


2 Did the organizat¡on undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule O.

4 Describe the organ¡zation's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Iv""Eruo

IvesEHo

4a (Code: ) (Expenses $

See Schedul-e O
3. t.I9 .çr .1.9.2 inctuding grants of $

4b(Code: )(Expenses$ .. includinggrantsof$ . . )(Revenue$ .

4c (Code: ) (Expenses $. . .. inctuding grants of g . ) (Revenue $

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

4e Total proqram service

DAA
rorm 990 lzora¡
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:oward, Inc. 59-283 1L
Checklist of Schedules

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
.

Did the organization engage in direct or ¡nd¡rect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

Section 50f (cX3) organizations. Did the organization engage in lobbying activ¡ties, or have a sect¡on 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll

ls the organization a section 501(cX4), 50f (c)(5), or 501(cX6) organization that rece¡ves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Part lll
Did the organizat¡on maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or ¡nvestment of amounts in such funds or accounts? lf
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

I Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 21, for escrow or custodial accounl liability; serve as a

custodian for amounts not listed in Paf X; or provide credit counseling, debt management, credit repa¡r, or

debt negotiation services? lf "Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restr¡cted

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

'i-1 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl

Did the organization report an amount for investments-other securities in Parl X, line

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organ¡zation report an amount for investments-program related in Part X, line

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15 that ¡s 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organ¡zat¡on report an amount for other liabilities in Parl X, line 25? lf "Yes," complete Schedule D, Part X

f Did the organ¡zat¡on's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X

'l2a Did the organization obtain separate, independent audited financial statements for lhe tax year? lf "Yes," complete
Schedule D. Parts Xl and Xll

X

X

12 that is 5% or more

l3 that is 57o or more

X

X

b

13

14a

b

15

16

17

t8

19

Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bX1 XAX|¡)? lf "Yes," complete Schedule Ê

D¡d the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV
Did the organizalion report on Part lX, column (A), l¡ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV
Did the organization report a total of more than 915,000 of expenses for profess¡onal funää¡sìng ,"r¡.u, on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, part I (see instructions)
Did the organizat¡on report more than $'15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organizat¡on report more than $15,000 of gross income from gaming activities on part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll

20a Did the organization operate one or more nosp¡tai räc¡i¡t¡esz rives,; .orpleie sctreJure n

X

X

rorm 990 (zorq)

attach a coov of its to this return?
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Schedules (contin

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domest¡c government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parls I and lll

23 Did the organization answer "Yes" to Parl Vll, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highesl compensated

employees? lf "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue wilh an outslanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstanding at any t¡me during the year?

Section 501(cX3), 501(c)(4), and 501(c)(29) organ¡zations. Did the organ¡zat¡on engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls the organizat¡on aware thal it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transact¡on has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22'lor receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other ass¡stance to an officer, d¡rector, trustee, key employee,

substantial contributor or employee thereof, a grant select¡on comm¡ttee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll
28 Was the organization a party to a bus¡ness transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV 
.

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, lrustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, term¡nate, or dissolve and cease operations? ff 'Ves,; compfete S.n"OrË Ñ,

Part I

32 Did the organ¡zation sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"
complete Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll,
or lV, and Part V, line I

Pase 4

26

d

25a

Did the organizat¡on have a controlled entity within the meaning of section 512(bX1 3)?
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2

Section 50f (c)(3) organizations. Did the organizat¡on make any lransfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its act¡v¡t¡es through an entity that is not a related organization
and that ¡s treated as a partnership for federal income lax purposes? lf "Yes," complete Schedule R,
Part Vl

29

30
X

X

35a

b

36

Checklist of

rorm 990 lzora¡

38 D¡d the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1b and
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Part V Statements Regarding Other IRS Filings and Tax Gompliance

if Schedule O contains a resoonse or note to anv line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
,

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply w¡th backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by th¡s return & 97
b lf at least one ¡s reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

1I Pase 5

T
No

111a

3a

b

4a

5a

b

c

6a

lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

Did any taxable party notify the

lf "Yes" to line 5a or 5b, did the

organization that it was or is a party to a prohibited tax shelter transaction?

organization file Form 8886-T?

