Form 990 OB Mo |545.000/
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 327, or 4347(a}{1) of the Internal Revenue Code (escept privale foundations)
e * Do not enter social security numbers on this form as it may be made public, Open to Public
T e A > Go lo www.irs.gov/Form %30 for Instructions and the latest information. Inspeciion
A For the 2017 calendar year, or lax year beginning  7/01 , 2017, and ending 6/30 , 2018
B Crouk d eoussavie c D Employer identilicalivn number
awuesitnage |Arts Horizons, Inc. 22-2418718
tame (hange 1 Grand Avenue {7 E Tciechong murnes
trunial reten Englewood, NJ 07361 (201) 567-1766
Terall retians lormusaipn
Anenged 1etun ' G Giossrecepts § 702, 7089.
Aapieancn penang] FFame and acdiess 6 prncipal officer Tammy Lyrn Bormann H{a) 13 105 B Grow 1otun for WW'“‘“‘“-’H Yus Ho
114Middle Valley Road Long Valley, NJ 07853 {"® fuesiswednucsnchecsr —  fres E]m.
i Taeomsows  [X[501e3) | ][50 ( )< tnsetan) | Jaaxyor | [527
4 Websile: »  wuw.a rtshdrizons org Hle} Groug evemphen nunber e
K ot eganeann IX!"um:rn'mv |_} faeest U Astoreion U Cihes ™ IL Yew of toanang IM State of fegat conede T
fPartT [Summary
1 Enelly descobe the organivation s mssion o most significant actvines To_enhance _Lhe _lives of people of all _
" 4ges_and_abilities by creating equitable opportunities to_engage_in the arts._ ____
E ____________________________________________________ - N
2| 2 Chock this bon =~ [ ] the organization discanlinued 1s operalions of disposed of more than 25% of s nel assets, "
8 3 Mumber of vowng members of the governing bady (Pait VL e 1a). ... ooveieies e e 3 Y/
: 4 MNumber of independem voling members of the goverming bedy (Part VI, ine 1b). .......... AR F] 7
&1 5 Total number ol indwiduals employed in calendar year 2017 (Parl V. ne 2a) .. ..oves e cveiennns, 5 12
I_§ 6 lotal number of volunicers (eshmate il necessary). ... .. S S 6 0
Z| 7a lowl unrelated business revenue fram Part Vill, column (C), hne 12 . e e e 7a 0.
b Net unrelated bus ness taxable income from Form 990 1, hine 34 9008 7b 0.
Prior Year Current Year
o | 8 Covinbuiuns and g-onis (Part VHIL hne th) , 3 215, 111, 139,161,
21 9 Progam service revenue (Pan VIIL hne 2g) : : : g 792,254, 686,177.
5 10 lovesiment income (fan VI column (A), lines 3, 4, and 7d) .. .. L 1.972. 1,384.
T 117 Other revenue (Pan VL column (A), bnes 5, Bd, Be, Ge, 10c, and ey .. ......... 640. -124,013,
12 Total ievenue ~ agd Ines B through 11 (must equal Part VL, column (A), ine 12}, ... 1,010,047. 702,709.
13 Gronis and sumilar amounts pad (Part IX, column (A), lmes 1-3)... . ..o ... .. .. ... N
14 Benelis paid to or for members (Padl 1%, column (A), hne d) ... ... ovoiv i e,
- 15 Salanes, other compensaton, employce tenefits (Part IX, column (A}, hnes 510), .. 421,003, 290, 616.
g 16a Professional fundraising lees (Part 1X, column (A), fine 11e). . :
&) b Total fundraising expenses {Parl IX, column (D). ling 25) » 152,894,
ol 17 Other expenses (Part X, column (A), ines 11a.11d, 111-24¢). g i - 894, 606. 593, 380.
18 Total expenses Add hines 13-17 (must equal Bart X, column (A}, neg 25) . 1,315,609. 883,996.
19 Revene less capeises Subtiact bne 18 drom ing 12 p—— : -305,562. -181,287.
L} Beginming of Cursenl Year End of Year
gf 20 Totat aszels (Part x, hine 16) e . 463, 662, 345, 222,
:3 21 lotal habibties (Pant ¥, lne 26) St RS N : A 396,572, 457, 588.
ié 22  tet assels or lund balances. Subtract ine 21 irom hne 20 1ol Rk 0 e g 67,080. -112,366.
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Form 990 (2017)  Arcs Horizons, Inc. 22-2418718 Page 2
[Partn | Statement of Program Service Accomplishments
Check il Schedule O contains a response or nole lo any ling i this Part L. .. . P P—— Ve e D

1 Bnelly descnbe the organization’s misson:

To enhance the lives of people of all ages and abilities by creating equitable ___ __
opportunities to engage in the arts. _ _______________ ________________ R

2 Did the orgamizalion undertake any signilicant program services duning the year which were not isted on the priar
Form 590 0r 890 F27 ..., .. ... T T N o [ ves @] we
If "Yes," descrbe these new seivices on Schedule O.

3 Big ihe organizaton cease conduching, of make signiheant changes in how it conducls, any pragram services? . D Yes No
I *Yes, descnbe these changes on Schedule Q.

4 Descnbe the orgazabon's pogram service accomphishments for cach of s thee largest program services, as measured by expenses
Secuon S01{c)(3) and 501(c){A) argamizations are required to report the amount of granis and allocations 10 others, the o1l expenses.
and sevenue, o any, lor each program service reporied.

4a (Code ) iFxpenses § 560,242 . wncluding grants of 5 ) (Revenue 5 ]
Arts Horizons Touches the lives of over 150,000 Children, Teachers and parents ___ _ _
through 3,831 arts educarion activities in music, dance, visual arts, creative _
weiting, theatre and new media. _Conducted by professionals. _________ """~
Program !: General Programs ____________ """ """ """ TmTTTmTommTomTTC o
Teaching artists-in residence, professional development and after_school safe haven _
programs_have _transformed schools into vibrapt leacning environments, Major projects
include programming for youth at-risk _and special education, with_an_emphasis on _ ___
students with autism and those who are chronically ill in_the hospitals. ________ __

4b {Code. __) (frponses § wncluding granis of § ) (Revenue S )
Program 2: Arts Horizons artist/teacher instituwte (ATL)___________ ____
Arts Horizons Artist/Teacher institute (ATI)_is an intensive arts-immecsion _____ __ _
professional development program for_teachers -and_artists, co-sponsored by the New _ _ _
Jersey State council on the Ares. _ _________________ """ TTmTmTTTmTTT
Through a variety of visual, performing, and literary _Arts courses taught by master __
artists, participants gain new knowledge and skills, Pursue their own_ art and__ ____ _
Anteract with peers. _They return_to_the clas scoom with tools that positively impact _
their teaching. T

¢ Code: 1 {Expenses S including grants of § ) (Revenue S )

adOinc pr gram services {Jesenbe in Schedule Q.)

(E«penses § nctud ng grants of  § } (Revenwe § )
4¢ Total program sorace capenses  » 560, 242.
BAA TEEAZIOZL Y2057 Form 999 (2017)



Form 980 (2017)  Arts Horizons, Inc. 22-2418718 Page 3
[Part IV | Checklisl of Required Schedules

Yes| No
1 s the organization descnibed in section 501 (c)(3) or 4947(a){1) (ather than a private foundalion)? I ‘Yes.' complete
SCRBOUIB A i it e e e et e 1 X
2 |Is the orgarization required 10 complele Schedule B, Schedule of Conlribulors (See nstructions)? .. .ovveeeveneennnns.. 2 X
End the organization engage in direct of indirec! pahtical campaign acliviies on beball ol or in oppesitien to candigates
for public olhice? If "Yes, complete Schadule C, Parl L. ... . . ottt 3 X
4 Seclion 501(:)(3Lorganizalions. Did the organization engacge in lobbying activities, or have a section 501(h) elechon
in effect duning the tax year? 1f "Yes,' complete Schedule C, Port l. . e et aerena s 4 X
5 s the crganizalion a seclion 501{c}(4), 501 éc)(S). or 501 (c){6) organizalian that receives membership dues,
assgssments, or similar amounts as defined in Revenue Procedure 98-197 I *Yes,' complele Schedule C, Part ifl.... .. 5 X
€ Did the arganizalon mantain any donor adwsed funds o any simikar funds or accounts lor which donars have Ihe righl
1g provide advice on the distnbution or invesiment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, X
Lt I e B crracar e B 60 6 D 8 68 6 e R D 0 0 0 G T e e e o 6
7 Did the arganizabion teceve o hold a conservabon casemenl, including casements o presetve open space, Lhe
environment, histonc 1and arcas, or histone struclures? /f 'Yes, ' complete Schedule D, Part Il ... ... . o eiveiins. 17 X
8 D the orgamization mamntan collections ol works of art, mstornieal ireasures, o other simelar assels? /f 'Yes.'
complate Schedule D, Part Bl . o it e e e e e e e s 8 X
8 Dud the organizabion report an amount 10 Part X, Ime 21, for escraw or custodial account hatulity, serve as a custodian
for @mounts not listed iy Parl X: or provide credi counseling. debl management, credit repair, of debl negotiation
services? If 'Yes.' complete Schedule D, Fart IV, ..... .. ..., e e Py ST < D DR g X
18 Did the organization, drectly or through a relaled erganizauion, hold assels in lemperaniy resincled endowments,
permanenl endowments, or quasi-cndowments? If Yes,  complete Schedule D, Parl V. ... eov e, Ll X
1 IMhe arganization's answer |G any of the following questicns is "Yes', then complele Schedule D, Parts VI, Vil, VI, 1X,
or X as applicahle.
a0 tne u‘r/tiantzalion report an amount dor fand, buldings, and equipment in Part X, line 107 If "Yes.' complete Schedule
D.oPant Vi R e e e WL Mal X
b Dic 1he orgamizalion [eport an amount lor myestments — other secunities in Pant X, ine 12 that s 5% o more of its tolal
assets reponted in Part X, ne 167 If 'Yes," complete Schedule D, Part VI ... . 00 e e reee e ve... 111D X
¢ Dvd tne wrgarizabion report an anount tar investiments — program related in Part X, lne 13 that is 5% or moie of its tolal
assels reported 10 Pas X, line 167 I 'Yes ' complele Schedule D. Part VIt .. ... ... e PP — Mc X
d Did 1ne orgarwzation report an amount for ciher asscts in Parl X, ine 15 thal 1s 5% of more of is (olal assets reported
0 Part X, ine 167 #f “Yes.' complele Schedule D, Part IX ... .. e MNd X
e id the organizaton report an amaunt for other labilibhies in Parl X, line 252 ¥f ‘Yes.' complele Schedule D, Part X. . .. ., Mel X
1 Did the organization s separate or censolidated financial statements for the (ax year include a lootnate that addresses
the erganization’s hability for uncertain tax posiions under FIN 48 (ASC 740)? If 'Yes.’ complete Schedule D, Part X.... {M1l X
12a Did the organizalicn oblain separate, independenl audited inancial sialements for the tax year? If ‘Yes,” compiale
Scheduie D, Ports Xtand XH. . ....................... . 00K 8600650500 HDEE BOC HEACATTNAGHE BB GO NEEEBIGAGS t2a| X
b Was the organisalion included in consclidated, independent audided financial statements for the tax yea:? If 'Yes,' and
# the organizalion answered 'No to hine 12a. then completing Schedule D. Parts Xl and Xil 1S optional. .. .............. 12b| X
13 Is the organyauon a scrooh described 10 secten 170(03 WA(00? I *Yes, complete Schedule E....... .. civiiieiinns 13 X
14a Did the orgamizat:on mamtain an olfice, employees. or agents ouis de of the Uaited States? ... ... ..ovvooo... | 148 X
by Bhd ine orgamzation have aggregale revenues o capenses ol more than $10.000 from grantimaking. funaraising,
business, investment, and program service acl.viies outside 1he United Slales, or aggregale foreign investments valued
at $100,000 or more? /f Yes,* comnplele Schedule F, Parts | and 1V SO . 14b X
15 Dud the organizabion report 00 Part (X, celumn (A),_ine 3. more than $5,000 of grants or other assistance to or lor any
toreign organization? If 'Yes,’ complete Schedule F, Fans H and IV, . e 15 X
16 Dud the organizalion report on Part [X, column (A), ing 3, more than 5,000 of aggregate grants or other assistance lo
or for toreign individuals? /f 'Yes, ' camplete Schedule F, Paris W and V. [ .7 .. . S B00 5060 0 oTod 550 B 00 0080, 16 X
17 Oud Ihe organizalion reporl a total of mare than $15,000 of cxpenses lar professional fundraising services on Part IX,
column {A), ines 6 and 11e? If *Yes,' compiete Schedule G, Parl | {see wnstructions) . ... ........ 0 Ot D150 O 17 X
18 (ho ihe organization repart more than $13.000 total of fundraisng event gross income and conlributicns on Part Vi,
hnes ¢ and Ba? If Yes.'complete Schedule G, Part ...~ . .. . . . . . . . i . TP 18 X
15 Did the arganizanion reporl more inan 315 000 of gross «ncome tam gamng actvities on Part VIIL, line 9a? If 'Yes.*
complete Schedute G Part it ... ... . ... i, e, 19 X

BAA HEaAuy ' Form 990 (2017)



Foim 880 (2017) Arts Horizons, Inc. 22-2418718 Fage 4

[PartIV_[Checklist of Required Schedules (confinued)

20a Drd the organzalon operate ong of more hospital faciities? I "Yes. ' complete Schedule H. ... .. ... .. ... .. ...

b It 'Yes o hne 20a, dud the organizanion atlach a copy of is audited hinancial statements 1o WS relurn? .......... ...

