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{Rev. January 2020)

PUBLIC DISCLOSURE COPY

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

P Do not enter social security numbers an this form as it may be made public,

OMB No. 1545-147

2019

Incarsal Pevence Suvis. P Go to www.irs.gov/Form990 for instructions and the latest information. OFI‘::;:‘:EUO:“C
A For the 2019 calendar year, or tax year beginning and ending
B Checkit ¢ Name of organization D Employer identification numhber
applicable:

change. | ART OPPORTUNITIES INC

chinge | _Doing businessas  ARTWORKS 31-1665900

ratorn Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

ot 20 E CENTRAL PARKWAY 513-333-0388

LTere':""' City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 2 ’ 711 . 876.
[ Jipended| CINCINNATI, OH 45202 H{a) Is this a group retum
[_J#ge"= | £ Name and address of principal officer: COLLEEN HOUSTON for subordinates? [Ives No

pendrd | GAME AS C ABOVE H(b) ae ot subordinstes included? || Yes [ No
| Tax-exernpt status: 5013 [ ] s01(e) { ) (inserino. [ ] 4g47@@)(nyor [ ] 527 If “No," attach a list. {see instructions)
J Wehsite: pr WWW . ARTWORKSCINCINNATI . ORG Hic) Group exemption number P

K_Form of organization; [X] Corporation [ ] Trust { ] Association [ ] Other p» | L Year of formation; 2 0 00§ M State of legal domicile: OH
[Part ]| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: ARTWORKS IS AN AWARD-WINNING
2 NON-PROFIT ORGANIZATION FOUNDED IN 1996. ITS MISSION IS TO TRANSFORM
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) e ra 25
g 4 Number of independent voting members of the goveming body {Part VI, line 1b) 4 25
#| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) _______._.....c.cc.cccoovcrccrmreriivecnrn 5 164
I‘E 6 Total number of volunteers {estimate if necessary) . -] 250
8| 7a Total unrelated business revenue from Part vill, column (C) line 12 73 0.
< b Net unrelated business taxable income from Form 990-T line 39 .. ... i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIIL e Th) ... oovecermerrcomrnrrnnreonns 2,222,553.] 2,604,181.
£| 9 Program service revenue (Part VIll line 26) . ... 165,915, 73,350.
2 10 Investment income (Part VIIL, colurn (&), lines 3, 4, and7d) 3.922. 4,644.
1 11 Other revenue (Part VIII, column {A), lines 5, &d, Bc, e, 10¢, and 11e) -91,652, -82,834.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 2,300,738, 2,599,341.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines - 10) _________ 1,119,278, 1,139,871.
E 16a Professional fundraising fees (Part IX, column {A), line11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 524,601,
Wl 17  Other expenses (Part X, column {A), lines 11a-11d, 11248} 1,363,000. 1,125,390.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 2,482,278, 2,265,261,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -181,540. 334,080,
Beginning of Gurrent Yeas End of Year
20 Total assets (Part X, line 16) 728,497, 1,087,426.
Total liabilities (Part X, line 26) 85,706. 82,079.
Net assets o fund balances. Subtract fing 21 from € 20 ......... ocsseenserncerencceee 642,791. 1,005,347.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

} Signature of officer

Sign Date
Here COLLEEN HQUSTON, CEQ & ARTISTIC DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Chok [ J] PmN

Paid IJANE E. PFEIFER ANE E. PFEIFER 11/11/20 sd!-emﬂnyed P00014949
Preparer | Firm'sname _p CLARK, SCHAEFER, HACKETT & CO. FirmsEiNp 31-0800053
Use Only | Firm's address p,. 1 EAST 4TH STREET

CINCINNATI, OH 45202 Phoneno.513-241-3111
May the IRS discuss this return with the preparer shown above? (see inStructions) ittt ie e rrieas IXI Yes |:| No
gaz0a1 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2019) ART OPPORTUNITIES INC 31-1665900 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a rasponse ornoteto anylineinthisPart Ml ... 00000 IZ]
1  Briefly describe the organization’s mission:

ARTWORKS IS AN AWARD-WINNING NON-PROFIT ORGANIZATION FQUNDED IN 1996.
ITS MISSION IS TO TRANSFORM PEOPLE AND PLACES THROUGH INVESTMENTS IN
CREATIVITY. ARTWORKS PROVIDES EMPLOYMENT AND WORKFORCE DEVELOPMENT TO
YOUTH IN THE UNIQUE CONTEXT OF THE VISUAL ARTS. PROFESSTIONAL ARTISTS

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

prior Form 980 0r Q90-EZ? e [Jves [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If “Yes," describe these changes on Schedule O.

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

4a  (Code: } {Expenses $ 1 ) 4 8 7 ? 1 3 9 +  including grants of § } (Reveruss 8 3 7 0 4 1 + )
SINCE QOUR START, ARTWORKS HAS HIRED THQUSANDS OF LOCAL YQUTH, MORE THAN
50% FROM LOW-INCOME HOUSEHQOLDS AND MORE THAN 50% ARE RACIAL/ETHNIC
MINORITIES. ARTWORKS HAS EMPLOYED THQUSANDS OF PROFESSIONAL ARTISTS TO
DESIGN TRANSFORMATIVE ART PIECES AND TO MENTOR YQUTH APPRENTICES.
ARTWORKS' HERO DESIGN COMPANY EMPOWERS CHILDREN FACING HARDSHIPS, SUCH
AS ILLNESS OR GRIEF, CHANNEL THEIR INNER STRENGTH. YOUTH APPRENTICES
CREATE INDIVIDUALIZED ARTISTIC EXPERIENCES FOR THESE CHILDREN THROUGH
CONNECTION, DESIGN, PRODUCTION AND ENGAGEMENT. ARTWORKS IS ONE OF FIVE
CREATIVE PARTNERS OF BLINK, THE NATION'S LARGEST LIGHT FESTIVAL,
PRODUCING THE COMMUNITY PARADE AND CURATING THE SCULPTURAL
INSTALLATIONS. IN 2017 AND AGAIN IN 2019, MORE THAN 1 MILLION VISITORS
ATTENDED BLINK.

4b  (Code:

} {Expenses § including grants of § ) (Revenue s }

4c  (Code Y {Expenses $ including grants of $ ) (Revenves }

4d Other program services {Describe on Schedula O.)

