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Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public,

| omBNa. 1545-0047

2018

Open to Public

Final return/terminated

City or town, state or pravince, country, and ZIP or foreign postal code

E,?.?,?,’;?‘;:&:JJE%Z;S&?’V » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning Jul _l , 2018, and ending Jun 30 , 2019

B Check if applicable: | & Name of crganization ART S HE)"RI ZONS, INC. T D Employer identification number
[ Address change Doing business as 22-2418718

(3 name change Number and strzet (or P.C. box if mail is not delivered to sireet address) Room/suita E Telephone number

O initial return 1 GRAND AVENUE Suite 7 {201}567~1766

a

O

D Application pending

Amended return

ENGLEWOOD, NJ 07361

G Gross receipts $

720,431,

F Name and address of principal officer:
Allison Davis, 1 Grand Ave.,

Englewood, NJ 07631

| Tax-exempt status:

B3 s014c)i C 5014y )« finsert no) [ agarainyor [527

Hia) 15 this a group retum for suburdinates?D Yes [Z] No
Hib) Are all subordinates included? O ves D No

If “No.” attach a list, {see instructions)

J  Website: »

WiWW. ARTSHORIZONS . ORG

| H{e) Group exemption number »

K Form of organization X] Corporation [] Trust [] Association [} Other »

LL Year of formation:

1979/ M State of tegat domicite: NJ

Summary

1 Briefly describe the organization's mission or most significant activities: TQ ENHANCE THE_LIVES OF PEOPLE
] OF ALL AGES AND ABILITIES BY CREATING EQUITABLE OPPORTUNITIES TO .. ... . R W= s
E ENGAGE IN THE ARG . et e e ee et ee st et oo mee e e e e et ea s e eee e meme e e e e emenrmsamane
g | 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets,
@ | 3 Number of voling members of the governing body (Part VI, line 1a) . | 3 6
ﬁ , 4  Number of independent voting members of the governing body (Part VI, line 1b} 4 6
2! 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 g
:% | 6  Total number of volunteers (eslimate if necessary) .o ] 7
< | 7a Total unrelated business revenue from Part VIIt, colurmn {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . 7b 0.
Prior Year Current Year
o« | 8 Contributions and grants (Part VIII, line 1h) . 139,161, 141,840,
g 9  Program service revenue (Part VI, line 2g) 686,177. 576,B800.
a | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 1,3R4, 1,452.
%111 Other revenue (Part Vill, column {A), lines : i a1 24, 013, 339.
12  Total revenue—add lines 8 through 11 (must equal Part VREE&IEHn Thiifne 12) 702,709, 720,431.
13 Grants and similar amounts paid (Part IX, column {A) gk 1~3) } o
14  Benefils paid to or for members (Part IK, column (ALY} w o j. 5
@ 15  Salaries, other compensation, employeegenefits (Part Iig,-cgluqzw.,llrﬁg §§1 0 290,616. 235,573.
2 | 16a Professional fundraising fees (Part IX, goiu A), line 11e) . .
2| b Total fundraising expenses {Part IX, colum %‘#ne 251 s "‘3 ""0” ReY.
J 17  Other expenses (Part IX, column (A}, lifes 113‘:1"1@’11111246} T N T T 593, 380. 455,677.
18 Total expenses. Add fines 13-17 (must equal"ParttX,~columm (A), Iine 85) - -, |~ B83, 996. 691, 250,
19  Revenue less expenses. Subtract line 18 from line 12 v -181, 287. 29,181.
5 § Beginning of Current Year End__o_l_ Year
£5 20 Tolal assels (Part X, line 16) 345,222, 386,031,
25/ 21 Totailiabilties (Part X, line 26) . : 457,588, 469,215.
=z 22  Net assets or fund balances. Subtract line 21 from Ime 20 -112, 366. ~83,184.

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, itis
trug, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign ’ Signalure of officer Date
Here ’ Allison Davis, Executive Director
Type or print name and title
Paid Print/Type preparer’s name Prepw J; Date Check E] . PTIN
Preparer ROBERT J BUTVILLA ILLA 01/21/2020] self-employed)| PO0B37745
Use Only [.fim's name > Suplee, Clooney & Company Firm'sEIN » 22-1427684
Firm's address » 308 East Broad Street, Westfield, NJ 07090-2122

May the IRS discuss this return with the preparer shown above? {see instructions)

Phoneno. (908)789-9300

(<] Yes [ Ne

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 05720119 PRQ
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Form 880 (2018) Page 2
Gdlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPat il . . . . . . . . . . . . . 0O

1

Briefly describe the organization’s mission;
TO _ENHANCE THE LIVES OF FEOPLE

QF _ALL AGES AND ABILITIES BY CREATING EQUITABLE OPPQRTUNITIES TO
ENGAGE IN THE ARTS. ..

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7? Ce e

If “Yes,” describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.............................‘...DYES@NO
If “Yes,” describe these changes on Schedule O.