21 Dd the crganization reporl more than $5.000 of granis or other assistance (0 any domeslic orgamzahon or

domesic government on Part IX, column (A), ine 17 if 'Yes.” complele Schedute | Parts { and i .. .. ........... ..

22 D the orgarezal:on report more than $5.000 of grants or other assisiance to or for domeste individuals on Parl Ik,

calumn (A), hne 22 I Yes ' complete Schedute | Pacts land .~ ... R e

23 Ducine organizanon answer Yes to Part VIl Secuor A, hine 3. 4 or 5 about cempensaticn of the prganizalion’s cunen
asnu lcm::u: olkcers, digeiers lustees, key empltyees, and highest compensaled cmployees? If Yes.' complete
chedule J .. .. . S

243 Dig Ine 0:ganizalon nave a lax -exempt bond issuc with an ouistanding prncipal amount of miate than $100.000 as of
the tast day of the year thal was wssued alier December 31, 20027 ¥f 'Yes,' answer lines 24b through 23d and
complete Schedule € I 'No ‘go to hine 25a. S .

b Did the organizalion invest any proceeds of 1ax-exempl bonds beyond a lemporary period exception?. .. ......... ...,

¢ Did the crganzatien mantan an escrow account olher Ihan a reflunding esciow at any me during the year to delease
any 1aa-exempl BONAST .. i e e, T

25a Section 507(c)(3), 501(cH4), and 501{c¥25) arganizalions, Did the grgarizalion engage in an excess benefhit

transackon with a disquahlicd person duning the year? If 'Yes,' complete Schedule L. Part I ..o oo :

b 1s the orgamcanon awere thal  engaged i an excess benelt ransacton with a aisqualied person m a prior yeas, ang
that the lransachon has nol been reporled on any of the orgamzakon's pror Forms 990 or 950-E27 if "res,' complate

Schedule L Part 1. . . ) e PR

26 Dwtirc ;can zzahon 1epon ary amcunt en Part X [re 5. 6 or 22 tor recovables lrom of payables 1o any current of
farmer officers. dweclors. rustees hey employees. highest compensated employees, or disqualfied persons?

fi'Yes compiete Schegulo L, Port it > T 0 L T

27 Dudihe cigonzanon pro-de a ‘q-am or other ass stance to an officer. drecter, rustee, kcr emploi/ee. substaniia!
conitiputor or employee thercol, a grant selechon comnmutiee member, ¢ lo a 35% controlied ent y or family membes
of any of those persons? I Yes complele Schedule L. Part i R TEp e

28 Was the crgamzation a party 10 a bus ness ransaclion vilh eng ol the loliowing partias (see Schedule L, Part IV
nstructions for appheable Ting thresholos, conditons, and exceptions)-
a A curret o lormer ofticer, director, trusiee. or key employee? If 'Yes. complete Schedule L, Part IV ... ... ..

b A famuly member of a cunient or dormer oll.cer, duector, trustee, or key employee? Jf 'Yes * complete
Schedule L Part IV, . - 50 . Sammlee

€ An enuty ol which a curreid o former officer, direclor, liuste, of hey employce (or a family member thereol) was an
olfices, deector, Wrusiea, or direct or indirect owner? If "Yes.’ complete Schedule L, Part V. wn el

29 hd e orgarizalon receive more than $25,0060 in non-cash contrbutions? If 'vas,' complete Schedule M

3¢ Dnd the orgamization receive contnbulions of ai, hwstoncal Ireasures. or other simulas assets, 01 quahlied conservation
contbuvons? If ‘Yes,' complete Schedule M. ... . .. oo 0 e e DT S e

31 Dud Ihe orgamzation hquidate, terminale, or dissolve and cease operations? If 'Yes.' compiate Schedule N Part |

32 D tne arganizaton sell, cxchange, disposce of, or transter more than 25% af ils net assels? If 'Yes.' cormplels
Schedule N Part il ... ... R e e 0 s s TR AT A A L 0 e S

33 Did the organization own 100% of an enlity disiegarded as separale from the orgamzaton under Regulabions sectians
301.7701-2 and 301.7701.37 If 'Yes.' complele Schedwle R, Partf.. ... ... oo

34 Was Ihe organization refated to any tax-exempl or laxable enbily? if *Yes,' complete Schedule B, Part I, 1 or IV
and ParbV, hoe L. "I50 S0 280 1 e s o evi o B BB e e eee e vn wane A mEaE

bt "Yes' to ine 353, cid the orgamization recewe any payment from or engage n any lransacticn with a controlled
enlily within the meaning of sectian 512{b}(13)? ¥ 'Yes_' complete Scheduie R, Part V. hne 2 ....... .

36 Section 501(cX3) organizations, Did the organization make any transfers (o an eaempt non-chartable related
organizaton? ¥ “Yes,' compiele Schedule R, Part V. hne 2, ... ... ... ... T - Laoiid, ..

37 Bud the argamuzahon conduct more than 5% of s aclivities thrcu?h an entity that 1s not a relaled organization and that «s
Ireated as a paitnershig lor federal income tax purposes? If 'Yes ' complele Schedule R, Pari Wi .. ... .

38 Dud the orgamzaticn compleie Schedule O and provide eaplanations in Schegule O for Part V. hnes 11b and 197
Note. All F'orm 590 filers are required lo complete Schedule O .., A . : il

Yes | No
20a X
20b
21 X
22 X
23 X
242 b
24h
24c
24d
25a X
25b X
26 X
27 X
28a X
268b X
| 2Bc X
29 X
30 X
1N X
32 X
a3 XH
33| X
35a] X
35b X
36 X
37 b4
L] X

BAA

IFEADIGSL G203
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form 950 (2017) Arts Horizons, Inc. 22-2418718 Page5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check «f Schedule O contains a response or nole e any line n this Part V. T N PR T N T e £ S D
Yes | No
1a Enter tne number reported in Box 3 of Form 1096. Enter -0- o not applicable.... ..... ..| 1a 0
b Enter the number of Forms W-2G mchuded in bac 1a. Enter -0- if nol applicable ..........} 1b it
c [id the organizanen comply vath ban:kup vathhalding rules for reportable payments to vendors and reportable gammg
{gambling) winnIngs 10 prZe vanners? .. ..., veeve. Luul . P A sl S i et X S 1c| X
2a Enter ihe number of cployees reported on Form W-3, Transmistal of Wage and Tax Slale
merits, fled for the calendar year ending with or wilhin the year covered by \his return., 2a 12
b It at Jeast one 1s reported on dine 2a, did the organization Iie all requued Jederal employment tax raturns? .. ........... 2y X
Nole. It the sum of lines 12 and 2a s greale than 250, you may be required to e-file (see nsiructions)
3a thd the arganization have unrelated business gross income of $1,000 or more duning the year? ... ..... el e e e el el 3a X
b M 'Yes,' kas it filed a Foern 990-T fou tkis yoar? I ‘W' to fine 35, provide an esplanation i Schedote @& oot Ll AT - PR 3b
4a At any bme duning the calendar year, dd ine argamization have an inlerest In. or a signature or ather aulhonty over, a
hnan¢ial account in a loreign country {such as a bank account, secunties account, or other financial accounl)? ......... LE X
b ! *Yes.' emer the name of e forgign counlry: *
Sce insteuctions tor filng requrements for FInCEN Form 114, Repoit of Foreign Bank and Financial Accounls (FBAR).
5a Was the organzation a party to a prohibiled lax shelter Iransaction at any bme dunng the f1ax year? ..........oveeenn. Sa X
b Did any tazable parly nolily the orgarzation thal it was or 15 a parly 1o a prohibiied 1ax sheller transaction?............ S5b X
c H'Yes," to line 5a or bb, did the orgamzation lile Form BBBG- T2, .. .. i et e ettt e eer st e 5S¢
6 a Docs the srgamzation have annual gress receipis that ase normally grealer than $100 000, and did the organization
sohcit any contnbulions that were Aol 1ax deduchible as chantable contributions? .. .. ... . i s Ea X
blf "Yes.' od the organrzat ion include with every sal.citation an e:pless slatement that such cantnbutions or gifts were
nottar deduchble? .. ... . .o o e AR L IR F e 6b
7 Organizations that may receive deductible contributions undnr sccllon ‘I?n(c)
a Did the organizalon recewve a ;:aymenl i excess ol $75 made paﬂly as a contribulion ang pauly lor goods and
services provided 10 the Payor . . i s e e e e e e T TR e 7a| X
bit 'Yes,' did the orgamzanon nolfy the donor of the aalue of the goods or services provrded" .......................... 7] X
c Did the oagamzalion scH, exchange, or otherwise dispose of langible persuna1 properly lor whnch It was requied to file
Poem B2E27 .0, . 0 T L ETTT L L L NS, Mo Bl R e e s 7c X
dli 'Yes,' indicate the number of Forms B282 filed dunng the yoar... . . . [ ?tl|
e Dva the organization recee any funds, duectly of tndiecily, lo pay premums on 2 persanal benefit conbract?, ..., Te X
1 Tha the organwzatiar, dunng Ihe year, pay premums. directly or indeectly, on a personal benehl contract? .. ..., ... 71 X
gitihe orgamzauon received a coninbulion of qualified anlerle:lual prope: ly thd ihe mgamzauon file Form B899
astequied? ... T LB LB e e e el 7g
# i 1he crganization received a contnbution of cars, boals, auplancs ot olher vehu:les thd the orgaruzation hic a
Form 1098.C7,.......... o e B EN L NI, LT 7h
8 Sponsoring organizations maintaining donor advised funds. DICI a dunor adwscd iunu maintained by the sponsanng
01ganization Nave escess busiNess hotdiNgs at any WMe QUG THE YOAIT o\ vttt ottt ettt s ineae e inns 8
9 Sponsaring organizations maintaining donor advised funds.
a Bd the sponsoning organization make any tasable dislnbutions under section 49667 . ... iiveeiieieeennnn.. HEsanE 9a
b Did the sponsanng organization make a distribulion to a donor, donor adwisor, or related Person? . ....o.eeevees viass, 9b
10 Section 501{cX7} organizations, Enter:
a Initralon fees and capilal contnbutions mcluded on Part VIIL line 12....... ... .1 16a
b Gress rezepls, included an Form 30, Parl VI, Iine 12 for public use of club facnhues 10b
1t Section 501{c)12) organizations. Enter:
a Gross income Irom membcts or sharcholders . ..... .. ADCIore R e e PR B b
b Gross income from othet sowces (Do not rot amounts duc et paud to otrer sources
ayainst amounts due or recerved lramainemy). .. . .f11b
12a Seclion 4942(a)(1) non-exempt charitable lrusis. Is the orgam-aton hl-ng Furm 990 n I|cu of form 10412, .., ... ..., 12a
b il "Yes,' enter the amount of 1ax-exempt inlcres! received or accrund dunng the year.. ., .. ‘ 12b|
13 Section 501(c}29) qualificd nonprofil health insurance issuers.
a Is the organization licensed 1o issue qualilied health plans in moie than one stale? .. .. . eee e i 13a
Note. Seo the insiructions for addilional iormation the orgamization must report en Schedule Q.
b Enler the amount of reserves Lhe organization is required to maintain by the states in
which the orgamzalion s hcensed Lo issue quahhed healthplans. .. ..., .. ....ovieneea... 13h|
c £nler the amount of 1ESEIVES BN MANE ... eeniret veiieiat ettt ee e e, [ 13¢|
14a Do the organization receive any payments lor indeor tanning services dunng the lax year"' .......................... 14a X
b if 'Yes,' has il Ided & Foim 720 to report these paymenis? If ‘Np,” provide an explanation in Schedule O . .............. 14b
BAA TEEADIGEL 03031 Form 890 (2017)




Foun 990 {2017y Arts Hortzons, Inc. 22-2418718 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
& 'No’ response to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contans a response or note to any bne s Part VI . Iﬂ

Seclion A, Governing Body and Management

Yes | No

Ta Emer the number of voling members of the goverming bady at the end ol the 1ax yaar ... 1a 7 i

If there are materal differences in voting nghts among members

ol the governming body. or if the governing body detegaled bioad

autharity to an executive commalee or similar cammiiice, eaplan m Schedule O,

b Enter the number of votng members included n lne ta, above, who are independent 1b 7

2 Did any ofhice:, dnector, bustee o key empleyee have a {amily relaticnship or a busness relationship with 2ny other

oificee, duectorn, Irustoe o hey employee? . . T wis wmwni igmit] 2 X
3 Dud the organization delegate conliol over manaci;emcnt dulies customanly performed by or uader the duect superwsion

ol ollicers, dineclors. o1 ruslees o key employees 10 a managameant company or other person? ., ... .. . .. 3 X
4 [Dnd the organszation make any sign hcant changes 1o iis govern ng documents

since the prior Forem 990 was hiled? | f C e TR e el TR TR L T e 4 X
5 Dud the organization become aware duning lhe year of a signihcant diversion of the organizations assels?..... .......| § X
6 Did the organization have members or SIGCKNGIEIS. . ... ..o it eee e e [ X
72 id the orgamzalion have members, stockholders, or other persons who had the power lo elect or appein! ane o more

members of the goverming Body? . . . L. L e 7a X

b Are any governance decisons of the organ zabion reserved 1o (o1 subjecl to appraval by) members,
stockholders, or persens other than the governng body?. . .. .. . ... . T EA TR o AR SV e - B rE 7b X