(EM £ including grants of $ ) (Ri.venu- 5 )
4e _Total program service expenses P 1,487,138,
Form 990 (2019)
832002 01-20-20 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (2019 ART QPPORTUNITIES INC 31-1665900  pPage3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)}(1) (cther than a private foundation)?
1F'Y85," cOMPIBIE SCREBOUIB A ... .o d ek oo oAt et et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public affice? Jf "Yes," complete SChBOLIE €, PAM T ..._.....coooooiiieveeeoeeoeeeet ettt ee et es et es e 3 X
4 Section 501{c)3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes,* compiete Schedule C, Part ll .. o 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c){6) crganizaticn that receives membership dues, assessments or
simitar amounts as defined in Revenue Procedure 98-197 jf "Yes,* complete Schedule C, Part it ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to prasarve open space,
the environment, historic land areas, or historic structures? jf "ves,* complete Schedule D, Partif ... .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREOUIE D, PAT Ml ... .o oo e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custoadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedile D, Part IV ... e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-rastricted endowments
or in quasi endowments? If “Yes, " complete Schedule D, PAt V' .o 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, Vi, VI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f “Yes,* complete Scheaule D,
PAMVE e oo e oo e [11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part 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 . ......... L 11c 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 ......... e e e e e et e e ee ettt 11d X
e Did the organization report an amount for other liabilities in Part X Eme 25? i 'Yes complete &chedule D Part X .. ... ... 11e X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,* compiete Schedule D, Part X ... 11| X
12a Did the organization obtain separats, indeépendent audited financial statements for the tax year? Jf “Yes,* complete
SCHEQUIE D, PAItS XI@NG XH .._.....ooo_oceioooooeovoeeoee e evse et sssss e oo oo oo eees e eoee e [ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1MA)i)? if *Yes, " complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or MOre? if “Yes," complete SChedle F, Parts 1 an0 IV ........... ..ocooiooeveerveee oottt a e . | 34b X
15 Did the organization report on Part [X, column (A), line 3 more than $5 Q00 of grants or other assistance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts Hand IV ... oo 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i *Yes," compiete Schedule F, Parts fifand IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Palt 1%,
column {A), lines 6 and 11e7 if "Yes,* complete Schedule G, Part | e e e e e 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCRBGUIE G, PRI I _.........ooocc.ioooo oo eeeeeeeeeeee e oo oo eveeeessesee e 18 | X
19 Did the organization report more than $15,000 of gross income from gammg acttvrhes on Part Vill, fine 92?7 if “Yes,”
COnplete SCHEALNR G, PBIT I ............ocuieeeeeeeteeeeeieeece oo cinien e camisteeseeen e e i AR AR AL TRRAA Y20 0 4 s A LT 19 X
20a Did the organization operate one or more hospital facilities? Yes comp!ete Schedule H iinmitn e oo it sttt i 20a X
b [If “Yes" toiine 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 12 Jf *Yes " complete Schedute | Parts 1ana ll i 21 X
932003 01-20-20 Farm 990 (2019)
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Form 990 (2019) ART OPPORTUNITIES INC 31-1665900  page 4
[Part IV | Checklist of Required Schedules . inueq)

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 2? if "Yes,* complete Schedule |, Parts 1and ... . |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes, " complete
SCREOUIE J ........ooovvvooevoeeoe oo eeebse et st 23 X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f “Yes, " answer lines 24b through 24d and complete

Schedule K. 1 *NO,* g0 00 HN@ 258 oo 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 taxexempt DONdS T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}i3), 501(cH4), and 501(c}29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part! .. ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes, " complete
SCRBUIE L, PAM | oo oo e, 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? ff “Yas, " complete Schedwle L, Part it ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee theraof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or famity member of any of these persons? Jf "Yes, " complete Schedule L, Part i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " complete SCheaile L, PAI IV ..........ccocooioieieeeeteeeeeeeeeeeee e eeeas e s e 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV . |L.28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 [
"Yes, " complete Schedule L, Part IV _............c..cccoovv.... T 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If 'Yes complete Schedule Mo 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete SCREOUIE M ... ... oo e e - |Lso X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedu!e N Parti .. . B ) X
Did the organization sell, exchangs, disposs of, or transfer more than 25% of its net assets? Jf 'Yas, " complete
SCHEOUIE N, PAIE I _.......ooo...ooooooo oottt e300 et 20ttt | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes, * complete Schedule R, Part | .....oooooooooooeeoooeee oo a3 X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes, " complete Schedule R, Part I, Iif. or IV, and
PV, NG T oiiiooiviiesisiiesesesssesssss b sas e sss b sss et obasa st et e84 B8t oo e K7} X
35a Did the organization have a controlled entity within the meaning of section S12{)(13y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0){13)? Jf “Yes,* complete Schedule R, Part V, i@ 2 ..., 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete SCheaule R, Part V, M@ 2 ... ... oo oot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI .o L37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O .o as | X
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV I:l
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable N 1a 76
h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ..o ic | X
932004 01-20-20 Form 990 2019)
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Form 990 {2019) ART OPPORTUNITIES TNC 31-1665900 Page
| Fart ) | Statements Regarding Other IRS Filings and Tax Compliance oninved
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 164
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | 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 b4
b If “Yes," has it filed a Form S90-T far this year? if "No" to line 3b, provide an explanation on 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 account)? 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).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 || .. ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
wers not tax deductible? T T T T T T T e s T PR r e 2 T éb
7 Organizations that may receive deductible contributions under section 170{c),
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods and services provided to tire payor? | 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
O Mil8 FOMME B2B27 e e L e 7c X
d N "Yes," indicate the number of Forms 8282 f Ied dunng the YA | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit centract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q N/p
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/R
8 Sponsocring 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? . N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? N/ A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 N_/ A 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charltable trusts. Is the orgamzatmn t“ I:ng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A 12b I
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? I N/ A  13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountofreservesonhand | | L 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(sduring the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedula 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, Schedule O,
Form 880 (2019)
932005 01-20-20
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Form 990 {2019) ART OPPORTUNITIES INC 31-1665900 Page 6
| Part Vi I Governance, Management, and Disclosure £, cach "ves” response to fines 2 through 7b befow, and for a "No” response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains & response or note to any ling in this Part MVl ... : IE_
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 25
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a farnily relationship or a business relationship with any other
officer, director, rustee, or key employee? 2 X
3 Did the organization delegate control over managemant duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
‘7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint one or
mare memhbers of the govemning body? . i, T2 X
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 X
& Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING BOBY? || ... ...i..\oooeeivvsioaeiesiosessosesesss s ssssessssssee s oo oeeses s assess sttt ot [ 8a | X
b Each committes with authority to act on behalf of the governing body? | | ... |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? jf 'Yﬁ_mmmmwg [0 EE 9 X
Section B. Policies rhic secsi . ation g : - .
Yes | No
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 crganization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before fi Img the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf *No,“gotoline 13 .. ..o, | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ta conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, * describe
in Schedute O how this Was gONE ... " e [12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEO, Executive Director, or top management official | .. ... 15a]| X
b Other officers or key employees of the organizalion | || ... e 15b| X
If "Yes" ta 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 YEarD et | 16a X
b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture armangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . i 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), 890, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|____| Own website [:| Another's website IE Upon request |:| Other (expiain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
FRANCESCA PEACE - 513-333-0388
20 E CENTRAL PARKWAY, CINCINNATI, OH 45202