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 allacations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

0. )({Revenue $ 576,800. )

ARL, .GREMATIVE WRITING, THEATRE AND NEW MEDIA, CONDUCTER BY PROEESSIONAL

PRQGRAM..1: GENERAL PROGRAMS .
TEACHING. ARTISTS.AND. ARTS _THERAPISTS OF THE HIGHEST. CALIBER. LIVE

LEARNING ENVIRONMENTS. MAJOR PRQJECTS INCLUDE PROGRAMMING FOR YOUTH . . . .

ab {Code: }(Expenses$ including grantsof $ ) (Revenues ] o
CLASSROOM WITH TOOLS THAT POSITIVELY IMEACT THEIR TEACHING. . . . )
4¢c (Code: }{Expenses $ _including grants of $ ) (Revenues 1
BESIGH o et e reaecee e s bes s ammsmemssnes st n senm s m e e e as s et et et n e £+ttt e eee e e

4d

Other program services (Describe in Schedule O.)
(Expenses 3 including grants of ) (Revenue & )

4e

Total program service expenses b 617,673,

REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018)

r

Page 3

Edl'd Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3) or 4947(a){1) {other than a private foundation)? /f “Yes,"
complete Schedule A . . 1 X
2 Is the organization required to complete Schedu!e B, Schedule of Conmbutors {see 1nstructlons)? . 2 b
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yas,” complete Schedule C, Part| . . .o 3 X
4  Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part If . . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or S01{c){6) organization that recsives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partiit | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . e e e e 6 X
7  Did the organization receive or hold a conservatlon easement, mcludung easements {0 preserve open space,
the environment, historic land areas, or histaric structures? If “Yes," complete Schedule D, Part It 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? If “Yes,"” complete Schedule D, Part IV . 9 X
10 Did the organizalion, directly or through a related organization, hold assets in temporarlty restrtcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 0] %
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
VII, VIIl, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI e e e .o . . 11a| X
b Did the organization report an amount for investments— other seourmes in Part X, line 12 that is 5% or more
of its lotal assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vif . .o 11b b
¢ 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 /f “Yes," complete Schedule D, Part Vill . 11c p 4
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 I1X 11d X
e Did the organization report an amount for other liabilities in Pant X, line 2567 If “Yes, " complete Schedufe D Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” compilete Schedule D, Part X 11| %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," comp!ere
Schedule D, Parts Xt and Xil 12a| X
b Was the organization included in consolldated |ndependent audlted flnanCIal statements for the tax year? if
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xif is optional |12b X
13  Is the organization a school described in section 170(b)(1){A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a poo
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 Schedule F, Paris | and IV. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts if and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llf and 1V. A 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) 17 b3
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? /f “Yes," complete Schedule G, Part If . 18 X
19  Did the organization report mare than $15,000 of gross income from gaming actlvmes on Part VIII llne Qa'?
If “Yes,"” complete Schedule G, Part fil 19 b3
20 a Did the organization operate one or more hospital facnlltles? If “Yes, Y complete Schedule H . 20a x
b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 Kevead cemplete Schedule I, Parts tand I . 21 X

Form 990 2018)
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Form '990 {2018) Page 4
a:lgdl’l  Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts fand fll . . . . . . . . . . . . 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . . . . . . . . . . L. L, 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24h

through 24d and complete Schedule K. If "“No,"go to line25a . . . . . 24a b
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year? . 24d
25a  Section 501(c}{3), 501{c}(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a x

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . ... 25bh b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part . . . . . . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partilt . . . . . 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 curreni or former officer, director, trustee, or key emplayee? If “Yes,” complete Schedule L, Partiv . . 28a x
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," compfete
Schedule L, Parttv . . . . . . RN . . 28b X
c An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedufe (., Partiv . . . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " comp!ete Schedu!e N Part 3 x
32 Did the organization sell, exchange, dtspose of, or transfer more than 25% of its net assels? If “Yes,”
complete Schedule N, Partll . . . . 5 g 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part!. . . . 33 X
34  Was the organization related to any tax-exempt or taxable entlty? if “Yes," complete Schedule R Part i, HI
orlV,and PartV, line 1 . . . . e e e e 34| X
35a Did the organization have a contro!led entlty wuthln the meanlng of sectlon 51 2(b)(1 3)? e 35al X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
conltrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| X
36  Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 . . . . . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. || X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartvy . . . . . . . . . . . . . O
Yes | No
ia Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . . . .. 1c | X

REV 0572019 PRO Form 990 2018)



Formr990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisreturn | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b if “Yes,” has it fited a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an inlerest 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 b e
b If “Yes,"” enter the name of the foreign country: B
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party {o a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b I "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . . &b
7  Organizations that may receive deductible contributlons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . o 7a | X
b If “Yes," did the crganization notify the donor of the value of the goods or services prowded? e b | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e .o 7c X
d If “Yes,” indicate the number of Forms 8282 nled durlng the year a0 o o o a a o | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . |, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501{c}{7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIIl, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlltles . 10b
11 Section 501(c}{12} organizations. Enter;
a Gross income from members or shareholders . . . . ., ., . . .o .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in ||eu of Form 10417 12a
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services durlng the tax year? R . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in 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(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

Farm 990 (2018)
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Form 990 (2018} Page 6
U]l Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

1a

w

L2 I S R N

a
b
g

10a
b

Check if Schedule O contains a response or note to any lineinthisPartVl . . ., . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a [
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 5 ¢ 2 X
Did the organization delegate control over management duties customarily pen‘orrned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 x
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 x
Did the crganization have members or stockholders? . . 6 X
Did the organization have members, stockholders, or other persons who had the power io elect or appolni
one or more members of the governing body? . . . . .o AN R 7a X
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b x
Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
The governing body? . . . . . e 8a | x
Each commitiee with authority to act on behali of lhe governing body? . 8b [ x
Is there any officer, director, trusiee, or key employee listed in Part VI, Section A, whr::u cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Scheaule 0. . . . 9 *

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | Na
Did the organization have local chapters, branches, or affiliates? . . . . . e 10a X
If “Yes," did the organization have written policies and procedures governing lhe activities of such chapters,
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? {11a| x
Describe in Schedule O the process, if any, used by the organization 10 review this Form 990.
Did the organization have a written conilict of interest policy? If “No,"go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise :0 conﬂlcta" 12b| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,"

describe in Schedule O how this was done . . . e e e e e 12c| X
Did the organization have a written whistleblower pollcy? e e e e e 13| %
Did the organization have a written document retention and destruction pollcy? coe £ 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a] X
Other officers or key employees of the organization . . . . e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . oL Lo, 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ _ See Part VI, Line 17 stmt
Section 6104 requires an organization 10 make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.