8 0. the organizalion conlerns eracously document the meenings held or whtien actions underiaken dunng the yoar by
the foliowing

a The governing boay”? 3 - ) T R Ba] X
b Cach comnmtlee with authenty 1o 2ot on behall of ihe governng body? o ol i ab) X
9 Isthere any ofticer awtctor trustce o hey emplovee |sted in Pael VI, Secten A, whe cannol be reached al the I
vrgamizauon s maikng addiess” If Yes provide the names and addresses n Schedule © .., .. . . ... ... el 94 X
Seclion B. Policies {This Sechon B requesls tnformalion aboul policies nol required by the Internal Revenve Code.)
Yes | No
10a Did the orgamzation bave focal chapters, branches, or affibates? ... . S i B e ERe bl - el ore B T - 2 10a X
bil*Yes did the organizatien have wiitten policies and proceduwes govermng the acloities of such chapters, affihiates, and branches 1o enswuee their
operavions aie consistent wath the eigamzation’s exemal pUrpOSEs? L ... L e e e 10b
13 a Has ike ergameation provided a complete copy of tius Form 550 1o all members of (s goveraing body belore Bhing the form?, ..., ... Lol Na X
b Dascribe n Schedule O the process, of any. used by the organizalion to review thys Form 920, See Schedule O
12a hd ihe orgaruzation have a wiitien conflict of interest pabcy? i ‘No." go to line 13 e pwms o B m e e eiie e g 12a] X
bwere allicors, directors. cf vuslees and key employees requred to disclase annually nteresls that could give rse
¢ contlicts? .. lniiid .. S, . L 12bf X
c Die the argan zabion regulaily and consistently mon tor and enfarge compl:ance with the pohicy? i "Yes “descrbe in
Schedule O how this was done . See Schedule O : . 2L 12¢| X
13 1d tne argamzaton hase a vtien whistichlowes poley? . . PR ST e L ER
14 d the organization have a wntien document reterbion and destruction polcy? S5 R L N R R I ¥ | X
15 Did the process for delenmining compensalion of the lollovang persans include a review and approval by indepencent
persons, comparablity data, and contemporanecus substanhiation of the deliberat on and decision?
a The oiganizabien's CCO, Execulive Director, or top management official. ... ... s T IO ... | 15al X
b Other oflicers of key employees of the orgamizaton.  See Schedule O... . .. .. TP P 15b] X

I "Yes' to ine 15a or 15h, descnbe the pracess w Schedule Q {see insteuctions)

16a Did ihe orgamization invest in. contribule assets 1o, or participate w2 joint ventue or similar arangement vath a
tazable entty duning the year?.. ... o : : N, .o ....]16a X
bl 'Yes' did the arganization lollow a wi tten polcy or procedure iequinng the crganizalion (o evaluale is
parbcipaten in joinl venture arrangements under applicable leceral tax law and take steps to safeguard the
organization 5 exempl staius with respect 10 such artangements? . . 00 0o
Seclion C. Disclosure
17 List Lhe stales with whech a copy of this Form 99015 required to be filed * None

18 Sccuon 6104 requires an orgarzation 1o make its Forms 1023 (or 1024 o apphcable), 930, and 980-T (Secton 501 (c)(3)s only) avalable
far pubhic inspecuon. Indicate fow you made these avalable. Check ali that apply.

D Own website D Another's website Lipon request D Other (explain in Schedule O)
19 Deseribe 1n Schedule O whether {ang i so, how) the organization made ils governing documents, coafict of interest pokey, and fnancial statemerts avaiable o
the public dunng the tas year, See Schedule O
20 Siale the name. address, and telepnene number of the person who possesses the crgamzal'on's books and records -
Allison Davis 1 Grand Avenue Englewood NJ 07361 (201} 567-1776
BAA TELAILEL 051081 ¢ Form 990 (2017)




Form 830 (2017) Arts Horizons, Inc. _ 22-2418718 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contans a response or note to any ime s Pant VIl ..., .. ... .. e : D

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

1a Cempsie lhus table for all pessons requied lo be ksted. Regort compensalion lor the calendar year ending with or wathirs the
organization s tax year.

* List all of the organtzalion's current officers, directars, trustees (whether indwiduals or orgamizalions), regardless of amounl of
compensalion. Enter -0-in columns (D), (E), and (F) if no compensation was pard.

* List all of the organization's current key employees, if any. See mstrucbions for defiribion of 'key employee.’

* List the organization s five current highest compensated employees (other than an officer, direclor, trustee, o key employee)
wig receved reportable compensanon (Box 5 of Form W.2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 irom the
organizaticn and any related organisapons.

® {1si all of the organi’aton s former oll.cers, key employees. and highest compensaled empioyees who received morg than $100.000
of reportable compensation from ihe argameal on and any relaled crganizations.

® Lyst alf of the orgarizauon's lermer dircctors or lrustees thal recowed i the capacly as a former director or resiee of the
cryanzauon, more than 310 000 of reportable compensation {rom Ine orgamvizanion and any related orgamzations.

List persons 10 the following order. ndividual ustees or dieclors, insbitutional tustees; ofiicers, hey employees, highest compensaled
employees, and former such persons,

[g] Check this box i neither the crganization nar any related organmzation compensated any cuirent olficer, direclor, or lrustes.

{C)
A) T | o et e s e ()
tamy aia 1 e Avctage 1S bein an ciheer and A Repirtable Repoitatie Lsumalea
Powx s dueciotfrusice: Conpaasdhon lipm compensalen iom amoun! & gther
we B STE[E 3 T e | O et | STmperaaton
nain el & (g (353 S
welated [ HEAR 3 Ela cIyan2atens
wegarna [ - é_ o @ B
ing* © g ’3
_) Tammy Lynn Bocman _ __ R S
Chairman 1] X 0 0 0
_@ _Uma Madapur ______________| X
Vice Chariman 0 X 0. 0. 0.
_®_Jasleen Ahluwalia _ __________1 _
Secretary 0 X 0. 0 0,
@ John Devel __ __ _________ = L
Founder 0 X 0 0 0
&) _Barbara Sellinger _ ________ .
Immediale Past 0 X 0. 0 0.
_{6 Roberc P. Slevin_ _________ | L
Director 0 X I N Q. 4] 0
- David S. Gold __ ___________| -1
Director 0 0 [ e 0. 0. 0.
_®)_Allison Davis_ _ __ _________ _A40_
Executive Director 0 X 79,997. 0. 0.
SO ] e
a e T e T ==
(UL IR e B -
na) = = @ 1. n. e
oy o
o ] e

BAA 1EFADION, 0BI08/1 7 Form §90 (2017



form 990 (2017) Arts Horizons, Inc. . 22-2418718 Page 8
[ Part VIl [Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensatled Employees (ontnued)
® <)
P )
(A} Aveiage ég-} ruline:i‘llll.i:u lngé) one (D} (€} 1)
i nnis & unless persan (s boih an e I : o
T2 i 1 por cilcer and & duccizubiusten) m,,.’;.‘_?ﬁf;,ﬂ“.,m, cm;gﬁ:;,ﬂ,‘;’i‘i,cm { ,,,nf‘}.‘:“c",‘i‘,‘m
""-"", I = = =] e crganzatien rolaled cigantalons | con:pensat:cn
asee R 2 Q15138 W 211 053-MISC) o9 24659 tusSCs | o Ine
rn'wrs a2 S 27 P § crganzal on
eiates 1R tHE=) ® g 3 8e eI
wganza [ B g 2 &0 organizat ong
A g
uctted RS
(R L %
o] o
(16} 2
an )
as - T
o e ___3
S e e
2y
@
@y [
d(zd) - = ____..__. -
25 L B |
1bSubtotal ... ... ..., P r 79,0887, 0. 0.
¢ Total from continuation sheels 1o Part VI, Section A il 0. 0. Q3.
d Total (add lines Tb and 1c) . ... . . - 79,987 0. 0.
2 Telal number of intenduals including bul not imited 10 those histed abeve) who recoved more than 3100000 of reportable compensalion
lrom the orgarmzation ™ 0
Yes | No
3 |hdthe orgamzahon hst any tormer slicer, duector, or lrustee, hey employee, or lighest compensated employee
on line 1a% #f "Yes." compléte Schedule 1 for such mdvidual . i 3 X
4 Tour any indwv cuzl hsted on hne 1a, s the sum of reportable compensalion and alher campensalion from
the arganizavon and related orgamzations grealer than $150,0007 if Yes.' camplete Schedule J for
suchmdwidual ... ...... . ..., P g d TR il e e R R D « e e o s et R e e e e e o 4 X
S Dud any person histed on line 1a receve or accrue compensabion fram any unrelated orgamzation or indimidual
for_services rendered 1o the organization? If 'Yes ' comglete Schedule Jlor suechperson. . ... . .. . i i 5 X

Section B, Independent Conlractors

1 Compicie s table lcr your live fughost compensaied ndependent conlraclors thal rece ved mare than &100,000 of

conpensal oo o e organy ator,

oot conipensalion for ing calenddr vem erd=g wib or wanin the 01ganzalon's 1ax year.

(A) (B8}
Mama andg business address Lascniphion of services

{c)
Compensauon

2 Tolal number ol independent coniraciors (ncluting but not lmited to thase histed above} who recewved mere than
$100 000 of compensation from Lhe organizalion ™

BAA TEEACIOSL CRORN >

Form B0 (2017)



Form990(2017) Arts Horizons, Inc. 22-2418718 Page §
[Part VIl “Statement of Revenue
Check f Schedule O conlains a respanse or note fo any hne m IS Part VHE . Lo o e e e D
(A) {B8) €) )

Tolal revenuc Related or Unielated Revenue
exempl business eatluded from tax
funclion 1evenue under seclions
revenue -

2mlia Fogeraled campagns. . ..., la
8 5| bMembershp duos... . . ... | 1B
‘:E c Fundiaising events... . . 1c
3 5| dRelated crganizations......... 1d|
o E| © Government giants {contnbutions) .... | e 111, 875.
gg f Al other contrebutions, gits, grants, and
as simalar amaunts nol tnchuded 2bove . 11 27,286,
-E g @ Noncash cordnibutions weluded in Imcs Ia-ll‘ s
& §| h Total. Add lires Ya-it............ O - 139,161.
o Business Cocde
§ 23 school Asseablies/Worksho _ (611710 686,177, 686,177,
-5 b
R e
L
E | ® e .
‘s', i All other progtam SCIvICE revenua .
& | gTlotalAadlines2a-2... ..... .. . .oiii ciiiuas s 686,177,
3 Investment wcome {including dividends, witerest and
o subular amipunls; . ... . L L, L., 1,384, 1,384.
4 Income from invesiment of 1ax-cxcmpt bond proceeds =
5 Royalies........... ... o0 L LGS
[CRE{] () Mersonal
6a Grossrens.. .. ...
b Loss: rental expenses
¢ Rertal incone or (loss) . ..
d Net rental income or (JoSS) .. ... . Looaien L. L
7 a Gross amount from safes of 1 S ey RS
assels other than isweaiory
b Less cost or clier hasss
any sales expenses .
c Gam or {{gss).
giMergamor {loss) .. . .. .. .. ... ... >
Ba Gross incomne e funaraising events
§ Jnet inclutiig S
% ol copnbutions reported on line 1¢),
@ See Par{ IV, ling 18 | .. a
E b Less: direcl exponses...... o ... b
Fol ¢ Netincome or {loss) hom fundraising events ,....... L
92 (ross income from gammg aclivities.
See Part iV, hne 19. ..~ ........ a
b Less, direct cxpenses..... ..., ... b
¢ Metincome or (loss) from gaming aclivibes -
10a Gioss sales of mvcnlory loss relutns
and allowances,, .. . a
b ! ess: cost o Qooas wh. b
€ Metincormie co {lass fioer sales of «nventory | . -
PASERIbn LS Lo Dina Business Code
Mz other Incope ____ . _ _ 1900099 115, 115.
b Less on Discosal of loase _ {900099 -124,128, -124,128.
c
d All other evenue . .. ... .. ...,
e Total. Add lines 1la-1ld .. ..........ocoiiiinnnn.. Ly -124,013.
12  Tolal revenue. Secnstructions.......oo oo, - 102,709, 687, 561. 0. -124,013.
BAA TEEADIDGL, DR/08NT Farm 880 (2017)



Form 990 (2017)  Arts Horizons, Inc.

22-2418718 Page 10

|Part IX [ Statemenl of Functional Expenses

Section 501(cK3) and S01{c)(1) crgamzations must complele alf columns ANl other orgamizations must complale column (A).

Creck it Schedule O conlaing a response of nole to an

y ing i s Parl IX

SRS 5|

Do
Gb,

not include amounis reported on lines
7b, 8b, 95, and t0b of Part Viil.

A)
Total expenses

Program service
£oxipenses

{c)
Management and
general eapenses

Fundrarsing
eapenses

1

g
10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Crants and other assistance lo domestic
organizations and domestic gmernmenls
See Part IV, wne 21 ...,

Crants and olhcr assumancc (o dumeslu
indwidupls. See Part IV, ine 22

Granits and olher assistance to fo:cxgn
organizaucns, larexgn ggvernments. and fer-
cign indwviduals, See Part 1V, nes 15 arg 16

Benehits pad 1o or for members

Compcnsation of current ofhicers, duoclars
lrustees, and key ermployees. .

Compensation not included above to
disqualiiod porsons (as delined under
sechon -‘-953(%{1)) and persons descnbed
N sechon 4958(cH3)(B)... ...

Other salares ang wages ..

Pension plan accruals and coninbut.ons
(ncluge sechon 40 (k) and A03(b)
employer contnbutions). .. ...

Other employee benefus, .. ...

Payroll faxes . B oL .

lees lor servces ('wn emplo)ccs)
aManagement ., .. ... ..... ]
b ogals: s in -oa - add i . £
c Accouniing. ... ...
dionbyng... .. .
e Professonl tuntransing sorvices. Sﬂc Pm 1 hne
1 Invesiient managamen: h.c

9 Dher, {1t b ll:i amcunl eateeds 18% of Joie 2%, colenin
{A) ainount, hist

Adverhsing and promaton .. ..