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

organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," d¡d the organ¡zation include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment ¡n excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise d¡spose of tangible personal property for which it was

reouired lo lile F orm 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organ¡zation receive any funds, directly or indirectly, to pay prem¡ums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . .

lf the organ¡zation received a contribution of qualified intellectual property, did the organization f¡le Form 8899 as required? . . .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?a

b

10

a

b

11

a

b

d

e

i
s
h

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501 (cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 ....
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholder

Gross income from other sources (Do not net amounls due or paid to other sources

against amounts due or received from them.)

12a Section 4947(al(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the yeat . . . U
l3 Section 50f (cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Scneauie O.

b Enter the amount of reserves the organization is required to maintain by the states in which

c

14a

b

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning servrces 0unng;nts for i;do;; iann¡nq servicer ourinq it'" t"* u".rl
lf "Yes." has it filed a Form 720 to

tax year?

rorm 990 (zor¿l
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Part Vl ' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check note to anv line in this Part Vl

Pase 6

1a

and

Enter the number of voting members of the governing body at the end of the tax year . . . . .

lf there are material differences in voting rights among members of the governlng body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independenl

D¡d any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management dut¡es customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .

D¡d the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the yearof a significantdiversion of the organization's assets? ........
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appo¡nt

one or more members of the governing body?

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

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

in Schedule O

X
X4

5

6

7a

the

Section information about the

l0a Did the organization have local chapters, branches, or affiliates? 
.

b lf "Yes," did the organization have written pol¡cies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of ¡nterest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicls?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

Did the organization have a wr¡tten whistleblower policy?

Did the organization have a wr¡tten document retent¡on and destruction policy? 
,

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf "Yes," did the organization follow a written poiicy är pro."orre reluirinf tnã organiraiion to evaiuate ¡is

participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the

not

'13

'14

15

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) FL
18 Section 6104 requires an organ¡zation to make ¡ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(cX3)s only)

available for publ¡c inspection. lndicate how you made these available. Check all that apply.

! O*n website ! Another's website ffi Upon request ! Otfrer (explain in Schedule O)

l9 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availâble to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: Þ
Mindy Shrago /3-L ¡jW tZl.St Avenue

rorm 990 lzorl¡
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FàrtrVH,. Compensation of Officers, Directors, Trustees, Key Employees, Highest ICompensated Employees, and
Page 7

lndependent Gontractors -
Check if Schedule O contains a respons,e or note to anv line in this Part Vll .. ................. ................. . .. -

section A. officers, Directors, Trustees, Key Emplovees, and Highest compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensat¡on for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of more than $100,000 from the
organization and any related organizations.

¡ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¡ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indlv¡dual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

! Cne* this box if neither the organization nor any related compensated current officer, director, or trustee.

(Al

Name and Titla

(r)Jose R. Pagan

r_rman
(2)Eris Sandl-er

Vice Chairman
(3)Bonnie C. Mitte

Treasurer
(4)Amy Ostrau

Secretar
(s)Timot.hy Bascom

Director
(6) Francie Bishop

Director
(7)Hol-l-y Hudson Bo

Director
lslMindy Borkson

Director
(s)Rebecca Faith B

Director
(10)Gretchen M. Cas

Director
(11)Cindy Cossin

Director

(F)

Est¡mated
amount of

oner
compensat¡on

from the
orgân¡zât¡on
and related

organ¡zat¡ons

0
DAA

120141
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(Al

Nâma and t¡tls

(Bl
Average

hours per
week

(l¡st any
hours for
relatêd

organizat¡ons
below dotted

l¡ns)

(D)

Reportable
æmpensalon

from
ths

organ¡zat¡on
(w-zr1099-MrSC)

ployees

(E)

Reporlable
compensalion from

related
organ¡zalions

(w-2lr099-Mrsc)

(F)

Eslimated
amount of

other
compensation

from the

organ¡zal¡on
ând related

orgân¡zât¡ons

Section A. Officers, Directors, ' Þes, Key and

(c)

Pos¡t¡on
(do not check more than one
box, unless pgrson is both an
off¡cer and a d¡r€ctor/lrustee)