] Own website 3 Another's website Upon request [J Other (explain in Schedule ©)

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

Slate the name, address, and telephone number of the person who possesses the organization's books and records »
ALLISON DAVIS, 1 GRAND AVENUE, SUITE 7, ENGLEWOOD, NJ 07631 (201)567-1766

REV 05/2018 PRO Farm 990 (2018
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Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check it Schedule O contains a response or note to any line in this Part VI .

O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns {D}, (E}, and (F) if no compensation was paid.

s List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

£ Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.

(C}
Position
" ) () {do not check more than one (©) a 7
Nome and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officerand a director/trustep) | Compensation |compensation from amount of
week {Jist any ol sl ol =1z=] o from related other
hoursfor | "B | 2| 212|235 ¢ the organizations compensaton
related SE|E|8)| e %ua;: 3| organization | (W-2/1099-MISC) from the
organizations| S | §| ~ | 3 32| " |wW-2/1099-MISC) organtzation
below dotted| 22| 2 gl°g and related
line} s_ g e 2 organizations
@ n 3
@® T g
= @
Q
) TAMMY BORMANN e 2200
CHAIR X 0. . 0. 0.
A2 uma MADABUR ] 1200
VICE CHAIR . X 0. 0. 0.
B Kenetta Bailey .. 1. 1.00
SECRETARY X 0. 0. 0.
{4 ROBERT KLEINMAN 1. .1.00
TREASURER x 0. 0. 0.
BIROBERT SLEVIN . .. . . j....2.90
CHAIR, BOARD GOVERNANCE X 0. 0. 0.
{6)BARBARA SELLINGER §....1-00
PAST CHAIR X 0. 0. 0.
JANDAVID GOLD $.....1.00 |
___ TRUSTEE X 0. Q. 0.
AB)ALLISON DAVIS . ..e....]...40.00
. EXRECUTIVE DIRECTOR X 71,612. 0. U'._
B e e e | IS
1 TR
L R I P R e | IO
L O SO
0y
S A
REV 05720110 PRO Form 990 (2018
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Page B

2ETgQ'l[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(c}
Position
(A 8) {do not check more than one o} (€ {7
Name and title Average | pbox, unless person is both an Reportable Reportable Estmated
hours per | gificer and a director/trustee) | COMpensation |compensation from amouni of
week (itst any eS| sl ol == = from refated other
hoursfor | 22| 31 S| &| 38| g the organizations compensaticn
related SE|E)l el e %me g organization | {(W-2/1099-MISC) from the
organizations| & & 517 é 'e;n; = |{(w-2/1098-MISC) organization
below dotted| 22| 2 g|%g and related
line) §. s 2 B organizations
§le 2
8 :
Q
O e L
(L) : :
LUV SUUUUUIUUUTN FOUTUO
L) SOOI UUUTIUU
9D e e
L N O
BN e B R S L
L N
[ U S
) e
)
ib Sub-total . . . . . A & 71,612. 0. Q.
¢ Total from continuation sheets to Part Vll SectlonA A
d Total (addlinestbandic). . . ., . . . . . N 71,612. 0. (1
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 if “Yes,” complete Schedule J for such individual e e 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /¥ “Yes,” comp!ete Schedule J for such
individual . . . . . . . . .o 4 X
5 Did any person listed on Ime 1a receive or accrue compensauon frorn any unrelated organlzatlon or |nd|\.r|dual
for services rendered to the organization? if "Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organ
year.

ization's tax

(A} (8)

{C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe
received more than $100,000 of compensation from the organization b

REV 05/20¢18 PRO

Form 990 2018)



ABHh 990 (2018} Page 9
=1 @Y} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIll . . . . . . . . . . . . . [

(A} (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenug 512-514

12 Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants (contributions} | 1e 103, 375.
Al other contributions, gifts, arants,
and similar amounts not included above | 4 38,465,
Noncash contributions included in lines 1a~4:8 |
Total. Addlinesta-1f ., . . . . . . . . » 141,840,
Business Code

2a S5CHOOL PROGRAMS 611710 576, 800. 576,800. 0. 0.

B = N 2 I =

Contributions, Gifts, Grants
and Other Similar Amounts

= (=]

All other program service revenue ,
Total. Addlines2a-2f . . . . . . . . . W 576,800.
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . W 1,452, 1,452, g. 0.
4  Income from investment of tax-exempt bond proceeds »

5 Royallies . . . . . . . . . . . . . W
{i} Real {i}) Personal

Program Service Revenue

Q =odo a0 o

6a Grossrents
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor{loss) . . . . . . . W
7a  Gross amount from sales of | () Securities ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss} .
d Netgainor{lossy . . . . . . . . . . »

(2]

Ba Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or {loss} from fundraising events . »
S8a Gross income from gaming activities.
SegPartlV,linet9 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
c Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

11la OTHER 900099 330, 338. 0. 0.

Other Revenue

All other revenue R
Total. Add ines 11a-11d . . . . . . . . » 339.
12 Total revenue. Seeinstructions . . . . . P 720,431, 578,591. 0. 0.
REV 05720019 PRO Form 990 (2018)
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Form 990 (2018) Page 10

Ed) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. Al other organizations must complete column {A).

Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Tt :m’:enses ngraﬁsls ervice " c) and . CED).
o i anagement an undralsin
8b, 9b, and 10b of Part Vi expenses generg expenses expensésg

1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, ine 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members
Compensation of current officers, dlreclors
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958if){1)) and
persons described in section 4958(c}{3)(B)

7  Other salaries and wages . . . 198, 370. 158, 696. 39,674, Q.
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

L4, I -

9 Other employee benefits . . . . . . . 18,180, 14,544. 3,636. 0.
10 Payrolitaxes . . . . 9 0 o 19,023. 15,218, 3,805. 0.
11 Fees for services (non- employees)

a Management Ce e e

b Legal . . . . . . . . . . . .. 740. 0. 740. Q.