Oflice capenses .. ... . .

Intormation 1echnology

Royalves. . .......... .

Cceupancy....... ..,

Travel . e

I’aymems of lravel or cntertammenl

capenses for any tederal, stale. o local

pubhkcollcials. ... .. .... ... ....

Conferences, conventions, and mectings

lntchst e
i?ayments to alhlrales .

Deprecaton, depleta s, and amerhiranon

Insurance

Other expenses. [temr:c eapenscs not
coverad above (List miscellaneous CApLNSCS
i hne 24e. 1 ine 24¢ amount exceeds 10%
of kne 25, column (A) amount, hist ine 24e
expenses on Schedule 0.} ... .. e

79,997,

62, 006.

7,120,

10,871,

165,557,

94,119.

35, 346.

36,092.

23,470,

13,343,

5.011.

5,116,

21,592,

19,358.

1,048,

1,185,

2 11g e1perses on ' Sehevic 0 nech @

335,921.

t87,856.

81,344,

66,721,

638.

638.

66,551,

37,836,

14,208,

14,507.

3,010.

1,711.

643,

656.

507.

507,

15,293,

8,694.

3,265.

3,334.

15,378.

8,743,

3,352,

11,314,

5,957,

UL
~k il

(Yo | N

34,580.

34,590,

33.730,

19,210,

1,214,

7,368,

24,213,

24,213,

22,201,

22,201,

e All pther expenses, |
Tolal lunctional expenses Adul-nes mmut,'h e

29,374.

19,260.

6,420.

3,694.

883,996.

560,242,

170, 860.

152,894,

26

Joiat costs. Complee ths irg only
the prgaresalion receed n column HE!
joent €co%1s from o cominned educal onal
campgagn ano fund:sing solic. 1alio
Check nuie * it following

SO 852 (ASC &L8./20)

El

WrAamIoL o3 any

Form 380 {2017



Form 950 (2037) Arts Horizons, Inc. 22-2418718 Page 11
[Part X |Balance Sheet
Check «f Schedule O confains a response or note 1o any 1ne N IS Part X ... o e e I:]
E\'egil'u'l:[l'l‘l‘g;II ol year Endﬁ'year
T Cash — nonanlerest-BeaNNG. . ..ottt ittt i et aeere aeeeeas 7,174.] 1 30,135,
2 Sawngs and temporaiy cash investmMents .. ... ve e e s 20,986.| 2 3,990.
3 Pledges and grants tecowvanle, net, ... . .. ...... 70,645.1 3 26,843,
4 Accoumtsrecewable,net...... . . Lo L L Liiees e e 173,822.] & 224,667.
5 leoans and other recevables from current and former officers, direclors,
tustees, key employecs, and highest compensated employees. Complele
Partl ol Schedule b....... ... ... T o T | i T 5
& Loans and other recewvables rom other disqualiied persons (as delined under
sechion 4958(H(N). persons described in seclion d953‘c}(3)(8). and coninbuting .
employers ano sponsonng organmizalions of seclion 501(¢)(9) velunlary employses
veneficiary organizations (sec nsiruchions). Complete Pari Il of gcheduﬁz [ &
Bt 7 Motes andloans recewable, nel .................. e 7
§ B dnventones for 5ale OF LI5B. .. ... ittt i i ey |
< | 9 Prepad expenses and deferred Charges. . .. ..o vvee e er e e, .- 2,337.1 9 2,181,
10a Land, buildings, and equipment: cost ar other basss,
Complele Part Viof Schedule D .. ................. 10a 281,608,
b Less: accumulated depreciation... ... ... ... ... 10b 246,144. 144,391.{10¢ 35,464.
11 Investents — publicly raded secunbes . . L. ... S 20,820,111 21,942.
12  Invesiments — other securilies, See Past IV, ine 11, ., ., 12
13 Investments — programaclated, Sece Part IV, e Y00 oL L L oLl 13
18 IlENGIDIC BESCIS. o oottt ittt e e et 14
15 Other assets, Sce Part IV, Ine 10, . e e et 23,487.115
16 Total assets. Add knes 1 through 15 (must equal line 34), ... ., T I 463,662.|18 345,222,
17 Accounts payable and acerued CADENSES. . ... ..ouers vuverrnsss rnsreneenens 184,463,117 265,948,
T8 Granls PaYabIC oot e e e e 18
L I VT T T T 1,360.]19 1,180.
20 Tax-caempt bond babdilies .o o e 20
g 21 Lscrow or cusiedial account hamihty, Complate Pan IV ol Schedule D ., | 20,463.| 21
| 22 oans and other payaoles 10 current and lormer officers, drectors, trusices,
¥ hoy emplorcos highest compensalea amployces and disquallied persons,
:ﬂ| Compieie Pant il of Schedue L. ., .. .. e . ) 22
23 Sccued morigages and notes payabie to uriclated stwd parhes 1 g_p, 2_8_5__ 23 190,455,
24 Jnsecured noles and loans payable to urielated thed parues 24
25 Onen hiabiies (nclugmy lederal income 1aa. payables lo related turd parlies
and olher habidiies not includea on nes 17.24). Compleie Part X of Schedule D 25 1.
26 Total liabitittes. Add ines 17 through 25, ..o ool A 5 396,572.126 457,588.
" Organizations that [ollow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 28, and lines 33 and 34,
B[ 27 Unrestnciod Nt assets. ...t ciivie it it ianiniaisieciianaaa, -264,453.[ 27 -396,072.
uﬁz 28 Temporanly restngied nel @SSEIS. vttt rr st raareer s s e s 326,543.] 28 278,706.
w| 29 Permancntly restrcted net 3ssels. ..o i iecnve cien s 5,000.)29 5,000.
] Grganizations that do nat follow SFAS 117 (ASC 958). check here > [ ]
"E' and complete lines 30 through 34,
m| 30 Capunat siock of kust prncipal, or cunent funds . . . . 30
| 33 Pad-inor capial surplus, or land, butlding, or egquipment fund n
2 32 nRctaned coinings. cndowment, accumulated income, or cther funds 32
g 33 Toal netassets or und balances. ... L. 67,090.] 33 -112, 366.
34 Tolal abiliies and net assetsfiund balances. ... ... ..... . 463,662.|34 345,222.
BAA Form 950 (2017)
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Form9302017) Ares Horizons, Inc. 22-2418718

Page 12

|Part Xl |Reconcilialion of Net Assels

Chechif Schedule O conlains a response or note 1o any ine mnthis Part X1 ... o R D
1 Total revenue (must equal Part VI, column (A). ke 12)................... S 1 702,709
2 Total expenses (must egual Part 1X, column (A), Bne 250 ..o ee vee e e 2 BB3, 956
3 Revenue less eapenses. Sublract ine 2 frombine V..o L. Stk S, 3 ~183,287.
4 Met assels or lund balances at beginming of year (must equal Part X, hne 33, column (AR 4 67,090,
5§ MNetunrcalized gains (losses) on investments. . ...... .. & 5
6 Donated services and usc of faclities. .. .. ............ ..., 6
7 Invesiment eapenses ........... B 7
B Pnor penod adjustments. ... ... O T P — 8 1,831.
9 Other changes i nel assels or fund balances {explain in Schedule (0} IR, Vg 9 0.
10 Metassels or {und balences al end of year, Combing lines 3 through @ {must equal Part X, Ine 33
Calumn (B)) st oo i v i S e e e v e 2 e S . 10 -112, 366.
|Part Xl |Financial Statements and Reporting
Check if Schecule O contains a response or nole o any hine in Lhis Part X1l < FREI . .. cpamenlie . .. AL S b ;
Yeg | No
1 Accounhing method used 1o prepare the Form 950: Dt‘ash Accrual DOlher
il the orgarrzalion changed its rmethad of accounting trom a prior yedr or checked Other, explam
n Schedule O,
2a Weaie Ine organizaron’s hrnanoal stalements compied or reviewed by an ndependent accoumant? . L. 2a X
Il "Yes * check o box below w0 indicate whether the hinancial statements for the year were compiled o 1ev ewed on a
separate basis, consohdated basis, or bolh:
Separate basis DConsolldaiea pagis DBmh consahdoated and sepasale basws
& Were the organization’s financ al stalements audited by an independent accountany? T 26 X
It “Yes” check a box below to indicale whether the hnancial stalements for the year were authied on a separale
basis. consolidaled basis. or bath:
D Separale Dasis Consohdated basis | ]Both consolidated and separate basis
€ it "Yes 10 bne 23 or 2b, goes the organrzalion have a commiliet 1nal assumes respons ldy for oversight of the audd,
review. or compilation of ils hinancial staternents and seleclan of an independent accountart? . .. .. .ol 2¢| X
Ii the organizanon changed cuner ils eversight process or selection process dur ng Ine tax year, cxplan
in Setedule C. S5ee Schedule O
38 4s arcsut of g leweral award, was e organizatien requied Lo undergo an audt o audis as set farth in 1he Single
Avda fgrand OME Corcutas A-1337 . 700 L. L. . . : ) . B T, 3a X
b Yes, ddihic organisaton untergo (e required sudil o: auuis? If the orgamzation d-¢ not ungeryo the required audit
o1 auis, e»plain why +1 Schedule O and descnbe any steps taken 10 undetge such audils 3b

BaA

THEADNDIL 0RC217

Form 990 (7017)



Public Charity Status and Public Support

O g, 1545-0037

SCHEDULE A 201 7
{Form 930 or 950-EZ) Complete if the organization is a seclion 501(c)3) organizalion or a section

4947(a)(1) nonexempt charilable trust.

= Attach to Form 980 or Form 996-E2Z. Open 1o Public
Ioreat vt Seree * Go 1o www.irs.gov/Form 980 for instructions and the lalest information. Inspection

Hane of Ihe organization

Arts Horizons,

Inc.

Employer identification number

22-2418718

[Part| {Reason for Public Charity Status (All organizalions must complete this parl.) See instruclions.

The orgamization 1s nol a private foundation because 11 is: (Far lines | through 12, chock only one box.}

1

2
3
4

A church, conventicn of churches, or association of churches described in section 170(bX1XAX).

] A school described in section 170(b}1XAXii). (Attach Schedule € (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section Y70(b}()(AXGi).

] A medical research organization operaled n conjunction with a hospital descnbed in section 170(b){1XAXi#). Enler the hospital's

name, cly, and state:

An arganizahion operated for the benelit of a college or university owned or operated by a governmental unit descrbed n
section 170(bX1{AXiv}). (Complate Part 1.}

A lederal, stale, or local gavernment or governmental urit described 1n section 170(b}1YAXV).
|1 An Grganizanion that normally recenves a subslantal part of its support ircm a governmental umi o from the general public describec

in section 170(bYTKAXvi). (Complete Parl 1)
A community trust descnbed in seclion 170(bX1 XA} vI). (Complete Pan I1.)

An agneultwr ! research organ:ization described in section 120{b}IXAXix) operatest in conjunction with a tand-grant college
o university or a nan-lang-grant coltege ol agreulture (see instrucions}). Enter the name, city, and state of the college or
umiversily:

1 An organzalion that noimally recewes: (1) more than 33-1/3% of its support rom contnbuiions, membership lees, and gross receipls

n
12

b

<

¢[]

e

i [Enter the number of supporied orgamizatons. ..

frarn activiies refaled to ds exempl functions—subject 1o certamn excephions, and %2) no more than 33-43% ol s support from gross
investment income and vrrelaled business laxable income (less section 511 1ax) from businesses acquired by the orgarzation after
June 30, 1975, Sce section 509(a)2), (Complete Part 1))

An organization argamzed and operaled exclusively to lest for public safely. Sce section 509{a)4).

An argan:zalion arganized and operated exclusively for the benefit ol. to perform the funclions of, or to carry out the purpases of one
or more publicly supported organizatons described n section 50%(a)1) or section 509(a)2). Sec section 509{a}3). Check the box in
Ines 12a 1mougn 12d thal descnibes the type of supporting orgamization and complele lings |20, 121, and 12q.

Type |, A supporling drganalion cperaled, superosed, or controlled by 115 supparted cigamization(s), typically by giving the supported
crgamzation(s) inc povicr 1o regularly appoint or elect a majorty of the diectars of frusices of the suppeiung organization. You musi
complete Part IV, Sections A and 8.

Type ll. A supporiing orgaruzation superised ar contralled :n connechian with sts supparted aigamization(s), by having contiol or
management of Inc supporing arganzalion vested in the same persons that control or manage the supporied crganizabion(s). You

must complete Part 1V, Sections Aand C,

Type Il lunclionally inlegrated. A supparting organ:zation operaled in connection wih, and funchienally inlegrated with. 115 supponied
arganization(s} {see instruchions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting siganizalton operated in conneclion with ils supported orgamuzatien(s) thal is nol

lunctionally integrated. The organizatian generally must satisly a distributien requirgment and an atientiveness requirement (see
instruchans). You musl complete Part IV, Seclions A and D, and Part V.

Check itus box if the orgarezalion received a wrillen delermination fram fhe IRS that il 1s a Type i, Type M. Type NI lunctionally
ntegrated, or Type Wl non-luncuonally inlegraled supporiing crgamizalion [:

g Provide ihe loliownyg informabon aboul tne supparied argamzalion(s).

()} Nane o sppaien Lej1neaton

(v} ALl ¢l eneneary
SUDDDe! (ST nSuLLransh

{vi}) Anuwrt ol cine
UGIEEH {Sey S8l acthons

[N (i) 1ype ot etgsn “ator
[UCSCRRCa 6N Ies |- HD

AUOYL {SLC MLt ongy!