932006 01-20-20 Form 990 {2013)
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Form 990 (2019) ART OPPORTUNITIES INC 31-1665900  pPage7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® | ist 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.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
# st the organization’s five eurrent 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 tha organization and any related organizations.
® List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) {B) {C) (D) {E) F)
Name and title Average | . ch'zg(sﬁffm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak oficerjand aldvaator tiustes) from from related other
(istany | E the organizations compensation
hoursfor | s [ T organization (W-2/1099-MISC) from the
related g g |2 (W-2/1098-MISC) organization
organizations| £ | 5 N and related
below [S(§|5|% ég- 5 organizations
line) E|E|5[&]|2E]ls
{1} ERIC AVNER 1.00
TRUSTEE X 0. 0. 0.
{2) RON BATES 1.00
TRUSTEE X 0. 0. 0.
{3} RIC BOOTH 1.00
TRUSTEE X 0. 0. 0.
{4) SARAH BROWN 1.00
PAST BOARD PRESIDENT X X 0. 0. 0.
{5} JANEL CARROLL 1.00
TRUSTEE X 0. 0. 0.
{6} TIM ELSBROCK 1.00
TRUSTEE X 0. Q. 0.
{7} AGNES GODWIN HALL 1.00
TRUSTEE X 0. 0. 0.
{8} MIKE HOETING 1.00
TRUSTEE X 0. 0. 0.
{9) GARRY HORTON 1.00
TRUSTEE X 0. 0. 0.
{10} RON HOUCK 1.00
TRUSTEE X 0. 0. 0.
{11} LAURA HUMPHREY 1.00
TRUSTEE X 0. 0. 0.
{12) MIKE HURST 1.00
TRUSTEE X 0. 0. 0.
{13) VALERIE JACOBS 1.00
TRUSTEE X 0. 0. 0.
(14) JOHN RORN 1.00
TRUSTEE X 0. 0. 0.
(15) PAM KRAVETZ 1.00
TRUSTEE X 0. 0. 0.
(16) JOE MURACA 1.00
BOARD VICE CHAIR X X 0. 0. 0.
(17) JERRY NOBLE 1.00
TRUSTEE X 0. 0. 0.
032007 01-20-20 Form 990 {2019)
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Form 990 (2019) ART OPPORTUNITIES INC 31-1665900  Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{(A) (B) ) o) (E) (F)
Name and title Average (dort ch'ig?’;:f;'mn one Reportable Reportable Estimated
hours per | pax, untess person is both an compensation compensation amount of
week officariand sidvector/uusias] from from related other
fistany | = the organizations compensation
hoursfor | 5 2 organization {(W-2/1099-MISC) from the
related g2 2 {(W-2/1099-MISC) organization
organizations| 2 | 5 gle and related
below |E[g] . 2158, organizations
(18) EMMA OFF 1.00
BOARD CHAIR X X 0. 0. 0.
(19) JAN PORTHMAN 1.00
TRUSTEE X 0. 0. 0.
(20) KEN PRAY 1.00
TRUSTEE X 0. 0. 0.
(21) RJ SARGENT 1.00
TRUSTEE X 0. 0. 0.
(22) RANDY SMITH 1.00
TRUSTEE X 0. 0. 0.
(23) JIM STAPLETON 1.00
TRUSTEE X 0. 0. 0.
{24) KELLY VANASSE 1.00
TRUSTEE X 0. 0. 0.
{25) MOLLY WEISSMAN 1.00
TRUSTEE X 0. 0. 0.
(26) TAMARA HARKAVY 40.00
PRESIDENT X 121,376, 0.] 11,222,
1b Subtotal S > 121,376. 0.] 11,222,
¢ Total from continuation sheets to Part VIl, Section A . > 185,272, 0. 2,400,
d Total(addlines Tband 16) ... > 306,648. 0.] 13,622.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ling 1a? jf "Yas," complete Schedule J for such individual ................. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the organization
and related organizations greater than $150,000? /f “Yes,* complete Schedule J for such individual s 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 “Yaes " complate Schedife Jfor SUCH DBISON . ..ooooicieiniiiiiniieii e ] X
Saction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) ®) (€}
Name and business address NONE Description of services Compaensation
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 (2019)
932008 01-20-20
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ART OPPORTUNITIES INC

31-1665900

Form 990
| Part U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) {8) {C) (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
Jist any g el organization {(W-2/1088-MISC) from the
hoursfor | € - g W-2/1099-MISC) grganization
related | | 2 g and related
organizations| £ | 5 Ele organizations
Bl s = | 2
below 2|5l |E|2]|=
B = k=3 -l = £
ine) [2]|E|5|5[2]|5
{27) LAUREN HANNAN-SHAFER 40.00
CEO 33,519. 0. 0.
(28) LYLE HORVATH 40.00
TREASURER 56,764. 0. 0.
{29) COLLEEN HOUSTON 40.00
SECRETARY X 94,989. 0 2,400.
Total to Part VIl Section A lne 16 ..o oo 185,272, 2,400,
93241
04-01-18
9
2019.05000 ART OPPORTUNITIES INC 11537-01
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Farm 990 {2019) ART QOPPORTUNITIES INC 31-1665900  Page9
Part VIII | Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthis Part VIl o ]
(A) (B) {C) (D)

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under

seclions 512 - 514

g 1 a Federated campaigns .. . 1a
& b Membershipdues .. . 1b
© ¢ Fundraisingevents . 1¢ 291,554,
g d Related organizations 1d
P e Govemment grants (contributions) |1e 336,594.
5 £  All other contributians, gifts, grants, and
3 similar amounts not included above (17 1,975,993,
% g Noncash confributions included in linas 1a-1f _19 3
3 h Total Addlinesta-1f ... . . ... . .. p 2,604,181,
Business Code
g | 2a PUBLIC MURAL PROJECTS 900099 60,315, 60,315,
kS b SALES TO PUBLIC 900099 13,035, 13,035,
& g e
E d
-
a f All other program service revenue

g Total Add lines 2a-2f ... . > 73,350.
3  Investment income {including dividends, interest, and
other similaramounts) > 4,644. 4,644.