¢ Acgcounting . . . . . . . . . . . 40,970, 0. 40,970. 0.

d Leobbying . .

e Professional fundraising services. See Part IV fine 17

f Investment management fees

g Other, (if line 11g amount exceeds 10% of line 25, column

(A) amound, list line 11g expenses on Schedule 0.) . . 2,628, 0. 2,628. 0.

12  Advertising and promotion CoL
13 Officeexpenses . . . . . . . . . 8,364. 1,673, 6,691. 0.
14  Information technology
15 Rovyallies . e e e e e
16 Occupancy . . . . . . . . . . . 44,327, 35,462, 8,865. 0.
17 Travel .

18 Payments of travel or entertamment expenses
for any federal, slate, or local public officials

19  Conferences, conventions, and meetings . 6, 980. 5,584. 1,396, Q.
20 Interest . . . . . . . . . . . . 16,318, 16, 318. 0. 0.
21 Paymenls to affiliates . . .

22 Depreciation, depletion, and amomzatlon . 1,723, 1,723, 0. 0.
23 Insurance . . . . . . . . . . . . 3,216, 2,573, 643. 0.

24  Other expenses. ltemize expenses not covered
above [List miscellaneous expenses in line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

BRTIST SUPPLIES/TRAVEL 329,411, 329,411, I
Misc 1,000. 1,000. 0. 0.

[ ]
o |

All other expenses

25  Total functional expenses Add iines 1 through 24 691, 250. S582,202. 109,048. 0.

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 » [] if
following SOP 98-2 (ASC 958-720) .o

o a6 oco

REV 05/2019 PRO Farm 990 (2018;
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing 30,135.] 1 45, 375.
2 Savings and temporary cash |nvestments . 3,990.] 2
3 Pledges and grants receivable, net 26,843.) 3 25,843,
4  Accounts receivable, net . 224,667, 4 254,225,
5 Loans and other receivables from current and former offlcers dlrectors
trusiees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4858(f{1)), persans described in section 4958(cH{3)(B), and contributing employers and
sponsoring organizations of section 501{c}{9) voluntary employees’ beneficiary
@ organizations {see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,1B81.] 9 3,884.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schadule D 102 281, 608.
b Less accumulated depreciation . . . . 10b 247,866, 35,464.[10¢ 33,742,
11 Investments—publicly traded securities . 21,942, 11 22,962,
12 Investmenis—other securities. See Part IV, line 11 12
13 Investmenis—program-retated. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assels. See Part Iv, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal ling 34) 345,222.| 16 386,031.
17  Accounts payable and accrued expenses 265,948.| 17 279,378.
18 Grants payable . 18
19  Deferred revenue 1,180.( 19 2,900.
20 Tax-exempt bond Ilabllmes 5 20
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D 21
%122 Loans and olher payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part 1| of Schedule L 29
J |23 Secured mortgages and noles payable to unrelated third parties 190, 4559.| 23 186,937.
24  Unsecured notes and loans payable to unrelated third parties 24
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 1.| 25
26  Total liabilities, Add lines 17 through 25 457,588.| 26 469,215,
@ Organizations that follow SFAS 117 (ASC 958}, check here > [X_] and
8 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets , -396,072.} 27 -93,184.
& 128 Temporarily restricted net assets . 278,706.| 28
B |28 Permanently restricted net assets . 5,000.| 29 10,000.
e Organizations that do not follow SFAS 117 (ASC 958}. check here b i:] and
5 complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . . 30
@ |31 Paid-in or capital surplus, or fand, building, or equipment fund ; 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . -112,366.| 33 -83,184.
34 Total liabilities and net assets/fund balances . 345,222.| 34 386,031,

REV 052013 PRO

Form 990 (2018)
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Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X! .. ... d
1 Total revenue (must equal Part VIIl, column (&), line 12) . 9 720,431,
2 Total expenses (must equal Part IX, column (A), line 25) 2 691,250,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 29,181.
4  Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) 4 -112, 366.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . ]
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X Ilne
33, column {B)) . .. . 10 -83,185.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . B
Yes | No
1 Accounting method used to prepare the Form 980; {J Cash X Accrual [} Other
If the organization changed its method of accounting from a prior year or checked “QOther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
)f “Yes,"” check a box below to indicatle whether the financial statements for the year were compiled or
reviewed on a separale basis, consclidated basis, or bath:
[} Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were auduted ona
separate basis, consolidated basis, or both:
(O Separate basis Consolidated basis [] Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organizalion undergo the required audit or audns‘? If the organlzatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 05/20/19 PRO
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Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 {continued)

Continuation Statement

States Where Copy of Return is Required

NJ

NY

CT




| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A
(Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or & section 4947{a}(1) nonexempt charitable trust,
» Attach to Form 990 or Form 290-EZ.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection
Name of the organizalion [ Employer identification number
ARTS HORIZONS, INC. 22-2418718

‘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 [J A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
2 [ A school described in section 170{b){1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [0 A hospilal or a cooperative hospilal service organization described in section 170{b){1)}{A}(ii).
4 {1 A medical research organization operaled in conjunction with a hospital described in section 170{b)(1}{Al(iii). Enter the
hospital’s name, cily, and state:
5 [7] An organization operated for the benefit of a college or university owned 6-r"r5_berated by a'_Q-éifé_r_riﬁHEF{féi-Uﬁ_ifaés-i:-fi-i:e-c-:lui-r-l
section 170(b)(1)(A}(iv]). (Complete Part Il.)
(0 A iederal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A}{vi). (Complete Part II.}
(O] A community trust described in section 170(b)(1){A){vi). (Complete Part II.)