{iv) 15 the
¥gauraten sica
 youw JucLanng

ducumesnt®

Yes No

(A)

8

©

©

{E)

Total

BAA For Paperwork Reduction Act Nalice, see the Instructions for Form 990 or $90-EZ.
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Schedule A (Form 990 or 990-E4) 2017 Arts Horizons, Inc. 22-2418718 Page 2

[Part It |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1{A}vi)
(Complele only ff you checked Ike box on hine 5. 7, or 8 ol Farl | o f Yhe organizat:on failed 1o gualily under Part Ill. If the
orgamzalion (als 1o qualify under the wests hsted below, please complete Part 111.)

Section A. Pubiic Support

Calendar year (or fiscal year 7
beginning in) > {a) 2013 {byzo14 {c) 2015 (d) 2016 {e) 2017 (N Total
1 Grlis. grants, tont butons, 2nd
miesnbesshp fees recewed, (Do act
mciude ary ‘unusual grants.’) , .

2 Tax revenues levied lor the
arganization s beneht and
aither pand lo or expended
onus behalf ., ... i

3 Ihe value of services or
facives lurmished by a
govermental umit o the
orgaruzaborn withoul cnarge

4 Total, Aod bnes ¥ through 3

5 The porl-on of 1oial
conthgulions by cach porsen
(other than a govermmental
unt or publicly supported
organzaben) nctuded on line 1
thit erceeds 2% of the amount
shown on ling V1, column (1)

6 Public supporl. Subuaci hne &
fromimed . . ... .. .

Seclion B. Tolal Support

Calendar year (or fiscal year
beginning imy { y (2) 2013 (b) 2014 (¢) 2015 (d} 2016 (e) 2017 (0 Total

7 Ainounts ftom Line 4

8 Cross income hiom irie
div:gends, pa{mem e
0N SBCUNUCS 10ans, 1of
1Gyallics, ang ncome 1
S rolar soaices .

9 Met ticome fos uncla
bus rusy actvaics, whe
Aot 108 DUSINGSS 15 10GL
careaon, ... ...,
10 Other income. Do notvinclude
gan or Yoss rom Lthe sale of
camlal assets (Explan wn
Part VLY. .

11 Tolal suppont. Add lines 7
thiough 10, ...,

12 Gross recanpts from related achviues, ete. (see nsthuctions) . ... .. oo oovieeees L, e [ 12

13 First five ycars. !t the Form 93005 lar the atganizalion’s lirst, second, third, fouth, e fiih tax year as a seclion 503(clI)
orgamizaton, check s pes and stop here . .. 0 . L N e

Seclion C. Computation of Public Support Percentage
14 Puoke sugport perconage lor 2017 fime 6, column (1) dwided by fine YL, calumn () ... ... 0 . s 14 i
15 Publc support peicemtage iom 2016 Schegule A, Part I Ive V.. o 0o e 15 %

162 33-1/3% support tesi—2017. Y the organization dio not check the box on bine 13, and hne 148 33.1/3% or more, chock s box
and slep here. The arganization qualilies as a publicly supported orgarization. ... ... .., .. e I Py, PR N O o D

b 33-1/3% supporl test—2016. If the organizaton did nol check a bos on line 13 or 1Ba, and Iine 15 15 33-1/3% or more, chech this box
and slop here, The organzation qualifies as a publicly supporied Organizalion . ... oy erer e e b, S, ™ D

172 10%-facts-and-circumstances test—2017, If the organuzation did nol check 2 box on line 13, 18a, or 16, and hne 14 15 10%
or more, and i the organizanon meets the ‘lacis-and-circurnstances test, check this box and stop here. Explani in Parl VI how
the arganization meels the 'lacls-and-crcumslances’ tesl, The organezation quabfics as a pubhcly supparted organizatian. o D

b 10%-lacts-and-circumstances test—2016. Il 1he orgamzaticn did not check a box on fine 13, '6a. 16b. or 17a. ana hne 15 15 10%
or more, and it the orgamization meets the ‘iacts-and-cucumstances’ lest, check this bor and slop here. Explain in Part Vi how the
organzation meets the ‘lacis-and orcumslances' {esl. The organizalion guahhics as a publicly supponeg orgamization ... . . > B
>

18 Private foundation. it the organization ¢id nol ¢check a box on sine 13, 168a, ¥6b, 17a, or 17b, cheek thys box and see nsiruelions
8AA Schedule A {(Form 930 or 990-EZ) 2017
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Schedule A (Form 930 cr 990-E2) 2017

Arts Horizons, Inc.

22-2418718

Page 3

(Part Il |Suppart Schedule for Organizalions Described in Section 502(a}(2)
(Complete only o you checked the bax on hine 10 of Part | ar if the crgamization faded to qualiy under Part W, If the argamizalion

fails to qualfy under the tesis hisled betow, please complete Parl 11}

Section A, Public Support

Calendar year (or hiscal year beginning in) »
1 Gifts. gianis. contnbulions,

(a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

{) Total

<

8

and membership fees
recerved. (Do not include
any ‘'unusual grams, .. . ...

788,284,

701,971,

508, 535.

215,141,

139,161,

2,393,102,

Gross rece.pis from adrissicns,
mercnandise sold or services
nerfonned, or lacilites
furnished in any activity that s
iclated 10 the ciganzaton s
lax-gxempt purpose. . ... ...,

862,921,

687,148,

870,793,

792,284,

686,177.

3,909,333,

Gross recespts from activities
that are ngl an unrelated trade
or business under section 513.

0.

Tax revenues levied for the
orgarszalion's beneht and
either paud to of expended on
s behall

The value of services or
facibhies lurmished by a
governmental o to ihe
argamizalion withoul charge

0.

Total. Add hnes | thraugh 5

1,651,215,

1,359,119,

1,379,328,

1,007,435,

825,338.

6,262,435,

Ampunts inctuded on haes i,
? ard jrecened liom
cisqualhl-ed peisons ..

5,750.

15,290,

0.

0.

21, 040.

Amounts ncluded on hines 2
and 3 receved from ather than
disqualdicd persons that
exceed the greaier of $3.000 or
1% of the amount on fing 13
lortheyear.............. ...

0

0

Add nes 7a and 7h ...

5, 750.

15,290,

o O

oo

21, 040.

Public support, (Sublract ling
7c lrom hnge &)

6,241,395,

Seclion B, Total Support

Cale
9

10a Gross income fromm JAtesest, ikwidends,

n

12

13

14

ndar year (or fiscal year beginning in)

{a)2013

(b} 2014

(<) 2015

(d) 2016

(e} 2017

{0} Talal

Amounts rom bne &

1,651,215,

1,389,119,

1,379,328,

1,007,435,

825,338.

6,262,435.

paymenls iecewed ¢n seounnes loans,
rents, rayalties. and inceme hioin
similar $ouTees

734.

815.

562,

1,972.

1,384.

5,467,

Unrelated business 1a.able
income fless section 511
taxcs) from busingsses
acquired after June 30, 1975 ..

Add lines 10a and 10b

134.

B15.

5532

1,972,

1,384,

0.
5,467.

Met income hiem ynrelated husiness
aclenhies not included an Ling 104,
whether ur 1ot the business s
regularly caned on |

Other income, Do not include
gain os loss from the sale of
capiial asseis (Explani

Part vy .oge Part VI

1,000.

1,493,

1,244,

640,

-123,334.

=118, 957,

Total support. (Add lings 9,

10c. M.and 123 ... ...

1,652,945,

1,401,427,

1,381,134,

1,010, 047.

703, 336.

6,148,945,

First five years. if the Form 990 15 for the orgamization's Nirst, second, third, fourih, or hith as
organusalion, checr ins box and stop here

yeat as a sechon 501 (c)(

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {lne 8, column (I} divided by hine 13, column (1)
16 Public suppert perceniage from 2016 Schedule A, Parl i, hne 15

15

16

Section D. Compulation of Investmen! Income Percentage

17 Invesiment income percentage for 2017 ({line 10c, colurnn (f} dvided by line 13, column (1))
18 Invesiment income percentage from 2016 Schedule A, Part Ill, line 17

18a 33-1/3% support tests—~2M7, If the organization did not check the box on hine 14, and hne 15 1s more than 33-1/3%. and e 17
15 net more than 33-1/3%. check this box and slop here. The organizalion qualfies as a publicly supporied organization
b 33-1/3% support lests—2016. i (he organizalon did not check a box on ine 14 or hne 19a, and kine 16 15 more than 33.1/3%, and
hine 18 1s not more than 33.1/3%, check 1his box and stop here, The orgamization gqualities as a publicly supported organizalion,... ™

17

18

0.
0.

20 Private loundalion. If \he organization did not check a box on hne 14, 1%a, or 19b, chock s box and see instructions

>

B
0

BAA
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Schedule A (Form 990 01 $90-E7) 2017 Arts Horizons, Inc. 22-2418718 Page 4

[Part IV_]Supporting Organizations
{Complete only if you checked a box in line 12 on Parl I. If you checked 12a of Part |, complele Seclions
A and B. If you checked 12b of Part |, complele Sections A'and C. If you checked 12c of Part I, complete
Sections A, D, and E. Il you checked 12d of Par! |, complele Sections A and D, and complete Parl V.)

Section A. All Supporting Organizations

Yes | No

1 Aue all of the organ.zalon's supported orgaruzanens bsled by narme in the argamzation's governing documants?
it "No." describe in Part VI how the supperted erganizations are designaled If designated by class or purpose. describe
the designation. If lisloric and continuing relationship, eaplam. 1

2 D tne organization have any supported organization that dees not have an IRS delermnalon of status under seclion
50%(2)()) or {2)7 H 'Yes.' explan in Part VI how the ergarization deterrmined that the sugporied orgamzotion was
descnbed m sectiont 509¢aj(t) or (2) 2

3a Dud the organization have a supporled orgarizalion described in section 501{c)(a}). (5} or (B)? ¥ ‘Yes.' answer (b)
and (¢} beiow 3a

b D the orgamization confirm that each supparted organization quahbied under seclion S01(c)(4), (5), or {8) and
satished the pubtc support lesis under section 509(a)(2)? i Yes ' describe m Part VI when and how the arganization
made the delermination 3b

¢ Did the arganization ensure that all supporl to such organizations was used excluswvely for section 170{¢H{2)(B)
purposes? If 'Yes " explain tn Part Vi what controls the orgamzation put in place lo ensure such use 3c

4a Was any supporied organization not argamized in the United Slates ( foreign supparied organization’)? if 'Yes’ and
f you checked 12a or 12b 1 Part 1, answeor (b) and (c) below 4a

b Did the organizat:on hiave ullnale contral ang diserchon in des.dng whether to make grants 1o the foreign supported
organizauen? If Yes describe :n Part VI haw the ¢rganization had suech control and discretion despile being coniroiled
or supervised by or wn conneclion with 1s supported orgamzations 4b

© [nd the organizaticn support any foreign supported orgamizat.on thal does nat have an IRS determination under
sectons 301(c)3) and 509(a)(1) or {2)° ¥ Yes.' explan it Part VI what controls the arganizalion used fo ensure that
ol suppert to the foreign supporied orgamizalion was used esclusively for section 170(c)(2)(B} purposes 4c

S5a Did the organizatian auo, substilute. or remcve any supported organizabons dusng the tas year? if 'Yas,” answer (b)
and (c} below (f apphicabie) Also, provida datad 10 Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substfuled or removed: (i) the reasons for each such action, (i1} the authority under the
orgamization’s organizing document authonzing such action, and (iv) how the action was accomphshed (such as by

amendment lo the orgamzing document) Sa
b Type I or Type Il only. Was any added or substituted supported orgamizalion part of a class alieady designated in the

orgamzahon’'s organwsng document? Sh
¢ Subslitutions only. Was the substitul.an the resull of an event beyond 1he organization's control? 5¢c

6 Dud Ibe organizanan provide sucport {whether in Lhe foim of giants ar the provision of services o laciliies) to
anyene other than (1) s suppotted oigamizations, (i) indivduals that are part of the charitable class benglited by ene
ci mare of 1S suppoilea crganizalons. o (i) olher SuppoIling crgamzanons thal alse suppott of benehl ane gr more ol
the 1iling argamizauon's supported organizatens? if “Yes,” provide detail in Part V1. 6

7 Dud the aiganizat en provsde a granl, loan, compensabon, at other similar payment 10 a substaniial contnbutor
(dehined in section 4558(c)(3)(C)), a family member of a substanbal conlnbuor, or a 35% controlied anfily with
iegard 1o a substantiat conlbutor? If Yes, comnplete Part | of Schedute L (Form 990 or 990 £2). 7

8 D the orgamzalion make a loan to a disquaiified person (as defined in section 495B) nol described in fing 77 If "Yes,*
cornplele Part | of Schedule L (Form 990 or 890-E2). 8

9a Was the arganrzation conirabed dwestly or indwectly al any ime during the tax year by one or more disquatiied persons
as definet! i section 4946 [othor than loundalion managers and oiganizations descnbed in secl:an 509(a)(1) o (2))7
it 'Yes,' provide delai in Part VI, Sa

b Did cne or more disguahf ed persans (as defined i hine 9a) hold a contralling interest in any oAlty in which the
supportirig organivzanon nad an aterest? If 'Yes.' provide delai in Part W, 9b

€ Dia a disqualihed purson (as debnea i line 8a) nave an ownership inlerest @, o1 derve ary persona’ benelt from,
asses 0 which the SUpporing organ ~alion aiss had an mteiest? if 'Yes.* provide delail in Part VI, 9¢

102 Was the organuzal en subject Lo the eacess busmess holdings ruies ol section 4943 because of sechon 4543(0 (segamm?
cenan type Il supporung arganizations, and alt Type Iii non funclionaily integraled supportng organ2awcns)? If ‘Yes,”
answer 10b below 10a

b Drd the orgarizalion have any excess business holdings in the lax year? (Use Schedule C. Farm 4720 to dalermine
whether the grgamzalion had axcess business holdings.) 10