4  Income from investment of tax-exempt bond proceeds | 4

S ROYAMIES ... | 2

() Real (i) Personal
6a Grossrents 5]
b Less: rental expenses  |6b
¢ Rental income or {loss) Bc

d Netrentalincomeorfoss) ... . »

7 a Gross amount from sales of (i) Securities (i) Other
assets ather than inventory | 7a
b Less: cost or other basis

- and salesexpenses . |7b
§ ¢ Gainorfloss) . ... 7c
b3 d Netgain or{loss) ............ccccoeeeiriiiiiiiras N
G| 8 a Grossincome from fundraising events {not
5 including $ 291,594, of
contributions reported on line 1c). Ses
PartIV,line 18 ... . ... gal 20,010,
b Less: direct expenses ... ... spft12,535,
¢ Net income or (loss) from fundraisingevents ... > -92,525. -92 ) 525.
9 a Gross income from gaming activities. See
PartlV.line19 ... |92
b Less: directexpenses | . ... ... 9b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances 103
b Less:costofgoodssold . HO

¢_Net income or loss) from sates of inventory ... |
Business Code
2 |11 a MISCELLANEOUS REVENUE | 900099 9,691. 9,691.
B c
2 d Allotherrevenue
= e Total. Addlines 11a-11d ... . > 9,691.
42 Total revenue, Seeinstructions p 2,599,341, 83,041. 0.| -87,881.
932000 01-20-20 Form 980 {2019)
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Form 890 (2019}

ART OPPORTUNITIES TINC

31-1665900 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthisPart IX ...

Do not include amounts reported on lines 6b, Total e‘)?r’;enses Prog(a{rg)service Managég)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 320,270. 166,720, 43,818. 109,732,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages . 649,463. 338,084. 88,856. 222,523,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

g Otheremployee benefits 67,508. 26,5513, 26,522, 14,433.
10 Payrolitaxes .. ... 102,630. 65,144. 10,820. 26,666.
11 Fees for services (nonemployees)

a Management | . o
b oLegal ...
€ ACCOUNtING .. .. ..o
d Lobbying |
e Professional fundra:smg services. See Pan IV Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 362,920. 301,394. 45,375. 16,151.
12 Advertising and promotion .
13 Office expenses .
14  Information technology 63,766. 33,26%. 10,578. 19,927.
15 Royalties . ..o
16 Occupancy 81,371. 58,079. 16,834. 6,458.
17 Travel e 39,498, 23,393. 4,951. 11,154.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affllafes
22  Depreciation, depletlon and amortization L 23,669, 12,545. 2,840. 8,284,
23 Insurance e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 248 expenses on Schedule 0.)
a ARTISTS' COMPENSATION 312,682, 311,182. 1,500.
b PROJECT COSTS 97,752, 89,889, 30. 7,833,
¢ EQUIPMENT RENTAL AND MA 70,123, 47,195, 1,926, 21,002.
d MISCELLANEQUS EXPENSES 52,114, 7,035. 908. 44,171.
e All other expenses 21,495, 6,665. 63. 14,767.
25  Total functional expenses. Add lines 1 through 24e 2,265,261.] 1,487,139. 253 ,521. 524,601.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP 85-2 (ASC 958-770}
932010 01-20-20 Form 990 (2019)
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orm 990 (2019) ART OFPPORTUNITIES INC

(Parx |

31-1665900  Pageid

Part X | Balance Sheet

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

{A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . .. . 346,806.] 1 585,624,
2 Savings and temporary cash mvestments ST 2
3 Pledges and grants receivable,net 197,361.] 3 306,365.
4 Accountsreceivable,net ..o 14,323.) 4 240.
5 Loans and other receivables from any current or former officer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons " 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958({N(1)), and persons described in section 4958(c)(3)(B) 6
a | 7 Notesandloansreceivable,net 7
2| 8 Inventoriesforsaleoruse 8
2 9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 408, 846.
b Less: accumulated depreciation 10b 382,585, 33,547.) 10¢c 26,261.
11 Investments - publicly traded securites 136,460.( 11 164,936.
12 Investments - other securities. See Part IV, line 11 . . .. 12
13  Investments - programerelated. See Part IV, line 13 . 13
14 Intangibleassets . 14
15 Otherassets. See PartWV,kne 1y 15
| 18__Total assets. Add lines 1 through 15 (must equal line 33) ... 728,497.] 16 1,087,426.
17  Accounts payable and accrued expenses 61,692.| 17 82,079.
18 Grantspayable | e 18
19 Deferredrevenue e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employes, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons 22
- 23 Secured mortgages and notes payable to unrefated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24,014.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
___ |26 Total liabilities. Add lines 17 through 25 85,706.] 26 82,079.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
5 |27  Net assets without donor restrictions 365,296.| 27 551,887.
& | 28  Net assets with donor restrictions _ 277,495.{ 23 453,460.
g Organizations that do not follow FASB ASC 958, check here P |:|
UI: and complete lines 29 through 33.
g 29  Capital stock or trust principal, orcurrentfunds .. 29
@ | 30  Paid-in or capital surplus, or land, building, or equipment fund .. ... 30
:‘2 31 Retained eamings, endowment, accumulated income, or other funds | 31
3 (a2 Totalnetassetsorfundbalances ... ... ... 642,791.] 32 1,005,347.
133 _Totalliabilities and net assets/fund balances 728,497.] 33 1,087,426,
Form 990 2019}
932011 01-20-20
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Form 990 (2019) ART OPPORTUNITIES INC 31-1665900 page12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lingin thisPart Xl ... |:|