9 Oan agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33749 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 3312% 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 lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 503(a}(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
lhe supported organizalion(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

¢ (3 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ] Type Il non-functionally integrated. A supporting organization operated in connection with its supporied 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 Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organizalion.

Enter the number of supported organizations . . . . . . . , . X \:l

g Provide the following information about the supporied organization(s).

2]

=]

—y

{i) Name of supported crganization {ii) EIN {ili) Type of organization | {iv} Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 |fisted in your governing support (see other suppor (see
above [see Instructions)) docurnent? Instructions} instructions)

Yes No
LY
e
(C)
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. BAA

Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

mﬂ Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170({b)(1){A)(vi}

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .

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

The value of services or facilities
furnished by a governmental unit to the
erganizalion without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person {other than a
governmental unit  or  publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from relaled activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, lh1rd fourlh or flfth lax year as a section 501{(c)(3}
organization, check this box and stop here . . . 999 8 oo o o6 oo oaao bt aeo s L2
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line &, column {f} divided by line 11, column {f) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Part (], line 14 . . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'.3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N B
b 33.3% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2018. 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 . O
b 10%-facts-and-circumstances test—2017, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization . . . T N
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L 0 0 0 o s s e s e e e s e s s s O

Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018

Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part !I.
If the arganization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a} 2014 (b} 2015 (c) 2016 {d) 2017

1

2

c
8

{e} 2018

(f) Total

Gifls, grants, contributions, and membership fees

received. (Do notinclude any “unusual grants.”) 701,971.] 508,535.] 215,141.| 139,16l.

141,840.

1,706,648,

Gross receipts from admissions, merchandise
sold or services perdormed, or facilities
furnished in any activity that is related to the

organization's tax-exemplt purpose . . . B62,921.| 870,793.] 792,294.| 686,177.

576,800,

3,788,985,

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The wvalue of services or facilities
furnished by a governmental unit t{o the
organization without charge .

Total. Add lines 1 throughS. . . . {1,564,892.{1,379,328.]1,007,435.| 825,338,

718,640,

5,495,633,

Amounts included on lines 1, 2, and 3

received from disqualified persons . 15,290. 0. 0. 0.

15,280,

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount online 13 forthe year | 538, 812.] 856,976.| 344,442, 295, 056.

248,024,

2,283,310,

Addlines 7aand7b . . . 554,102.| 856,976.| 344,442.| 295,056.

248,024.

2,298,600,

Public support. (Subtract line 7c lrom
lined.) . e e

3,197,033,

Section B. Total Support

Calendar year {or fiscal year beginning in} » | {a) 2014 {b} 2015 {c) 2016 {d) 2017

9
10

1

12

13

14

a

(e} 2018

(f} Total

Amounts fromline6 . . . . . . |[1,564,892./1,379,328.[1,007,435.] 825, 338,

7i8,640.

5,495,633,

Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources , 815, 562, 1,972. 1,384,

1,452.

6,185.

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

Add lines t0aand10b . . . . 815. 562. 1,872, 1,384.

1,452,

6,185.

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do net include gain or
loss from the sale of capital assets

(Explainin PartV1) . . . . . . 1,493.] 1,244, 640. 0.

339.

3,716.

Total support. (Add lines 9, 10c 11
and12) . . . . . 1,567,200./1,381,134.]1,010,047.]| B26,722.

720,431,

5,505,534,

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

organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)} 15 58.07 %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 16 66.08 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column {f)} . 17 0.11 %
18  Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 0.07 %
19a 33'1% support tests—2018, If the crganization did not check the box on line 14, and ||ne 15 is more than 33%%, and line
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization . P [X]
b 33'n% support tests—2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and

20

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » {J

REV 10/24118 PRO Schedule A (Form 990 ar 990-EZ) 2018



Schedule A (Form 930 or 930-EZ) 2018
4fld Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
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,

Did the organization have any supported organization that does nol have an IRS determination of status
under section 509(a)(3) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)7 If “Yes,"” answer
{b}) and {c) below,

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an iRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)2)(B)
purposes.

Did the organization add, substitule, or remove any supporied organizations during the tax year? If “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iif) the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1.

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-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))}? If “Yes," provide detail in Part VI,

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 inlerest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,"” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type Il supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

Ja

3b

3c

4a

4b

4c

Sa

5b

5c

9a

8h

9c

10a

10b

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 930-EZ) 2018
gl Supporting Organizations {continued)

1"
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or {b} above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

1ia

11b

i1¢

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

]

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)? If “No, " describe in Part Vi how controf
or management of the supporiing organization was vested in the same persons that controlled or managed
the supported organization(s),

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization's officers, directors, or truslees either {i) appointed or elected by the supported
organization{s} or {ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s),

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investiment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

(3 The organization satisfied the Activities Test. Complete line 2 below.
(O The organization is the parent of each of its supported organizations. Compiete line 3 befow.

{J The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) lo which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? If “Yes," explain in Part V| the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

Parent of Supported Organizations. Answer (a} and (b} below.
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? Frovide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

Ja

3b

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018

Page 6

Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5§ Depreciation and depletion

Nih|WN|=

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

o

7 Other expenses (see instructions)

-J

8 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 value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

ia

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assels

1c

d Total {add lines 1a, 1b, and 1c}

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

L)

3 Subtract line 2 from line 1d.

[~

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

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

6 Multiply tine 5 by .035.

7 Recoveries of prior-year distributions

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

@i~

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, tine 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Q|| N|—=

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

6

7 {1 Check here if the current year is the organization's first as a non-functionally integrated Type I)l supporting organization (see

instructions).