BAA TEGAGAML 0811GH7 Schedule A (Form 990 or 930-EZ) 2017




Schedule A (Form 590 or 950-E2) 207 Arts Horizons, Inc. 22-2418718 Page §
[Part IV_]Supporting Organizations (conlinued)

Yes | No

11 Has the orgarization accepled a gill or cantnbution from any of the tollowing persons?

a A person who duectly or indizecily controls, eitner alone or together with persons desenibed in (b) and {c) below, the
goverming body ol & supponed organ:zalion? 1a

b A tarmuidy member of  person descnibed in (a) above? 11h

€ A 35% conltrolled entity of a person described in (a) or (b} abave? If 'Yes'lo a, b, or c. pravide detail in Part VI, 1c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the drectors, trusiees, or membership of ane or more supperled origamszalions have lhe power 1o reqularly appami
or elect at least a majonty of the organization's direclors or fruslees al all mes guring the tax year? /f ‘No." describe in
Part Vi how the supporled organizalion(s) effeclively operated, supervised, or contraled the organization's achvities
If the orgamzation had more than one supported organization, describe haw the pawers fo appoinl andfor remave
direclors or trusiees were allocaled among the supporied organizations and whal conditions or restrichons. if any,
apphed lo such powers during the 1ox year, . 1

2 [nd the orgomization operate for the beneht of any supported orgarvzation other than the supported organization(s)
that operated. supervised. or conlrolled the supporting organization? if 'Yes,' explain 10 Part VI how providing such
benelit carried out the purposes of the supported argamizalion(s) that operated. supervised, or controlled the
supporing orgamzation, 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority ol the organization's directors or trustees duning the 13a year also a majonily of the dwectors or trustees
of cach ol Ihe organizalion's supparted organization(s)? i "No,' describe in Part V) how conlrol or management of the
supgorling organizatien was vested in the same persons thot controfled or managed the supported orgamzalion(s) 1

Section D, All Type lll Supporting Organizations

Yes | No

1 Did the orgamzation provide to cach of s supporied organizations. by the lasl day of the Hih month of 1ho
organiZzabion’'s las year, (i} a wntten notice descnibing the type and amount of support provided dutng the prior tax
y@ar, (u} & copy of ihe "orm 990 that was most recemly filed as of the date of nouhicalon, and (in} copres of the
oigamzalion's governny documants in efloct on the date ol nohhcation, 10 the axtent not previously provided? L

2 Were any of the orgamuzation's ofticers. directlars, ar irustees ewner (1) appamted o elected by the supperied
organizanon{s) or (n) serving on the gaverming body of a supparted organzation? #f ‘No.” explain in Part Vi how
the organization mamtaned a close and continuous working relationstp with the supported organization(s) 2

3 By reason of the relatonstup described in (2), did the crganizalion's supparted oiganizations have a significant
voice n the organizatkon's invasiment policies and in direcling lhe use of the organizalion's income or assels at
all bmes dunng he tax year? if 'Yes,” describe in Part VI the role the organization's supported organizalions played
in this regard. 3

Seclion E. Type Il Functionally Inlegrated Supporting Organizations

1 Chech the box next 1o the method that the crgamizalion used 1o satisfy the Integral Part Tes! dunng the year (see instructions).
a D The orgamizauon saushed the Actwities Test. Complete line 2 below
b D Ihe organmizanon is the parent of cach ol as supporied orgamizations. Complete line 3 below

[ D The orgamizanon supporled a governmenlal cnlily, Describe in Part VI how you supported a government enitily (see instructions)

2 Actwibes Tesl, Answer(a) and (b) belaw. Yes | No

a {id substanually all of the orgamzalion's acliviies during the tax year directly further the exampt purposes of the
supperted arganizalion(s) 1o which the orgamizaton was responsive? i ‘Yes,' then in Part VI identify those supported
organizations and explain how these activilies directly furthered thewr exempt purposes. how the ocrganization was
responsive lo those supported organizations, and how the organizalion detetmined that these activilies conshiluted
substantially ail of us achvities. 2a

bhd the acuvities descnbed in (2) constilute activities that, bul for the organization's invalvement, one or more of
the orgamzation’s supperied orgarzalion(s} would have been engaged in? ¥ 'Yes,’ explain n Part VI the reasons for
the organization’s position thal its supporled organization(s) would have engaged in these actvities but for the
organizaiton’s involvement 2b

3 Paient ol Suppened Organizal ons. Answer {3} and {b) below.

a Did the organizaton have the pov.er 1o regularly appoint or elect a majonly of the olficers, directons. o1 liuslens of
cach af the supporied orgamisations? Provide detads i Part V. 3a

b Did the organization eagraise a substantial degrec of direction over \he policies, programs, and actvities of each of s
supporied orgamizabons? N 'Yes.' descnbe in Part VI the rofe played by the organization i this regard. 3b

BAA TEEAQADSL  08/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Foun 950 or 990-E2) 2017 Arts Horizons, Inc.

22=2418718 Paga 6

[PartV JType Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check hiere if ihe organization satshed (he Integral Parl Test as a qual fying trust
Instruclions. All citer fype |1 non-funclionally ntegraled supporting orgarization

an Mov. 20, 1970 {explain in Parl V1), See
s must complele Sections A thiough E.

Seclion A — Adjusted Net income

(A} Prior Yoar

{B) Cutrenl Year
(ophional)

Mol shar-erm capial gain

RRecovenes of prior-year disinbutions

O1ihes Qross incosne {S¢ WNsiruchons)

Add ines ¥ trough 3,

Nepreciaton and depletion

Wb M-

1
2
3
4
S
6

Foitien of operaling expenses paid o mcuwired for produclion or colleeton of gross
incomo or for management. conservalion, ef maintenance of preperty held for
production of income (see Inslruchons)

o

7

Qther expenses (sec instiuchionsy

a

Adjusted Nel Income (subiiact hnes 5. 6. and 7 from line 4).

Section B — Minimum Assel Amount

(A} Pror Yea

{9} Current Year
{opiional)

1

Agmregate fan markel vatlue of all non cxempt.use assels (sce nsliuctions for shart
tar yoar Or assets helo lor part of year)

8 Avcrage momily value of secutites

1a

b Avcrage monthly cash balances

1b

¢ Fauw markel value of other non.grempt-use assets

1c

d Tolal (add knes 1a, 1b, and 1¢)

id

e Discount clzyned lor blockage or other
laclors (eaptain i detad o Part Vi)

Acguisition ingebledness appheable to non-exempl-use assels

w

Subtract hne 2 from hine 1d

w

F-Y

Cash ceemed held for osompt use. Enter 1-1/2% of ine 3 (for greatar amouni,
cee 1aslrechons)

et value of non-expmpi-use assets (subtiact hne 4 from line 3)

Muluply hse 5 oy 035

Hecovenes of paos-year distnbutions

@i~ ||

Minimum Assel Amounl (add lne 7 to fine 6)

@il ||| &

Seclion C — Distributable Amount

Current Year

Adjusted nel imcome for pror year {from Seclion A hne 8, Column A)

£nier 85% ol ne 1,

biuimum assed amaunt for puor year (from Seclion B, hne 8, Column A)

Enter grealer ol Ine 2 or hne 3.

Income tax impascd ¢ pror year

Wi jwing] =

@ B W R -

~4

Distrbutable Amount. Subiract Lne S fram lne 4, urless subjec! (o emergency
lemporaty 1edutton (sce msiuchans).

6

D Chieca reru of the current yoir 15 the organzabion s tesl as a non-funicusnally mntegrated Type 1N supporting organizaon

500 Rsttuclions)

BAA

TEEACIEL 091017

Schedule A (Form 990 or 990-E2) 2017



Seteuie A (Forn 930 or 930-E2) 2017 Arts Horizons, Inc. 22-2418718 Page 7

[PartV_[Type Wi Non-Functionally integrated 509(a)(3) Supporting Organizalions (coniinued)

Section D — Dislributions

Current Year

1 Amounis paid 1o supported organizations lo accomphish exempl purpases

2 Amounts paid to perform activily thal dreclly furthers exempt purpeses of supperled organizations,
i excess of income from achivily

Acmirisiralive expenses paid lo accomphsh exeamp! purpeses of supporied orQanizalions

Amounis paid 1o acquire exempt-use assels

Qual fied sel-aside amounts (prior IRS approval required)

Chther distnbutions {describe 1n Parl VI). See instruct:ons.

Tolal annual distributions, Add hnes 1 through 6.

Wi~ | D)

Distnbutiens 10 anentive supporied organzanens o which the crganization 1s responsive (provide details
n Part VI). See instrucuons

B"I_Zl__:s-lrlbulablc amount for 2017 from Secton €, ine 6

10 Lincs amount divided by hne 9 amount

S . . . M i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Dislributions Pre-2017

(i
D[strihlzlable
Amount for 2017

1 Disinbutable amount far 2017 irom Section C. ine 6

Underdistnbutions. of any. for years pnor to 2017 (reasonable
cause required — explain i Part VI). See wnstructions.

3 Eacess disinpulions caryover, o any. lo 2017

b IF'ram P03 ..

C lFrom 2014 .. .

dirom20i5.. .. . . .

etrom 201G ... ..

f Total of inas 3a through e

g Appled 10 underaistnbubions of pror years

h Applied 10 2017 distnbuiable amount

i Carryover from 2012 not applicd (see instructions)

| Remainder. Subtract hnes 3g. 3h, and 31 lrom 31,

4  stnbubions o1 2017 irom Seclion D,
ling 7

a Applied to underdistiibutions ol priar years

b Apphed to 2017 dwsiabutable amount

¢ Remainder. Subtract ines da and 4b from 4,

5 Hemaiming underdistnbutions for years priar to 2017, if any.
Subtract hnes 3g and 4a from line 2. For result greater than
zero, eaplan in Parl V. See instructions.

6 Remaimng underdistnbutions for 2017, Sublract lines 3h and 4b
trom line 1, For 1esull greater than zere, explain in Part VI, See
NSLuctiens.

7 Excess distrbutions carryaver {o 2016, Ada iines 3) ang A¢.

8 Greakdown of hne 7

@ Excess from 2003 ... ..

b Excess fiom 2014, ..,

€ Excoss rom2015 ... .

d Excess from 2016 ..

e Excess from 2017.... .

BAA Schedule A (Form 990 or 890-EZ) 2017

TREADAGTL  DR&iZ2017



Schedule A (Form 990 or 930.EZ) 2017 Arts Horizons, Inc. 22-2418718 Page B

Part V1 |Supplemental Information. Provide the explanations required by Part i), ine 10; Part I line 173 or 17b:Part (I, kne 12; Parl IV,
Sechon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Sa, 9b, Y¢, 11a, 11b, and 1ic; Part IV, Section B, Imes 1 and 2; Part I¥, Section C, line 1;

Part IV, Section D, lmes 2 and 3; Part v, Sechon E, hines 1c, 23, 2b, 3a, and 3b; Part V, e 1; Part ¥, Section B, hne le; Part v,
Sechion D, lines 5, 6, and 8, and Part ¥, Section €, hnes 2, 5, and 6. Also coinplete ts part for any addiional information.

(See mstruchons )

Part lll, Line 12 - Other Income

Nature and Source 2017 2016 2015 2014 2013

Other Income $ 794, $ 640. 5 1,244. s 1,433, 8 1,000.
Loss on Disposal of Leasehold Improvemen

~-124,128.
Total § -123,334. § 640. § 1,244. § 1,453, § 1, 000,

BAA Schedule A (Form 990 or 990-EZ) 2017



. : OMB Mo 15150047
SCHEDULE D Supplemental Financial Statements :
(Form 990) = Complete if the organizalion answered 'Yes' on Form 934, 201 7

Part IV, linc 6,7.8,9,1 .Alt:a."‘l‘:b.'_]k. 1919%. e, 111,123, or 12b.
= Aftach to Form 590,
:ﬁ:r%a?ﬁ'ci g'mlfc*ﬂsg':a:ruv * Go lo www.irs.gov/Farm890 for instructlans and tha latost informatlon. I(?‘;;;:ctﬁ;‘uhllc
Name ut Ihe organizaton Emplayer identitication number
Arts Horizons, Inc. 22-2418718

|Partl |Organizations Mazintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamizalion answered 'Yes’ on Form 990, Parl IV, line 6.

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

Total number at end cfyear. .. ............

Aggregate value of coninbutions 1o (dunng year) ... ...

Aggregate value of grarts fiom (tunng year) . ... ...

Aggregate value atendofyear.............

M B A =

Did the orgamizatien inform all donors and donor advisors in writng Lhat the assels held n deror adwised funds
are the organizalion's properly. subject to the orgarzation’s exclusive legal control?. ... ... ... ..... .. . DYes D No

6 [d the organizalion inlorm all granlees. donors, and donor advisors in writing that grant funds can be used only
tor charitable purposes and not for the benefil of the donar or donor advisar, or lor any other purpose conlerring
unpetmssible prvate Banehl?. .. .. e e e e e DYus D No

|Part Il |Conservation Easements,
Complele if the organizalion answered 'Yes' on Form 990, Parl IV, line 7.

1 Purpose(s) ol conservation casements held by the organization (check all thal apply).
Prescivation al land for public use (e.g., recreation or educalion) Preservation of a histonically imporiant tand arga
Protecuon of nalural habiat BPrcservallon of a cerlited hslonc structure
Pieseryation of open space

2 Complete hnes Za through 2d it the organizaticn held z quablicd conscivation conlrbution 1n the forn of a conservabion easement on the
iast gay of Ihe 1a2a year.