1 Total revenue (must equal Part VI, cofumn (&), line12) 1 2,599,341.

2 Total expenses {must equal Part IX, column (&), line25) 2 2,265,261,

3 Revenue less expenses. Subtract ling 2 from line 1 . s 3 334,080.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 642,791,

5 Netunrealized gains {losses) on investments 5 28,476.
6 Donated servicesand useoffaciliies . 6
T Investment eXpenSes | e 7
8 Prior period adjustments e 8

9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
colurn BN . 10 1,005,347.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XiI SR e aiieat |I]__
Yes | No

1 Accounting method used to prepare the Form 990: lj Cash [Y] Accrual m Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consclidated basis EI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o | 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:
|Z| Separate basis |:| Consclidated basis {1 Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its cversight process or selection process durnng the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1B3F | e e e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergo such audits ... ... 3b

Form 990 (2019)

932012 01-20-20
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SCHEDULE A o . . OMS No. 1545-0047
Public Charity Status and Public Support
{Form 9590 or 990-EZ) . L . . .
Complete if the organization is a section 501(c{3} organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.
Deparbmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravanua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ART OPPORTUNITIES INC 31-1665900

{Partl | Reason for Public Charity Status (all organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b} 1XAXi).
[] A school described in section 170{b}{1{AXii}. (Attach Schedule E {Form 990 or 990-E7).)
1A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{A}iii).
|:] A medical research organization operated in conjunction with a hospital described in  section 170(b)}1}A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b}{ 1}{AKiv). (Complete Part |1.)
A federal, state, or local govemment or governmental 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 Il.)
A community trust described in section 170{b}{1{A}{vi). {Complete Part II.}
An agricuttural research organization described in section 170{b}{1{ANix) operated in conjunction with a land-grant college
or university or a nonand-grant colflege 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 section 511 tax)} from businesses acquired by the organization after June 30, 1975.
See section 509%(a)2). (Complete Part IIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)4).
12 D An organization grganized 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{ak3). Check the box in
lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.
a [] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

& 0N

0 00 B0 O

10

f Enter the number of supported organizations . | |
g _Provide the following information about the supported organization(s).
(i) Name of supporied {it} EIN (i) Type of organization TrepTs The °’W'ﬁdﬁﬂ" |'§!‘i, {v) Amount of monetary {wi) Amount of other
organization (described on lines 1-10  [HAULA0EA SO support {see instructions) | support {see instructions)
above (sea instructions]) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-18  Schedule A {Form 990 or 990-EZ) 2019

14
12021111 758050 11537-000 2019.05000 ART OPPORTUNITIES INC 11537-01



Schedule A (Form 990 or 990-E73 2019 ART OPPORTUNITIES INC 31-1665900 page2
(Part 1] Support Scheduls for Organizations Described in Sections TTOBYAN and TOBINAM - —
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part fIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.") 2506514.] B79,445.| 2521265.| 2222553.] 2604181.[10733962.

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

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

4 Total Addlines 1throughd | 2506514.| 879,445.] 2521269.| 2222553.1 2604181.[10733962.

5 The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumnd® 2463942,
6 Public support. Subtract line 5 rom line 4 8270020.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
7 Amountsfromlined 2506514.1 879,445.] 2521269.| 2222553.] 2604181.[10733962.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 796, 77. 3,325. 3,9822. 4,644.] 12,764.

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

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

assets (Explain in Part 1y 9,238. 2,702.] 11,153.] 12,998. 9,691.| 45,782.
11 Total support. Add lings 7 through 10 10792508.
12 Gross receipts from refated activities, etc. (see instructions) ... 12 | 647,122,

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here . ....__.............. i it i DD
Section C. Computation of Pu 5I|Ic Support Percentage

14 Public support percentage for 2019 {ine 6, column {f) divided by line 11, coluran {®y .. . 14 76.63
15 Public support percentage from 2018 Schedule A, Partl line 14 15 77.75 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization > .1]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported arganization s >

17a 10% ~facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » ,_]

b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on ling 13, 16a, 16b, or 17a and I:ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions
Schedule A {Form 990 or 990-EZ} 2019
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Schedule A (Form 890 or 890-€2) 2019 ART OPPORTUNITIES INC
upport Schedule for Organizations Described in Section 509(a)(2)

31-1665900 pPage3

{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in) >
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 furnished 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 benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmaental unit to
the organization without charge

& Total. Add lines 1 through5

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

b Amounts includad on lines 2 and 3 recavad
fram ather than disqualified persona that
axcead Lha greater of §5,000 or 14 of the
amount on lina 13 for the year

cAddlines7aand7b
8 Public support. (Subtract kine fc iom line 6.

{a) 2015

{b) 2016 () 2017 {d) 2018

{e) 2019

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) -
g Amounts from line 8

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 June 30, 1975

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here

{a) 2015

{b} 2016 {c} 2017 {d) 2018

{e) 2019

(f) Total

[ ]

Section C. Computation of Public Supp

15 Public support percentage for 2019 {ine 8, column (f), divided by line 13, column ffy . 15 Y%
16 Public support percentage from 2018 Schedule A Part L line 18 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (ine 10c, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 13 %

19a 33 1/3% support tests - 2019. 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 - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»]
> ]

........... [ ]

932023 05-25-18
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Schedute A (Form 990 or 990-E7) 2019 ART OPPORTUNITIES INC 311665900 pagea
| Eart |! | Supporting Organizations

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

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

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

Yes | No
1 Arae all of the organization's supported organizations listed by name in the organization’s goveming
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS deiermination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,* answer
{b) and (c) below. 3a
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 509(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)
purposes? Jf *Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. d4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? 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)
PUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,*
answer (b} and (c) below (if applicable). Aiso, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and ({iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions onfy. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (fii) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? jf "ves, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 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 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 49486 (other than foundation managers and organizations described
in sectian 509(a)(1) or (2))? If "Yes,* provide detail in Part V1. 9a
b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes,* provide detail in Part V1. Sb
¢ 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 dstail in Part V1. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes,* answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—.—.determine whether the organization had excess business holdings,) 10b
932024 0%-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ART OPPORTUNITIES INC 31-1665900 pages
[ Supporting Organizations fcontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 1ib