REV 10/24/18 PRO
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Schedule A {(Form 990 or 990-EZ) 2018
Type Il Non-Functionally Integrated 509{(a}(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid 1o supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@I~ | W

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions}

0 i
Underdistributions

Excess Distributions Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

= || |=™o Q|0 o

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

E

Distributions for 2018 from
Section D, line 7: $

B

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2014 .

Excess from 2015

Excess from 2016 .

Excess from 2017 .

0|0 io|w

Excess from 2018 .

Schedule A (Form 990 or 890-EZ) 2018

REV 10/24118 PRO



Schedule A {Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part [l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part 1V, 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.)

Pt III Ln 12: Other Income Part III, Line 12 Description: OTHER 2014: 1493.

2013: 1244, 2016: 640, 2017: 0. 2018: 339.

REV 102418 PRQ Schedule A (Form 990 or 990-EZ) 2018



Scheduie B

(Form 990, 990-EZ Schedule of Contributors
or 990-PF) ’

Degartment of the T » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@ 1 8
I Revenue Sencn” » Go to www.irs.gov/Form990 for the latest information. -

OMB No. 1545-0047

Name of the organization Employer identification number

ARTS HORIZONS, INC. 22~-2418718
Organization type (check one):

Filers of: Section:

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

Form 980-PF [ 501(cH(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

7] 501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Speciérﬁl—ﬁle.

Note: Only a section S01(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions,

General Rule

Far 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 980 or 390-EZ that mel the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b){1){A}vi}, that checked Schedule A {Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total conlributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 880, Part VIlI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

O 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
“N/A” in column {b) instead of the contributor name and address), Il, and LIl

(3 For an organization described in section 50%{(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, 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
lotaling $5,000 or more during theyear . . . . . . . . . . . . . . . .. .PFrg

Caution: An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. ReV 11112718 PRO Schedule B (Form 990, 990-EZ, or 990-FF) (2018)
BAA



Schedule B {Form 990, 990-EZ, or 930-PF) (2018)

Page 2

Name of organization
ARTS HORIZONS,

INC

Employer identification number
22-2418718

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

(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Dodge Foundation Person
Payroll 0
4 Maple Ave Suite 400 $ 5,000. Noncash O
{Complete Part Il for
Morristown NJ 07960 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Best Buy Foundation Person
Payroll il
__________________________________ $ .. 5,000, Noncash (I}
{Complete Part Il for
Riehfield ™9 nencash contributions,)
(a) (b) (©) ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
b (o Ajit Agrawal Person X
Payroll O
Bahnhofstrasse 45 S .. 5,000. Noncash 3
{Complete Part It {or
LA, S noncash centributions.)
T @ {b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Celeste Holm & Wesley Addy Foundation Person X}
Payroll U
PO _Box_ 146 e B 10,000, Noncash J
(Complete Part Il for
Patterson NY 12363 noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e [l e s Person O
Payroll |}
__________________________________________________________________________________ Brmonce. oo s e Noncash ]
{Complete Part Il for
s T T S A e AL s noncash contributions.}
a (b) (c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ fogsmemmaREd i Person O
Payroll O
e S Noncash O
{Complete Part Il for
e e noncash contributions.)
i
BAA REV 11128 PRO Schedule B {Form 990, 990-EZ, or 890-PF) (2018)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization

ARTS HORIZONS,

IHC,

Employer identification number
22-2418718

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

(a) No.

from
Part |

(b)

Description of noncash property given

{c)
FMV {or estimate}
{See instructions.)

(d)

Date received

.............................. R s e | e S S N
{a) No. {b) e} . {d})
;r:rl;nl Description of noncash property given F?g:e(ﬁglff:;gn?)e, Date received
............. IR S B
(?) No. {b) ) . (d)
P':rTI Description of noncash property given F?g;’e(ﬁ;ff::;?n?f} Date received
e |8 SOOI
{a) No. {c)
b) ) (d)
fro - ( .
PrarTl Description of noncash property given F?gge(;; ;lfj:tt'i?nzt)e ) Date received
O I NS
(?) No. (b) te) (d)
p?:' ) Description of noncash property given ng‘a’e(; :tfjcttli::\ast)e ) Date received
................... W e b e
(?) No. (b) (e} (d)
PraorTI Description of noncash propetty given F?g:e(; :tftfct:i:‘nast;a ) Date received
.................................. ] L I
BAA REV 111213 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Ferm 920, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

ARTS HORIZONE,

INC.

Employer identification number
22-2418718

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e} and
the following line entry. For erganizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

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

No. . i —
(#ons (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part | .
(e) Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .. . . o
from {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part | L
! (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . vy —_
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 i Relationship of transferor to transferee
{a) No. . . . ge e
from {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11213 PRO Schedule B {Form 990, 990-EZ, or 990-PF) (2018)



ﬁgﬁ%g:;f b Supplemental Financial Statements

» Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury » Attach to Form 990. opEn to Public
Internal Reveriue Servica P Go to www.irs.gov/Form$990 for instructions and the latest information. Inspection

Name of the organization Em_ployer identification number
ARTS HORIZONS, INC. 22-2418718
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

| oms No. 1545-0047

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . .  [J Yes [] Neo
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes ] No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) (] Preservation of a historically important land area
] Protection of natural habilat [} Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . ., , R 2b

¢ Number of conservation easements on a certified historic slructure mcluded in (a) R 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
histotic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organizalion during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . o+« « « « + . [ ¥es d No
6  Stafl and volunteer hours deveoted to monitoring, inspecling, handling of violations, and enforcmg conservation easements during the year
’ ---------------------
7 Amount ol expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4¥B)@H? . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes{dNo

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

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

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

{i} Revenue inciuded on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . P §

{ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorical treasures or other snm||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating o these items:

a Revenueincluded on Form 900, Part VIli, linet . . . . . . . . . . . . .. .., . » §
b Assetsincluded in Form 990, Part X . . . . R S R R R N R T R =
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2018
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

Using the organization’s acquisition, accession, and other records, check any of the fallowing that are a significant use of its
collection items {check all that apply}):
] Public exhibition

.1 Scholarly research

] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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?

d [ Loan or exchange programs
e [ Other

] Yes [ No

=Ud\' Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

= o O 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . e e e ] Yes [ No
If “Yes,” explain the arrangement in Part XIli and complete the foliowmg table:

Amount
Beginningbalance . . . . . . . . . . . oL oL Lo L0, 1c
Additions during theyear . . . . . . . . . . . . . . . . ... 1d
Distributions during theyear . . . . . . . . . . . . . . . . .. e
Ending balance . . . 1f
Did the organization |nclude an amounl on Form 990 Part X ||ne 21 for escrow or custodlal account fiability? [J Yes [ No
If “Yes," explain the arrangement in Part XlIl. Check here if the explanalion has been provided on Part XIl . . . . O

Endowment Funds.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 10.

1a
b

b
4

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
Beginning of year balance 21,777, 20,655. 18, 952. 19, 281. 5,000.
Contributions 14,281.
Net investment earnlngs gams and
losses . Coe 1,122, 1,703. -3249,
Grants or scholarships
Other expenditures for facilities and
programs . 11,777,
Administrative expenses .
End of year balance 10,000, 21,777. 20,655, 18,952, 19,281.
Provide the estimated percentage of the current year end balance (line 1g, column (g)} held as:
Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i} unrelated organizations . Jafi)] X
(i) relaled organizations . B < 11 (1] X
If “Yes" on line 3alj)}, are the related orgamzatlons Ilsted as requured on Schedule R‘? C e e e 3b

Describe in Part Xill the intended uses of the organization's endowment funds.

314"/l 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 ot property {a) Cost or other basis | {b) Cost or other basis {c} Accumutated (d} Book value
{investment) {othern) depreciation
1a Land 0. 0.
b Buildings . .
¢ Leasehold lmprovements 48,071. 48,071. 0.
d Equipment 202, 957. 199, 795. 3,162,
e Other 30, 580. 30, 580.
Total. Add lines 1a through ‘le (Column {d} must equal Form 990, Part X, column (B), line 10c.) . . 33,742,

BAA,

REV 1112118 PRO
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RETRYIN  Investments — Other Securities.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Gost or end-of-year market value

(1) Financial derivatives .
{2} Closely-held equity interesls .
(3) Other

Total, (Column (b) must equal Form 980, Part X, col. (B} fine 12.} I

ELRYI  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

{c) Method of valuation:
Cost or end-ol-year market value

I

12}

3}

4

5]

{61

{7}

(8}

)

Total, (Column (b} must equal Form 990, Part X, col. (Bl line 13)

-l db 8 Other Assets,

GComplete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

{1)

{2}

(3)

)]

(5)

(6)

(7)

(8)

(9)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

{a) Description of ability {b) Book value

(1) Federal income taxes

2

3)

(4)

(5)

(6)

{7)

{8)

{9)

Tolal, {Column {b) must equal Form 930, Part X, col, (8) fine 25.} ¥

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the
organizalion’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl [X]

Schedule D {Form 990; 2018
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IEEEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . . . . . . . . . 1 720,431,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donaled services and use of facilites . . . . . . . . . . . [ 2h

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart Xty . . . . . . . . . . . . . . . lad

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . 0.0 12
3 Subltract line 2e fromline1 . . . . Ce e e e 3 120,431,
4  Amounts included on Form 990, Part Vlll Ilne 12 but nol on Ilne 1

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

b Other (DescribginPartXly. . . . . . . . . . . . . . . l4b

¢ Addlinesd4aandd4b . . . O I 1™
5 Tolal revenue. Add lines 3 and 4c (Th.vs mustequa! Form 990 Partl hne 12 ) e 5 720,431.

=g @4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . . . . . . . . . . . . . 1 691,250,
2  Amounts included on line 1 but not on Form 980, Part IX, fine 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . ., . . . . . .12

¢ Otherlosses . . . O I

d Other (Describe in Part X!II ) N

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0 . o o .| 2e
3 Subtractline 2e fromline1 . . . . G e e e e e e e 3 691,250,
4  Amounts included on Form 990, Part IX, Ime 25 bul nol on llne 1:

a Investment expenses not included on Form 990, Part Vill, lne7b . . | 4a

b Other {DescribeinPartXlll.y. . . . . . . . . . . . . . . |4b

c Addlinesd4aandd4b . . . . . . . . . | 8
Total expenses. Add lines 3 and 4c {T hfs must equaf Form 990 Pam‘ hne 18 ) N 5 691, 250.
m Supplemental Information.
Provide the descriptions required for Part {l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete this part to provide any additional information.

Pt II, Line 5: THE BOARD OF DIRECTORS' PRIMARY OBJECTIVE, IN T'-JlS -*.*Cnhu, IS

TO ADD VALUE AND MINIMIZE RISK IN MANAGING THE ASSETS OF THE FUND WHILE PROVIDING

A HEDGE AGAINST INFLATION INTO THE FUTURE. IT IS THE INTENT OF THE BOARD OF DIRECTORS

TO MAINTAIN THE ENDOWMENT AND UTILIZE THE TOTAL RETURN (INCOME PLUS CARPITAL CHAMNGE)

TO FURTHER THE MISSION OF THE ORGANIZATION. IN RECOGNITION OF 1H._. EH L- NCE R L“.ILJ H.I-_.L.