Held at the End of the Tax Year

a Total number of CONSErvANON BASEMONIS .. i\ttt e e o y 2a
b Total acreage resinclet by CONSErvalion CaSEMERIS . o\ ..ttt oe e e e e oe s 3 2b
¢ Number of conservalion caserments on a cerlified hstonc struclure included w1 () ... ... 2c
d Numoer of consetvation easements included o (¢) acquired alter 7/25/06, and nol an a histanc
structure NS1ea 1 tne Natonal RegISten .. oo e e et e e e 2d
3 Numnber of conservalion cascinents motfied, translerred, released, extinguished, ar lerminated by the organization dunng the
lax year *

Number of states where property subjecl to conservalion easement 1s localed »
5 Does the organization have a wistten policy regarding {he periodic monilaring, inspectian, handiing of wiolalions,

and enforcement of the conservation easements iLholdS?. ... ..o i i e DYES D No
6 Staf and volunicer hows devoted to menitenng. inspecting, handlng of violations, and enloraing conservalion easements during the year

»

7 Amount of expenses incurred In momtanng. Inspeching, handling of violatons, and enforcing conservation easements dunng the year
*5

8 Does each conservatian easement reporied on ling 2(d) above satisly the requirernents of sechon 170(h}{(43(B) ()
and section 170MENBXW .. ... ..., 0080000500060 000060 BA0 B0 & VIR e 0 b R = e mmn . DYes D No

3 In Pari Xill, destribe how the crganizabion reporls conservalion easemens in its revenue and expense statement, and batance sheel, and
include, il applicabile. the text of the footnale to the erganizalion’s hinancial slalements thal describes the organizabion's accountng for
consarvation easements

|Part il {Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Parl IV, line 8.

1all the orgamizanon elected. as permutted under SFAS 116 (ASC 938). not o report in ils revenue statement and balance sheel works of
arl, histoncal reasures, or other similar assets held for publie exhubiion, education. or research s fuitherance of public service, pravide,
i Part XL, the text of the foolnoie to its fmancial siatements that descnbes these items.

b If the crganizatan clectea, as permiled under SFAS 116 (ASC 958). 10 reporl in s revenue statement and balance sheel warks of art,
fustencal ireasures, or ciher surlar assers held for public exhrition. educalon. or research n lurtherance of public service, provide the
following armounts relating Lo these items

(i) Revenuc incluged on Form 380, Pari VIIL ine .. ... ooeeeiia.s. el e S
(i} Assets included in Form 990, Part X .. .ivit v ciiis e WL e S 30, 580.

2 it the organization recoived or held warks of art, tistorical tieaswes, o other simular assets for hinancial gain, pravide the following
amounts 1equued 1o he reported under SFAS V16 (ASC 958) rclating lo these tems

a Revenue wncluded on Form 990, Pant VI ne L.t oe s e e e e -
b Assels included in Form 990, Part X ..... e aeleinie e el S8l et m o = gt o mimcerae o LAE]
BAA For Paperwork Reduction Acl Nolice, see the Instructions for Form 950, TEEAI30IL 1011107 Schedule D (Form 950) 2017




Schedule D (Form 559) 2017 Arts Horizons, Inc. 22-2418718 Page 2
|Part It _| Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assels (continued)
3 Usingihe oraamzanon’s acquisittan, accession, end olher recordds, check any of the following hal are a significanl use of ils collection
ems {check alk that apply):
Public exhibition d Loan ar exchange programs
b | | Scholarly research ¢ Homer
c . Freservalion for future generations

4 Ssuvsi\?'a descnpison of the organtzalion's collectrons and explain how they lurther the orgamzalien’'s exempt purpose in
arl ®ill,

S During the year. did the orgarmization solicil or receive donalions of art, hisloncal ireasures, or other simular assels
1o be sold 10 ra se funds rather than 10 be maniained as parl of the organtzation's collecton?. . .............. ... . Yes

Part IV

%] No

Escrow and Custodial Arrangements. Complete If the organizalion answered 'Yes on Form 990, Part v,
ling 9. or reported an amount on Form 990, Part X, line 21.

1a Is the organezanion an agenl, truslee, cuslodian or other intermediary for coninbulions or other assets not included
OnFOrm 980, Pl K. e T T [Jves [X]No

Amouni
€ BegmMnMg BalANCE. ...t e e ic
dACIILONS dunng IR YOI ... e 1d|
e Distnbutions during the YBON. ... ..o i it e e le
[ ERGING BalARCE. ... o i e e 19 R
2a [hd the crganization include an amount on Form 990, Part X, hne 21, for escrow or custodial account habilty?, .. . Tes H Ho
bl Yes. eaplain the airangement in Part Xlil. Check here if the explanation has been provided on Parl X, .. ... ...... ......

|Part V_|Endowment Funds. Complete il the orqanization answered 'Yes' on Form 990 Part IV_line 10.
{a) Currcnt yoar (h) Prior year {€) Tv years back {d) Thice years back {e) Four years back

1a Beginming of year balance. ... .. 20, 655, 18,952, 19,281. 5,000. 5,000.
b Conmtnbutons..................

© Mot invesiment earmings, gans.
a0 108388 s e s 1,122, 1,703, -329.

e Ower expendileres lor laciliues

and pograing , . . . 0.
f Admumsyauve capenses.,. . 19,281.
gEnd of year balance . .. ... 21,777, 20, 655. 18,952, 5,000, 5,000,
2 Pigvide the esbmated percentage of the curfent year end balance (hne 19, column (2)) held as;
a Board des gnated or guasi-endowment * L3
b Fermanenl endowment ® %
¢ Temporanly restucicd endowment = %
The pescentages on ines 2a, 2b, and 2¢ should equal 100%,
32 Are there endowinent lunds no! 1n the possession of the orgaruzalion nal arc held and admirsstered for the
organization by: Yes No
(i) untelated organizations .. ..., Ll i i o Ao 1 3afiy X
(i} relaled 0r@amIZatiONs . ... Lol e e g e 3a(i) X
bl Yes on bine Ja(n) e ihe elaled arganizations hsied as requeed on Schedule 77 R - |+

4 Descnbein Part Xl the iniended uses ol the oiganization s endowment funds

[Part VI | Land, Buildings, and Equipment.
Complele i the organization answered 'Yes' on Form 9390, Part IV, line 11a. See Form 990, Part X, line 10.

Bescnption of property (a) Cost or other basis]  (b) Cost or other (&) Accumulated (d) Book value
{investmeant) basis {olber) depreciaticn
TaLand T P N L S

BBWdINgs. . ... . . e

c Leasehold improvements .. ,............... 48,071 . 48, 069. Fie

dFqupment.. | Chrrmeaae e e 202,957, 188,075, 4,882,

eOwher. .. . Cieres .. e 30, 580. 30, 580.
Total. Add 11es Ta through Te. (Column (d) must equal Form 990 Parl X, column (B} hine 10c ) R ; L 35,.464.

BAA Schedule D (Form 950) 2017



Sehedule D (Form 890) 2017 Arts Horizons. Inc. 22-2418718 Page 3

(Part VIl | nvestments — Other Securilies. N/&
Complele if the organizalion answered 'Yes' on Form 990, Parl IV, Iine 11b. See Form 990. Parl X, line 12.

{a) Descreplian of sccunty or categeiy (mefuting name of securdy) (b) Book value {c) Method of valuation. Cost or end.ol-year market valye
(1} Fimancial aeswatives . ... e
(#) Closely-held equity jntorests ... ..

{3) Other

e EE e e R M Em L ES L Ak e e e o e = = = -

Tolal. (Column (b) must equal Form 990, Pait X, column (8) fma 12). .

Part Vill | Investments — Program Relaled. N/A
(Part Vil Complete if the orggnlzatmn answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Descuplion of invesiment {b) Book value {c) Methad of valualicn: Cast or end-of-year markel value

()
{2)
(3

(10}
Total, (Cofumn (b} must coual Foim 890 Pait X, columa (8) fme 13.) .

[Part IX |Other Assets,
Complele il the organizalion answered 'Yes' on Form 990 Parl IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Book value

(t)
(2)
(3}
)
[E)]
(5)
)
8)
9)
(10)
Total. (Column (b) musi equal Formy 990, Part X. column (B) ime 15 )......., SEEA L 5T A Ee s Y. L
[Part X | Other Liabilities.
Complete if the orgamzation answered *Yes' on Form 990, Part IV, hne e or 11, See Form 980, Part X, hne 25
(a) Descriplion of hatility (b) Book value
{1} Federal income taxcs
&) Rounding 1.
{3)
{4)
(3
_®
{7
(€]
€]
{10
ah
Total. (Coluinn (8) must equal Form 930, Part X, column (B) fme 25). . . ... . - 1.
2. Liatalny for unceriam tax positions. In Part X, provide the text of the footnote to the arganization’s dinanceal staternts that reparts the orgarezation's habilty for uncerioin
tar positions under FIN 43 (ASC 740). Check here il the 1est of the foolnate has bean provided s Part XUl .. . e e See Part XIII [

BAR TEEAS3OIL OmI0iHT Scheoule D (Form 990) 2017
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Schedule B (Form 990) 2017 Arts Horizons, Inc. 22-2418718 Page 4
[Part Xi_| Reconciliation of Revenue per Audited Financial Stalements Wilth Revenue per Relurn,
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a,
1 Tolal reverue. gains, and other support per audited linaneial slatements. .. .. ....... 1 702,709,
2 Amounis rnicluced on ling 1 but not on Form 994, Part VI, line 12
aMet uniealzed gans {losses) onanvestments, . .. . . .. ... ... 0 ] 2a
b Donaled services and use of facilities .., . ............. B T e S 2b
¢ Recovenes of pnor year grants .. ... P A oot R O = 2¢
dOther (Descnbe v Part XY . .o oo e A 2d
eAddlines2athrough2d. ............................... IS0k e v SO (-3 ) Ze
3 Sublractdne 2e rom Bine 1 oo o e e L L D, k| 702, 709.
4 Amounts included en Form 590, Part VI, ine 12, but not on line 1;
a Invesiment expenses not n¢luded on Form 950, Part Vill, kne 76, ..., .....| 4a
bOther (Descrnibe in Part XIH) ..ot i e e e ah
chAddlinesdaanddh ... ... L EEEEE FE FEEee eua Bt R o - - SO 4c
5 Total revenue, Add hnes 3 and dc. (Tius must equal Form 990. Part I, ne 12} .. ....... 5 702,709,
[Part XIl | Reconciliation of Expenses per Audited Financial Siatements With Expenses per Return.
Complete if the organization answered "Yes' on Form 830, Part IV, line 12a.
1 folal cxpenses and losses per audiled hinancial slalements . 1 863,996.
2 Amounts mcluded on bre | bul not on Forrm 980, Part I1X, line 25
aDonated services and use ol datilles ., ... il 2a
b Pror year adjusiments. ... oo 2b
¢Othier losses .. ........ ... Frmaees o oo tmi s o el i+ e e R et ¢ o e 2¢
dOther (Desebe m Parl XILY oo o e 2d
¢ Add lires 2a through 2d. .. ... . A L0 IO 0 GH Y B e 0a N A 2c
3 Subwacthnc2efrombne Lo oo . . L 3 883, 996.
4 Armounis included on 'onm 990, Par 1, Lre 25, but nol on Ine 1
3 Investment capenses not included on Form: 990, Part vl me 70 ... .. ....| 8a
b Other (Descube wnidan A1), . ....] 4ab
¢ Acd hnes 4a and b, . A PR T - S 4c
5 lotal crpenses Ada lines 3 and d¢. (This must equal Form 990, Part | hine 18) ... ... 5 B8B83, 996.

[Part Xil' | Suppiemental Information.

Provide he descripiions required lor Parl I, ines 3, %, and 9, Part I}, ines 1a and 4: Part IV, ines 1b and 2b. Part V.
hne 4: Pant X, ine 2, PPart A1, hnes 2d and 4b, and Part XII. knes 2d and 4b. Also complete this parl Lo provide any additional inlormalion.

Parl X - FIN 48 Fooltnole

The Board of Directors primary objective, in this regard,
is to add value and minimize risk in managing the assets
of the fund while provided a hedge against inflation into
the [uture. It is the intent of the Board of Directors tao
maintain the endowment and utilize the totral return
{income plus capital changes) to further the mission of

the Organization. In recoegnition of the prudence

BAA

ICEATIDSL DBNDHT

Schadule D (Form 950) 2017



Schedule D (Form 930) 201/ Arts Horizons, Inc. 22-2418718 Page 5
[Part XIIl_| Supplemental Information (continued)

Part X - FIN 4B Footnote (continued)

required of fiduciaries, reasonable diversification of
gquality investments securitles well be sought where
possible, knowing that fluctuating rates of returns are a
characteristic of the investment market and

performance cycles cannot be accurately predicted.

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 assets
classes by their market capitalization . The Organization
does not have a restriction on the amount pf

unrestricted endowment funds available to be sent.

The Organization is exempt from Federal and State income taxes under Section 501 (c)
{3) of the Internal Revenue Code and applicable State law. The accounting
standards on accounting for uncertainty in income taxes address the determination of
whether tax benefits claimed or expected to be claimed on a tax return should be
recorded in the financial statements . Under that guidance, the Organization may
recognize the tax benefit from an uncertain tax position only if it is more likely
than not that the tax position will be sustained on examination by the taxing
authority based on the technical merits of the position. Examples of tax positions
include the tax-exempt status of the Organization and various positions related to
the potential sources of unrelated business income taxable income (UBIT), the tax
benefit recognized in the financial statements from a tax position are measured
based on the largest benefit settlement . there were no unrecognized tax benefits
identified or recored as liabilities fro fiscal years 2018 and 2017. The
Organization files its form 990 in the U.S. Federal: jurisdiction and the office of

the state's attorney general for the State of New Jersey. The Organization is
BAA FEFAJIDSL Q8an)? Schedule D (Form 930) 2007




Schedule O (Form 990) 201/ Arts Horizons, Inc. 22-241B718 Page §
[Part X{} | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

generally no longer subject to examination by the Internal Revepnue Service for years

before 2013.