A 35% controlled entity of a person described in (a) or (b) above? jf *Yes" {0 a b or ¢ provide detail in Part V1. 11c
Sectlon B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularfy appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andlor remove directors or lrustees were allocated among the supporied

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes,* explain in

Part V1 how providing such benefit carried out the purposes of the supported organizations} that operated,
ion 2

.__;unenused._anmmmﬂed_me_sunmmgmaanzaﬂ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? {f *No, " describe in Part VI how contro!
or management of the supportting organization was vested in the same persons that controlled or managed

! ! zationfs)
Section D. All Type |Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (i} appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? [f “No,* explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes,* describe in Part V1 the role the organization's

! -~ lGvad i thi
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisly the integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 peiow.
b [:l The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [] The organization supparted a govemmental entity. pescribe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b} below. Yes | No
a Did substantiatly all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {(a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? f “Yes," 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. | _2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf *Yes * describe in Part V1 the rofe plaved by the organization in this regard 3

932025 09-25-19 Schedule A {(Form 930 or 990-EZ) 2019
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Scheduls A (Form 980 or 830-E7) 2019 ART OPPORTUNITIES INC

31-1665900 Pages

[PartV

Type |l Non-Functionally Integrated 509{a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplsticn

[ [ [N |-

D e [ [N =4

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

QOther expenses {see instructions)

]

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market valua of all non-exempt-use assets (see
instructions for short tax y2ar or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of gther non-exempt-use assets

ic

Totat {add lines 1a, 1b, and 1c}

id

o |a|o |o|a

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

[+]

Acqguisition indebtedness applicable to non-exempt-use assets

K

Subtract line 2 from line 1d.

1]

r

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

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

Multiply line 5 by .035.

5
-]
7

Racoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}
Section € - Distributable Amount

o |~ O [ A

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LE E [ S

oo | o |-

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

6

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type (Il supporting organization {see

instructions).

832026 08-25-18
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Schedule A {Form 990 or 990-Ez) 201 ART OPPORTUNITIES INC

31-1665900 pPagey

[Part V ] Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations ontinyed)

Section D - Distributions Current Year
1__Amounts paid to supported arganizations 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 assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in_Part V1}. 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 V). See instructions.
§ Distributable amount for 2019 from Section C, line 6
1Q Line 8 amount divided by line 9 amount
0] (i) (iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount far 2018

Distributable amount for 2019 from Section C, fine 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V). See instructions.

(4]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

TR I™e a0 |T|w

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

=

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

F 9

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years pricr to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributicns for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ |a |6 ||

Excess from 2019

832027 09-25-16
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hedule A (Form 990 or 990-E7) 2019 ART OPPORTUNITIES INC 31-1665900 Pages
i Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, 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 990, SCHEDULE A, PART IT:

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

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

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

2016 THRQUGH DECEMBER 31.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 930-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
890-PF : : :
F:panm;nt of’lh% Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 9
nlernal Havenua Service
Name of the organization Employer identification number
ART QPPORTUNITIES INC 31-1665900

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c)( 3 ) {enter number) organization
4947(a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

0odoognd

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. See instructions.

General Rule

1

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

Special Rules

Caution:

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)v]), that checked Scheduls A (Form 930 or 990-EZ), Part Il line 13, 16a, 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 {) Form 990, Part Vi, ling 1h;
or {i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501{c)(?), (8), or (10) fiting Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, Iiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

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

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 o |

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980, 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
certity that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2018)

923451 11-06-19



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of crganization

ART QFPORTUNITIES INC

Employer identification number

31-1665900

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

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d}
Type of contribution

1

$ 60,230.

Person Iz]
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total confributions

()
Type of contribution

$ 188,000.

Person [ZI
Payrall ]
Moncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 185,696.

Person IZ'
Payroll |:|
Noncash [ ]

({Gomplete Part Il for
noncash contributions.)

{a)
No.

{b}

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$ 243,300.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{0)

MName, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 109,398.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 85,884.

Person @
Payroll ]
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number

ART OPPORTUNITIES INC 31-1665900

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

{a) {b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
Payroll :I
$ 60,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll E]
$ 55,300. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll —
$ 500,796. Noncash [|

{Complete Part Il for
noncash contributions.)

(a) {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |____|
Payroll |:]
$ Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) {b) {c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll |:|
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ ]

({Gomplete Part 1l for
noncash contributions.}

623452 11-06.18 Schedule B {Form 990, 880-EZ, or 990-PF} {2018)
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Schedule B {Form 990, 990-EZ, or 980-PF) {2015) Page 3
Name of organization Employer identification number

ART OPPORTUNITIES INC

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

31-1665900

(a)
(c)
pi3 . () ) FMV (or estimate) (@)
from Description of noncash property given (See instructions.) Date received
Part | ’
(a)
(c)
No.
fro‘:“ Description of nor::::sh property given FMV (or estimate) Date ::?:eived
Part | {See instructions.}
(a)
]
No.

° . tb) . FMV (or estimate) (@) .
from Description of noncash property given {See nstructions.) Date received
Part | ’

(a)
(e
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
(c)
No.
fr:m D ioti ¢ {b) h N FMV {or estimate) D (d) wed
oot escription of noncash property given (Sea instructions.) ate receive
(a)
(c)
No.

o o {b) ) FMV (or estimate) o
from Description of noncash property given (Ses instructions.) Date received
Part| ’

923453 11-06-19
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Schedule B (Form 990, 990-EZ, o 990-PF) {2019)

Page 4

Namae of organization

ART OPPORTUNITIES INC

Employer identification number

31-1665900

Exclusively religlous, charitable, etc,, confributions to organizations described in section 501{cl{7), (8], or { 10) that total more than $1,000 for the year

Part T
from any one contributor. Complete columns {a) through {e} and the following line entry, For organizations
completing Part 11l enter the tolal of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. {Enter thisinfe. ence.} > 35

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

{a) No,
I!-‘mr!tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl {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.