OF FIDUCIARIES REASONABLE DIVERSIFICATION OF QUALITY INVE‘.STMF"\.I‘ 5 ':LJF'-:TIES WI'L.J

BE SOUGHT WHERE POSSIBLE, KNOWING THAT FLUCTUATING RATES OF RETLTRN RRE A CHAQEC‘TL’EH Tic

OF THE INVESTMENT MARKET AND PERFORMANCE CYCLES CANNOT BE ACCURATELY PREDICTEL.

THE FUNDS MAY BE HELD IN INDIVIDUAL SECURITIES OR MUTUAL FUNDS, MAY BE COMPRISED

OF DOMESTIC AND INTERNATIONAL SECURITIES, AND WILL BE FURTHER DIVERSIFIED INTO

ASSET CLASSES BY THEIR MARKET CAPITALIZATION. THE CORGANIZATION DOES NOT HAVE

BAA REV 111218 PRO Schedule D {Form 990) 2018
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B  Supplemental Information (continued)

A RESTRICTION ON THE AMOUNT OF dNRESTR;CTED ENDOEMENT FUNDS AVAILABLE TC BE SPENT.

T L T T LI R mEmrmmmmr s r L

e e r )

Pt X, Line 2: THE ORGANIZATION IS EKEMPT FRGM FEDERHL INCOME THKES UNDER SECTION

S01(C}{3) OF THE INTERNAL REVEWUE CODE AND HPPL‘CABLE STATE LAW, THE ACCDUNTING

D e U L

STANDARDS ON ACCOUNTING FOR UNCERTAINTY IN INCOME TRXES ADDRESS THE DE*ERHINHTION

OF WHETHER THX BENEFITS CLAIMED OR EXFECTED TC BE CLAIMED ON A TAX RETURN SHGJLD

e Ty e 0 e 0 0 e 0 0 0 oo B i B ey

BE RECORDED IN THE FINANCIAL STATEMENTS. UMDER THAT GUIDANCE, THE GRuANIZATIGW

e e e R

B e T Tl EEraEammsmasmsaEEEEEE

MAY RECOGNIZE THE TAK BENEFIT FROM hN UNCERTAIN TAX FDSITION DNLY IF IT IS FGRE

LIKELY THAN NOT THAT THE TAX PGSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING

....................................................................................................................................... B B ook T A

AUTHORITIES BASED ON THE TECHNICAL MERITS OF THE POSITIOH. EXBMPLES OF TARX POSITIONS

INCL DE THE THH EEEHPT STATJS DF THE ORGANIZHT DN AND vnnrous POS TIONS RELATED

TCO THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT), THE TAX

BENEFITS RECGGNIZED IN THE FINHNCIRI STRTEMEN”S FRQF A "HK FGEITIGN ARE MEHEURED

BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING

e e e e e e e e e e e e e e PR

L R T e R

REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE MO UNRECOGNIZED TAX BENEFITS IDENTIFIED

980 IW THE U.S. FEDERAL JURISDICTION AWD THE OFFICE OF THE STATE'S ATTORNEY GENERAL

FOR THE STATE OF NEH JERSEY. THE ORGANIZATION IS GENERALLY NO LONGER SUBJ ECT

------------- e B L T e P O ] B ] mrmmmrmrran e m -

TC EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2016.

0 0 0 0 0 0 0 00 0 B B S ek 2 b A SRS A aaa

e 000 00 0 e 0 e 0 0 0 00000 e 0 e 0 0 e e e e e o e e e B

e e e e e 0 e e P

R T T R R R R T S &S

T - mmrmmmmmE s Err s T m A

e S R e A S SR b e

B T T e

e T T T R R R AN EE AR

T T e R B A RS A RS R A ESSSSEsSEEsEnET

T R T PR
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8no. 1545-0047

{Form 990 or 990-EZ) Complete 1o provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2@ 1 8

Deparimant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intanal Revenua Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organizatian Employer identification number
ARTS HORIZONS, INC. 22=-2418718

Pr VI, Line 11b: THE FORM 9590 IS REVIEWED BY THE CEFO PRIOR TO BEING SUBMITTED

TO THE FINANCE COMMITTEE FOR REVIEW AND ACCEPTANCE, AND EMAIL COPY IS APPROVED

70 EACH BOARD MEMBER. ANY ISSUES OR CORRECTIONS ARE RESOLVED AND THE FORM IS .

UPDATED PRIOR TO BEING SIGHED BY THE TREASURER.

Pt VI, Line 12c: ALL BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT

OF INTEREST STATEMENT AND DISCLOSE ANY ACTIVITY THAT MAY BE A POTENTIAL CONFLICT

OF INTEREST. THESE BELATIONSHIPS ARE MONITORED BY MANAGEMENT TO INSURANCE TRANSPARENCY

IN QUR ACTIVITIES.

Pt VI, Line 15a: COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR IS DETERMINED

BY THE BOARD OF DIRECTORS.

Pt VI, Line 15b: THE COMPENSATION OF STAFF IS5 RECOMMENDED BY SENIOR MANAGEMENT

AND APPROVED BY THE BOARD OF DIRECTORS DURING THE ORGANIZATIONAL BUDGET PROCESS.

Pt VI, Line 19: THE INFORMATION IS5 AVAILABLE UPOM REQUEST

-I'.I']

Pr XII, Line 2c: THE ORGANIZATION HAS AN AUDIT AND FINANCE COMMITTEE WHICH IS

A SUBCOMMITTEE OF THE BOARD. IT IS RESPONSIBLE FOR THE REVIEW OF THE FINANCIAL

B D R e B S A e 533

State: hY

State: CT

B e R

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. BA&A. Mo. 51056K Schedule O (Form 990 or 990-EZ) {2018)

REV 10/24/18 PRD
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Part VI Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.
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