8AA Schedule O (Form 950) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qe o 15450047

(Form 990 or 950-E2) Compiclc o g‘;nvide information lor responses to speciiic quesiions on 201 7

Form 950 or 990-EZ or (o provide any addilional informalion,
* Attach to Form 890 or 990-E2, Oren (o Publ]

i . pen c
Eﬁgﬁ?'ﬁfn‘- ::1 J:csl-'ﬁ{‘é v * Go lo www.irs.gov/Form390 for the latest information. Inspection
tiame ol the organizal. Employer Identiication I
Arts Horizons, 1Inc. 22-2418718

Form 990, Part VI, Line 11b - Form 890 Review Process

The form 950 is reviewed by the CFO prior to dignity submitted to the Finance
Committee for review and acceptance. Any issues or corrections are resolved and the
form is updated prior to being signed by the Treasurer.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicls

All board members and employees are required to sigh a conflict of interest
Statements and disclose any activity that may be a potential conflict of interest.
These relationships are monitored by management to insure transparency in all
activity.

Form 930, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of the organization's Executive Director is determined by the Board of

Directors.

The compensation of the staff is recommended by the senior management and approved
by the Board of Directors during the organizational budget process.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Parl IX, Line 11g
Other Fees For Services

{A) {B) {C) {D)
Program Management Fund-
——Tetal _ _ Services _ & General _ raising
Arcist Fees 306, 061. 173,99¢6. 65, 344. 66,721,
Audit Fees 16,000. 16,000.
Consulting Fees 13,860, _ 13,860, _ir==
Total s 335,921, S 187,856, § 81,344, § 6h, 721.

Form 990, Part Xil, Line 2 - Change of Oversight or Selection Process
The Organization has an audit and finance committee which is a subcommittee of the

Board of Directors. It is responsible for the review of the Financial Statements

BAA For Paperwork Retluction Act Notice, see Ihe instructions for Form 990 o 990-EZ. TEEAZDIL D297 Schedule O (Form 990 or 990-E2) (2017)



Schequle O (Fonn 950 or 990.E2) (2017)

Page 2

fiamie o1 Bw orgaarsahinn

Arts Horizons, Inc.

Employee Idenlification numbaer

22-2418718

Form 930, Part XIl, Line 2 - Change of Oversight or Selection Process (continued)

and 990 Return.

Schegute O (Form 990 or 950-E2) (2017)



£102 (066 unod) § ajnpayds LHEZH . HO0GY3EL "D66 LI0J 4} SUOHOMIISU DY) 335 ‘ad)ON 1OV Uoionpay Wosaded Jog yyvg
T WY
Tt
R )

X oug (€) (9} T0s [{0) (@ oLt 1 |y IV |__ T 6L5L96C-9F
‘SU0ZTIOH o BEODOT AN_"HIOK maN
say - - .DATd SSetbnop ¥3115ps13 GBIz

J Y3y uewian Aoyaq UOZTIOH JO S1IY (1)

oN SIA

cAnua patouoa Aiiua {{(EX2) 106 uondas p) uodas (Anunod ubiaio} Jo

(E1X0)215 295 Buyjonuod 1Paug snieis Atiayo angngy 2P0 10w steis) apowiop 126a7 Ayapoe Lzwing <oezivebio palel jo N5 pue “SSa1ppe 'Stuen

(] w () m (2) () (®)

1! 85neJaq "pE aull ‘Al Bed ‘066 W04 U0 53, palamsue uolezuebio ay p a1eidwos

“1eak xe) a1} Buunp suoieziuebio |duwsxa-xe; pajejal a1oWw Io auo pey

"suopeziuebig jdwax3-xe) pajejay Jo uoyeaynuap [ ued|

Anua {Anunos ubiaio; 10
Buyonuod 1330 518552 2ad ;o-pus W0 jEigy 21e15) a)13tio) jeba Aiagae Arewiig Ao oapizionsp o (sexdde ) M puz 'ssa.ape RIWELY
)] {2) {p) () (q) )
‘€€ Ul "Al Med 066 W0 4 U0 534, patamsug uonezieebio ayi p aisidwon) ‘sannuy bm_u._mmm‘_m_n jo :o_umu___.cuv_a
Bil8tye~ce

RGN LOfie HpuaR) 13AB{huY

"OUT ‘SUOZTIION S11Y

LEHIT2 6 25,0 Du. gD Ly

uonaadsug
SiKnd 0} uadp

£10C

7005751 9N ERD

‘UOHEULIOjUY STIEL 31|} PUE SUOIIINIIEYY SO} OREULIOYAOE SIP MMM O] DY .,

"066 14404 O} YIERY

“LE 40 °9F *QSE ‘VE 'EE UM 'Al Wed *066 UHOJ UD 53, PAIIMSUE UONRZIUEBIO Dt | 320D .
sdiysiasuped paje[aiun pue suoneziuebig pajejoy

L 01035 aTuEVE R
A TR PO B Jt-Fur- g

(066 uuog)
H 3TNA3IHIS



£102 (066 1.4:04) Y 3INpayIg LuBZL TZ00SwIRe vve
N ) [ R RGN )
S i i 7 Y
! By S s
L — e i :..llt..ll...*...na._.m.
ON SoA o
{15t 10 Amjua (Anunos
Mg pajieiniey | cysizumo S}aS5E 1234 awou 2101 'dhod g *din3 ) Suonuoa  Jubliaio) so ;els)
{€@)215 535 | =g | -jo-pua wo sIRUg 10 2IBYS AMua jo adf) 1Bang apixwop jebary Arandz Siwng | voneziveBro pajziar jo NI pUe 'SS21pPR "awep
0) (W (6) [0) @ {p) ) @ o (@)

seah xe| ay) Bunnp 1503 JO UoIIRI0dI0D e Se pajeay) suoleziuebo paje|2) 310W JO SUO PEY | SSNEIB] “bE |
‘Al Med "066 Wiog uo S8, pasamsue uoieziuebio ayy i 3j2idwo) ysnat Jo uonesodsod e se sjqexe] suoneziuebiq pajejay jo ucneauap| L ALved)

H et e — — — = — _—— e -

| €
. [T
T s T (T
2254 {5901 ON | S2A (75215 (fiun0d
w0} |- SLBI3ES Jafun 49 &.0,
éiauked | ampauls 1o o2 | svodeaoje 513558 LRI TT =T THET) LSBT 0 21215)
dysiauma | Buibeuews | xog ui lunowe DLEUO 12DA0-puD LR TH] "Paizjanun ‘gEM) Suijo oo 3 J3...0p uvonzz uebio oazepo.
35203330 | 0 j218UEG) {8M-A 8po) - QC0ICSIO 0 aseys |g:0! ;0 diELg O WTLAL0Pg 3396 j@da, Auana2 fiewhg | ,0 NS PLE SS52IDPE 3By
o) 1 N 0) [ N ) ), L ) () &) (@ | G

“Jeah xel ay) Buunp diysieuped e se pajess) suoneziuebio paiR|si 20w 10 BUD peu {1 asnelag
‘PE BWI| "A) Ued ‘D66 W04 Lo Say, palamsue uonezivebio ayy y a1aidwos diyssauped e se ajgexe| suoyjeziuebig pajejay jo UOHEHUBPY

[ nved]

Z abeg

8lLBIvE-CE

-aut

'SUOZTIOH SIIY (i0Z (066 L0 <) Y 3IN0aydS



£10Z (066 w0} M ainpayag L6 HOCSY 2L vva

(9}
(s)
(¥}
. 73]
EBA 19YIPR ITed el ‘G2 o "Tajua) 11y uewtaN AOHoOT] UDZTIOH JO S33Y (2)
BA J9YTIeW ITed| 8qb ‘9¢ £ ‘I9luUa) IIY UBRWTSN AOMST UOZTIOH JO S3IV (1)
p2aioaur jurow2 (s ©) addj
Buiwiaian jo pouyrayy|  pasjoaw Junowy uoIIRSUR) | uiez uebio pajeas jo awey
(] (3) {3} (m
“SPIOLSAAL UDNIRSUR U SO USUNEIRI PAsaa0) Buipniau "aul| S ul 12JEW0D 1SNW OYm U0 LOGRWIDIT! 10; SUONINASE ] 335 JS3,, S DA0GE AU 0 AuR o) JemsuB Ay ] Z
X SL ' 2 (s)uciezivebio poieja. woiy 4:adoid L0 USED JO IBJSURY BYIOD §
X 41 Tt r(s)uonezivebio paigpar o1 Aladost 10 YSBD jO 1ajsuel sy 4
X b TTrrtrerrrrer CUsasuanded 1o (S)uoneziuzbio patesos Ao piag juawasiquiey b
X dy ©orot T sasuadya o) (Sluonezivel.o patejai 0 pred uswasinquiay d
X |oL : Trrrrrrrrtrreseee (sjuokeziuebio pajegas Jiem saadojdius piad jo Buieys ¢
X |uL " *(s)uoneziuebio pAegal LM SIBSSR 13YL0 0 'SiS) Buipale tudwents 'sapyioey jo Buneyg v
X wi (sjuoireziuebio paejs) Ag suoneydnos Buisielpuny 1o diysIanwia.wL 19 SDTAIRS 10 BIUELLIC)IS W
X It {s)uorteziuzbio paiz(e. 10} Sutaeudjos Suisizipuny w dhys,a0iua 19 SBAIBS (0 83URMNOJIE, |
X yL : . Tt (sjuonezueblo paja)al Woi 519558 18110 4 SLalicrba 'Saltiae] Jo aseay Y
X ] . " (s)uo ezwwebio paje|as 01 sjasse jauwio 1o “udwcinbo ‘saiupaey jo asea |
X " ) =SSR S8 PRiB LT C(sjuoneziuebio 3312130 i S19sSe jo abueyaxg |
X yt o ' o © ' {s)uonezwebio 0d1ed, LDy SIBSSE JO Aseuding Y
X 5 . o ' R : ©s)lummzzieebio 09i2)as 03 s1955e j0 ajeg B
X M o Coo e *T o {s):on@i w'Dio pal2|as woyy spuaping )
X a1 3 {(s)uoiez-uehio Da12jas A nadiue.enb uzoy Jo sUeD @
X Pl (s)uonzzivebio paied, .0, 10 01 Sadiu2en5 Ugg) 10 SUeo p
X 3L T (s)uonezivebio pme|ds wo,, LoRPGII0) @hdad 10 el g D
X ai et : (sluonezwebio paleia. 0} uonng 103 jendeal 10 "jueib Yy q
X ey A11uB 28jj0/U0D 2 Wiy, udl {ny) 10 'sanjedos () 'sa vnuuz (1) '1s2.3iu1 1) J0 130y e
¢Al) SLZg Ut DaISH 5.0:42Zi2Di0 291819 210L 10 2UD UIM SUOKIZS.E: BuraOpo: D1 0 AL Ui ab2Bua Lo 1RIuRS.D Dut ap ek xet g Bunng L
ON | Sajx MNDAIIS SILY 40 A 20 N ) SHEG UL pais 5. AL ed Au2 | au') 21ajdwo?) tajoN

"GE 10 '0GE 'pE BUN ‘Al Ped ‘066 W04 1o S3A, paiamsue uoneziuebio ayp p alsjdwon ‘suonezijuebiQ paiejay Yy suoloesues) [A ved]
£ abed 8iLetbZ-CC "OUT ‘SUOZTIOH SAIY ;|02 (066 WiDJ) Y anpauas




£10Z (066 w0} W apays £1150/50 100GV 331 vva
e S et il i gy
B i e 1)
e )
B STttt T
) S, S - (v)
3 R [l R )
]
- . - - @
_ e )
ON | 58 oM | sap ON | S3A | 156 2,4 suonias
(5901 wi0.) 13340 €27 Wi
Py 5L0 27 UZTD | ERE PRE
i1euned | anpeuag L0 g2 | LSsuonedope S1a55@ (TR .05 “BlLn GAIRY) {Anunoo
gmysisima| Buibeugle | xoc i unow? EN-T izak;0-pud BLIOOL B0l IRBEEH JuoIN ubizio) 10 M25)
dauanadl .o jR1BLg | IEN-A 300 | -ocoicsig 10 &BUG ;0 digus HEURL TR T RO R Rl e apwop gehan | Amandz Az | AINUa jo AT D12 '535.0P2 'owiay
() o | 0] ) (B) 1] () (p) (£} {a) (e

55015 i0 SI35SE (2101 AC DHNSTAW) SIPAIZ S {0 1A HA0 2 LEL!

'S6 U5.A0B0 JSDWISDAL L 213 10} uDisN)dEa Dupiedo. suonINas B0G WoIRZILREIC PR3, WL ST 2L (Bruasd

0L 031309002 L0:2TU25.0 34 udum ubnorn EysIBUIRE B 52 D! ANUD WIS 10) LONRLNDJLY BLsOyD; AUt 200

"LE BUI] "Al Wed "066 WI0Z Uo Sk, palamsue voieziuedlo ay! 1 a19[dwo) diysiauped e se ajqexe] suoneziuebig pajejaiun [ A ved

v ab2g

BILBIFE=-CZ

ToUy

‘SUOZTIOH 51aY

£102 {065 wioz) Y InDayIg



Schequde R (Form 950) 2017 Arts Horizons, Inc. 22-2418718 Page 5
[Part VIl [Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAaa TEEAR00SL  0BIOING Schedule R (Form 950) 2017