Ff’l':rl{ll {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.
gaf-lrrtl‘ll {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
923454 11-06-19 Schedule B {Form 990, 890-EZ, or 990-PF} {2019)
26
2019.05000 ART OPPORTUNITIES INC 11537-01

12021111 758050 11537-000



SCHEDULE D Supplemental Financial Statements M to. 1242 0047
{Form $80) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12h, ’
Depastment of the Treasury P Attach to Form 990, Open to Public
Internal Ravenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the crganization Employer identification number
ART QPPORTUNITIES INC 31-1665900

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part [V, 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 at end of year i
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [ Yes I ne
6 Did the organization inform alt grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [_1vYes [ Ine
[Partl | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically impaortant [and area
[:l Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N obh N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinf@y .~ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not an a historic structure
listed in the National Register | ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes :_, 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, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easemeant reported on line 2(d) above satisfy the requirements of section 170(){4)(B)H)
and section 1700MABYM? ... . Cves [ No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial staternents that describes the
organization's accounting for canservation easements.
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of public service,
provide the following amounts refating to these items:
{i) Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 980, Part X
2 |f 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI line 1 > $
b_Assetsincluded in Form 990, Part X ... > 3
LHA For Paperwork Reduction Act Notice, see the Instrucnons for Form 990, Schedule D (Form 990) 2019
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Schedule D {Form 890) 2019

ART OPPORTUNITIES INC

31-1665900 page2

[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinieq

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

collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research
[ |___| Preservation for future generations

d [:l Loan or exchange program

e D Other

4 Pravide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|_] Yes

[INo

I 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 €80, 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? ...

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

Beginning balance I
Additions during the year
Distributions during the year

- o a0

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability?

|_] Yes

uNa

Amount

1c

1d

e

i

b If "Yes," explain the arrangement in Part Xill, Check here if the explanation has been providedon Part XI0 ... ... ...
PartV | Endowment Funds. Compiete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a] Current year

{b} Prior year

{c) Twi years back

{d) Three years back

'_{el Four years back

1a Beginning of year balance

Contributions . . . ...

Net investment eamings, gains, and losses

Grants or scholarships

L2 - + B -

Other expenditures for facilities
and programs ...

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowment

¢ Term endowment P %

%

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

by:
{i} Unrelated organizations
{ii} Related organizations __

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

| 3ali)
alii)
3b

] Part V1 | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

296,700, 285,379, 11,321,

112,146. 97,206, 14,940.
Total. Add lines 1a through 1e. (Coumn (c) must equal Form 990 Part X, column (B) Bine 106) oo > 26,261.

Schedule D (Form 990) 2019
432052 10-02-19
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Schedule D (Form 990y2019  ART OPPORTUNITIES INC 31-1665900 Page3
| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory {including name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

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

(A)

{8)

{C)

{©)

(3]

(F)

G}

(H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) »
| Part VIIl] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 890, 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. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.
Complete if the organizaticn answered “Yes"™ on Form 990, Part |V, line 11d, See Form 990, Part X, line 15,
{a) Dascription {b) Book value_

Other Liaiities.

Complste if the organization answered "Yes” on Form 990, Part |V, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Descripticn of liability {b) Book value

(1] _Federal income taxes

2)

(3)

4y

5}

(8)

0]

8

9
Total. (Column () must equal Form 990, Part X, col (BIN@ 28) oo e |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI @_

Schedule D (Form 990) 2019

832053 10-02-1¢

29
12021111 758050 11537-000 2019.05000 ART OPPORTUNITIES INC 11537-01



Schedule D (Form 890) 2019 ART OPPORTUNITIES INC 31-1665900 paged
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 980, Part iV, line 12a.
1  Total revenue, gains, and other support per audited financial statements 1 2,740,352,

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

a Net unrealized gains {losses) on investments | 2a 28,476.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other {Describe in Part XII1.) | 2d

e Addlines 2athrough 2d 2e 28,476.
3 Subtractline 2efrom line 1 L a|l 2,711,876.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vlll, line7b . ... .. i_g

b Other (Describe in PartXIL) .. ab ~112,535.

C Addlines4aand db 4c -112,535.

Total revenue. Add lines 3 and 4¢. (This mi - IO . e 5 2,599,341,

wst equal Form 990, Part | line
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements |1 2,377,796.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities || . .. ... |_2a

b Prior yearadjustments | 2b

€ OherlOsSes | . . ... 2¢c

d Other (Describe in Part XIL) 2d 112,535.

e Addlines2athrough2d 2¢ 112,535,
3 Subtractline 2efromlinet 3} 2,265,261,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b | 4a

b Other (Describein Part XN . 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L fine T8} oo 5 2,265,261.

i Part Xl Supplemental information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, 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 TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN

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

BY VARTIQUS TAXTING AUTHORITIES. MANAGEMENT BELIEVES THE ORGANIZATION'S

INCOME FROM ACTIVITIES SUBJECT TO UNRELATED BUSINESS INCOME RULES IS NOT

MATERIAL.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

932054 10-02-19 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 ART QOPPORTUNITIES INC 31-1665900 Pages
[Part X1 [ Supplemental Information_soqinueq

FUNDRAISING EXPENSES -112,535.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

FUNDRATSING EXPENSES 112,535,

Schedule D {Form 990) 2019
832055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 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 990-EZ, line 6a.
Ospartmient of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
S ios P Go to www.irs.gov/Formgg0 for instructians and the latest information, Inspection
Name of the organization Employer identification number
ART OPPORTUNITIES INC 31-1665900

I Ear't I ] Fundraising Activities. Complete 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 crganization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e [_] Solicitation of non-govemment grants
b [__] Intemet and email solicitations £ [_1 solicitation of govemment grants
¢ [_] Phone solicitations g D Special fundraising events

d l:] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1I} or entity in connection with professional fundraising services? [:] Yes D 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,

iiii) Di v) Amount paid N p
(i) Name and address of individual R A0 | (iv) Gross recsipts | 15 kr rerament by | (i) Amount paid
or entity (fundraiser) UL prpdsisd from activity fundraiser LI Ly
contributions? listed in col. (i} R
Yes | No
Total »
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2019
832081 09-11-19
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Schedule G (Form 990 or 890-£2) 2019 ART OPPORTUNITIES INC

