {vi} Amount paid
or entity (fundraiser) (i) Activity ravecusto® | trom activity fundraiser | 10 (o1 retained by)
or control of N .
contibutions? listed in col. (i) organization
Yes | No
Total | 2

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

or licensing.

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

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 ART OPPORTUNITIES INC 31-1665900 Page2
- Fundraising Events. Complete if the organization answared "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1 {b) Event #2 {e) Other events {d) Total events
6TH ANNUAL [FALL NONE
{add col. {a) through
BREAKFAST FUNDRAISER col. (c))
o (event type) {event type} {total number) '
=
[
§| 1 Grossreceipts .. ... . 134,236. 137,552, 271,788.
2 Less: Contributions T 134,236, 119,863, 254,089,
3 Gross income {ine 1 minusline2) 17,689. 17,689.
4 Cashprizes ... ...  occcsiawe.
5 Noncashprizes | .. ... .. ... ..
% 6 Rentfaciitycosts 12,817. 30,308. 43,125,
[#1
>
fin]
B| 7 Foodandbeverages . . 13,240. 7,422, 20,662,
&
8 Entertainment ...
9 Otherdlreciexpenses ........ 25,046, 33,506. 58,552,
10 Diract expense summary. Add lines 4 through 9 in column @) > 122,339.
Net income summary. Subtract line 10 from line 3, column(d) ... » -104,650.

| Part il l Gaming. Complate if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instani (d) Total gaming {add
2 {a} Bingo bingo/progressive bingo |  (€) Oter9amng 11" oy through col. (e}
2
&
1 Grossrevenue ... ...
w| 2 Cashprizes
&
£
& 8 Noncashprizes . . ... ... .. ...
i
S 4 Rentffaciltycosts
E
5 Otherdirectexpenses ...
L] Yes__ % L] Yes_______ % ] Yes_ %
6 Volunteerfabor [ InNo [ INo [ INo
7 Direct expense summary. Add lines 2through Sincolumn () . >
8 Netgaming income summary. Subtractline 7 fromlined, column(d) ... ... ... |
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? |_] Yes |:| No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes I:I No
b If "Yes," explain:
832082 10-03- 14 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 890-E2) 2018 ART OPPORTUNITIES INC 31-1665900 Pages
11 Does the organization conduct gaming activities with nonmembers? CIves [INo
12 Is the organization a grantor, beneficiary or trustea of a trust, or 2 member of a partnership or other entity formed

to admiinister charitable QAMIAG? . cams, sne.. m s - g e o ey s el [ Jves [INo

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

................................................................................................................... | 13a %

b Anoutside facility | . ... s s rnsi e s i e et e e S e S L1ab i
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? : |:| Yes D No

b If “Yes," enter the amount of gaming revenue 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

Addrass P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e e e B e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p §
upplemental Information. Provide the explanations required by Part |, tine 2b, columns {iii) and (v}, and Part lIl, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions,

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {(Form 990 or 990-E7) ART OPPORTUNITIES INC 31-1665900 Pages
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Servics P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ART OPPORTUNITIES INC 31-1665900

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

PEQOPLE AND PLACES THROUGH INVESTMENTS IN CREATIVITY. ARTWORKS PROVIDES

EMPLOYMENT AND WORKFORCE DEVELOPMENT TO YQUTH IN THE UNIQUE CONTEXT OF

THE VISUAL ARTS. PROFESSIONAL ARTISTS MENTOR YOUTH APPRENTICES, AGES

14-21, AS THEY GAIN MEANINGFUL JOB EXPERIENCE, LEARN EFFECTIVE

WORKFORCE HABITS, AND CREATE THOUGHTFUL WORKS OF PUBLIC ART.

FORM 590, PART III, 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 OVER

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

THE COMMUNITY. ARTWORKS' TRANSFORMS OUR REGION THROUGH OQOUR THREE

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

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

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

PUBLIC SPACES TQ INSPIRE ALL RESIDENTS OF AND VISITORS TO OUR

COMMUNITY. THROQUGH A REVOLUTIONARY WORKFORCE DEVELOPMENT PROGRAM, WE

HIRE YOUTH APPRENTICES AND PROFESSTIONAL ARTISTS TO CREATE VIBRANCY AND

TERANSFORM OUR REGION THROUGH CREATIVE PLACE.

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

IN 2018, ARTWORKS EMPLOYED 172 YOUTH APPRENTICES. THESE APPRENTICES

REPRESENTED 60 COMMUNITIES, 35 HIGH SCHOOLS AND 12 COLLEGES AND

UNIVERSITIES. FIFTY-THREE PERCENT LIVE IN LOW-INCOME HOUSEHOLD, AND

THEY REFLECT THE RICH CULTURAL DIVERSITY OF OUR COMMUNITY: 46%
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2018)
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Schedule O {Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ART OPPORTUNITIES INC 31-1665900

WHITE/CAUCASIAN, 37% BLACK/AFRICAN-AMERICAN, 9% HISPANIC OR LATINO, 7%

MULTI-RACIAL, 1% OTHER. ARTWORKS HIRED 45 TEACHING STAFF TQO MENTOR THE

YOUTH APPRENTICES TO BUTILD THEIR SKILLS AND CONFIDENCE. DAT2Z SHOW

ARTWORKS 2018 YOUTH APPRENTICES ARE GROWING IN THE CAREER READINESS

AREAS OF GROWTH OUTLOOK, CRITICAL THINKING AND PROBLEM SQOLVING,

COMMUNICATION, CREATIVITY AND INNOVATION, AND COLLABORATION. OF LAST

SUMMER'S YOUTH APPRENTICES, 76% MADE MEANINGFUL GAINS IN ONE OR MORE OF

THESE AREAS, WITH THEIR GREATEST AREAS OF GROWTH IN CREATIVITY AND

INNOVATION BECAUSE OF THE OPPORTUNITIES THEY HAVE TO TRANSFORM OQUR

COMMUNITY THROUGH ART.

AS OF 2018, ARTWORKS HAS COMPLETED 180 MURALS AND HAS TRANSFORMED

300,000 SQUARE FEET OF WALLS INTO MONUMENTAL WORKS OF ART, WITH THE

HELP OF YQUTH APPRENTICES, PROFESSIONAL ARTISTS, HUNDREDS OF COMMUNITY

PARTNERS AND ARTWORKS VOLUNTEERS AND STAFF.

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

COMPLETE FORM 990 IS REVIEWED BY FINANCE AND EXECUTIVE COMMITTEES. THE

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

PREPARED IS ADQPTED IN ADVANCE OF FILING DATE.

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

BOARD MEMBERS MUST DISCLOSE ANY POTENTIAL CONFLICTS ANNUALLY.

FORM 950, PART VI, SECTION B, LINE 15:

ARTWORKS ENGAGES A THIRD PARTY TQ PERFORM AN INDEPENDENT SALARY SURVEY OF

LEADERSHIP ROLES AT ORGANIZATIONS OF SIMILAR SIZE AND MISSION WITHIN THE

REGION. BASED ON THE RESULTS OF THIS SURVEY, THE FINANCE COMMITTEE
832212 10-10-18 Schedule O (Form 990 or 990-E2Z) (2018)
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Name of tha organization Employer identification number

ART OPPORTUNITIES INC 31-1665900

DETERMINES IF PROPQOSED 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 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED.

832212 10-10-14 Schedule O (Form 980 or 990-EZ) (2018)
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