31-1665900 pPage2

|Partll|

Fundraising Events. complete if the organization answered “Yes" on Farm 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 880-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
[7TH ANNUAL ALL NONE (add col. (a) through
BREAKFAST UNDRAISER col. (c)
. {event type) {event type) {total number) ’
=]
c
3| 1 Grossreceipts 110,250. 201,354, 311,604.
i
2 Less: Contributions 110, 250. 181,344. 291,594,
3 Grossincome fline 1 minusline2) ... .. 20,010. 20,010,
4 Cashprizes . ...
5 Noncashprizes | . .. .. ... ...
(o]
@
§ 6 Rentfacilitycosts 17,401. 10,020. 27,421.
(=1
x
]
B| 7 Foodandbeverages .. ... ... 20,660. 16,976. 37,636.
£
8 Entertainment ... .. . 6,457, 6,457,
9 Otherdirect expenses 21,526. 19,495, 41,021.
10 Direct expense summary. Add lines 4 through O incolumn {d) > 112,535.
11_Net income summary. Subtract line 10 fromline 3, columnfdy ..o | 2 -92,525.
| Part lll I Gaming. Complsts if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant ) {d} Total gaming {add
3 {a} Bingo bingo/progressive bingo |  (CYOthersaming o) hrough col. (c})
g
&
1 Grossrevenue ...
o] 2 Cashprizes
2
3 3 Noncashprizes . ...
]
g 4 Rentfaciltycosts
£
§ Otherdirectexpenses . .. ...
|:] Yes % D Yes % D Yes %
6 Volunteerlabor ... [ INo [Ino [ INo
7 Direct expense summary. Add lines 2 through Sincolumn{) »
8 Net gaming incoma summary. Subtract line 7 from ling 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . .. .. .. . [ lves [INo
b If *"No,* explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ lves [_INo

b If “Yes,” explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 980 or 990-E7) 2019 ART OPPORTUNITIES INC 31-1665900 page3
11 Does the organization conduct gaming activities with nonmembers?

............................... i L Yes [INe
12

Is the organization a grantor, heneficiary or trustee of a trust, or a member of a partnership or other entlty formed
to administer charitable gaming?

...................................................................................... i, L1 Yes [Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility T » 13a %
b Anoutside facility | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P
15a Doses the organization have a contract with a third party from whom the organization receives gaming revenue? I:l 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

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee |__, Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . L] ves No

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

organization's own exempt activities during the tax vear - $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iif} and (v); and Part lll, lines 9, 9b, 10b

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

932083 09-11-19

Schedule G (Form 990 or 990-E2) 2019
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Schedule G (Form 990 or 990-E7) ART OPPORTUNITIES INC 31-1665900 PpPages
[Part V| Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ}
932084 04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ GHEteten
{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 880 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.qov/Form990 for the latest information, Inspection
Name cf the crganization Employer identification number
ART QPPORTUNITIES INC 31-1665900

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

PEOPLE AND PLACES THROUGH INVESTMENTS 1IN CREATIVITY. ARTWORKS PROVIDES

EMPLOYMENT AND WORKFORCE DEVELOPMENT TO YOUTH 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 THOQUGHTFUL WORKS OF PUBLIC ART.

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

MENTCOR YOUTH APPRENTICES, AGES 14-21, AS THEY GAIN MEANINGFUL JOB

EXPERIENCE, LEARN EFFECTIVE WORKFORCE HABITS, AND CREATE THQUGHTFUL

WORKS OF PUBLIC ART.

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

IN 2015, ARTWORKS EMPLOYED 130 YOUTH APPRENTICES. THESE APPRENTICES

REPRESENTED 60 COMMUNITIES, 35 HIGH SCHOOLS AND 12 COLLEGES AND

UNIVERSITIES. FIFTY-NINE PERCENT LIVE IN LOW-INCOME HOUSEHQOLD, AND THEY

REFLECT THE RICH CULTURAL DIVERSITY OF OUR COMMUNITY: 48%

WHITE/CAUCASIAN, 23% BLACK/AFRICAN-AMERICAN, 14% MULTI-RACTAL, 6%

HISPANIC OR LATINO, 5% ASIAN, 3% NATIVE AMERICAN, 2% OTHER. ARTWORKS

HIRED 27 TEACHING STAFF TO MENTOR THE YOUTH APPRENTICES TO BUILD THEIR

SKILLS AND CONFIDENCE. APPRENTICES COMPLETE CUSTOMIZED SURVEYS BEFORE,

DURING, AND AFTER THE PROGRAM. THESE MEASURE SOCIAL AND EMOTIQONAL

LEARNING OUTCOMES IN SIX CAREER-READINESS AREAS: GROWTH OUTLOOK (GOAL

MANAGEMENT AND GROWTH MINDSET); CRITICAL THINKING AND PROBLEM SOLVING;

COMMUNICATION; CREATIVITY AND TNNOVATION; COLLABORATION; SOCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O {Form 990 or 990-EZ) (2019)
932211 0g-06-13
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Schedule O (Form 990 or $90-E7) (2018) Page 2
Name of the organization Employer identification number

ART OPPORTUNITIES INC 31-1665800

CAPITAL. PRE-PROGRAM SURVEYS SHOWED 77% OF 2019 APPRENTICES IN STRONG

NEED OF SUPPORT IN ONE OR MORE AREA, WITH 29% IN NEED OF SUPPORT IN ALL

FIVE. POST-PROGRAM SURVEYS SHOW 100% MADE MEANINGFUL GAINS IN AT LEAST

ONE AREA, 95% GAINING IN THREE OR MORE AREAS. APPRENTICES GREW MQOST IN

CREATIVITY AND INNOVATION, WITH 89% SHOWING POST-PROGRAM GAINS.

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

COMPLETE FORM 980 IS REVIEWED BY FINANCE AND EXECUTIVE COMMITTEES. THE

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

PREPARED IS ADOPTED TN ADVANCE OF FILING DATE.

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

BOARD MEMBERS MUST DISCLOSE ANY POTENTIAL CONFLICTS ANNUALLY.

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

ARTWORKS ENGAGES A THIRD PARTY TO 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

DETERMINES IF PROPOSED SALARY ADJUSTMENTS ARE APPROPRIATE AND THE EXECUTIVE

COMMITTEE RATIFIES ANY ADJUSTMENTS DURING AN ANNUAL BOARD MEETING.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES AND FINANCTIAL STATEMENTS

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

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

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:
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Schedule O (Form 990 or 990-EZ} (2018) Page 2

Name of the crganization Employer identitication number
ART OPPORTUNITIES INC 31-1665900
PROGRAM SERVICE EXPENSES 301,394.
MANAGEMENT AND GENERAL EXPENSES 45,375,
FUNDRAISING EXPENSES 16,151.
TOTAL EXPENSES 362,920,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 362,920,

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED.
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