(12)Jody Epstein

Director
(13)Maya Ezrattr

Directo
(14)Rhonda Johnson

Director
(15)Dara Kates Leva

Director
(16)Evie Kramer

Director
(17)John M. Milledg

Director
(18)Catheríne A. Mi

oireótor
(1s) Stacy Ostrau

LJl T ctor
Sub-total
Total from continuation sheets to Part Vll, Section A

Total

1b

c

d

U

2 Total number of individuals (including but not limited to those listed above) who received more than $'100,000 of

3

4

from the

Did the organization list any former officer, director, or trustee, key employee, or h¡ghest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 'la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complele Schedule J for such
individual

5 Did any person liste¿ on i¡ne f a ieòe¡uä äi"..re compensation from any unrelated organization or individual
rendered to the lf "Yes." Schedule J for such

Sect¡on B, lndependent Contractors

1 Complete this table for your five highest compensated independent contractors that rece¡ved more than $100,000 of
from the for the calendar with or within

Total number of ¡ndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the oroanization Þ
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Secì¡on A. Officers, Directors, T ¡es, Key Employees, and Highest Compeq$lg4 lloyees

(Al

Name and title

(12)Melinda Smith

Director
(13)John D. Voigt,

Di-rector
(14)Mart.ine Zinn

Director
(ts)Mindy

(ct
Posil¡on

(do not check more than one

box, unless person ¡s bolh an
off¡csr snd a director/trust€e)

(B)

Average
houß per

weeK
(l¡st any

hours for
related

organizations
below dotted

lins)

(El

Reportable
compensât¡on from

related
organ¡zat¡ons

(w-2l1099-MISC)

(F)

Est¡mâtod
amount of

olner
compensat¡on

from ths
organization
and related

organ¡zations

Executrve

Shrago

öiré.fot
(16)

(171

(18)

(1s)

1b Sub-total
cTotalfromcontinuationsheetstoPartVll,sect¡onA.''>
d Total

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

from the orqani

I Complete this table for your five highest compensated independent contractors that received more than $100,000 of
comnensation from the oroanization. Reoort comDensation for the calendar vear endino with or within the oroanizati<

Sect¡on B. lndependent Contractors

tax vear.

ru.r. .n¿ ¡Í,tlness a¿o,ess

Total number of independent contractors (including but not limited to those listed above) who
received
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Statement of Revenue
Check if Schedule O contains a or note to any line in this Part Vlll

(Dl
Revenue

excluded from tax
under sêct¡ons

512-514

o
=Ê
6,
(,
É,
o,(,
'E
q,
u,
Eg
CD

eÈ

(¡,
fco
o
ú.
Los
o

53,822
rorm 990 laou¡
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nd 501 All other

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

not include amounts reported on lines 6b,

8b, 9b, and 10b of Part Vlll.

4

5

Grants and olher assislance to domestìc organizat¡ons

and domestic governments. See PartlV, line21 .. . . . . ..
Grants and other assistance to domest¡c

individuals. See Part lV,line 22

Grants and olher ass¡stance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key emPloyees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contrlbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

7

I

9

10

11

a

b

c

d

e

f
s

12

13

14

15

16

17

't8

l9
20

2'l

22

23

24

Management

Legal

Account¡ng

Lobbying

Professional fundraising services, See Part lV, line 17

lnveslment management fees . . .

other. (lf line 1 1g amount exceeds 10% of line 25, column

(A) amount, listline llgexpenseson ScheduleO.) ... . . . ..
Advertising and promot¡on

Office expense

lnformation technologY

Royalties

Occupancy

Travel 
.

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings . ..
lnterest

Payments to affiliates

Depreciation, depletion, and amortization . . .

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amounl, list line 24e expenses on Schedule O.)

Repe+tq..e+d . l4e+.t!gt?.?ce ..

.. Çxhiþitg
Dr^ñrâñ Etvñôñ qô

. . . :.: YY :.i::'. . ili',Y.:i: Y,Y.

..JgghLology,..
All other expenses

Add lines 1

Joint costs, Complete this line only if the

organization reported in column (B)joint costs

from a combined educational campaign A¡lL

Paqe 10

Do
7b'

(D)
Fundra¡sing
expenses

0420

64 424

198 695

963

30 075

680

IT4

410

ot¿

24 288

20

a

b

c

d

e

25

Part lX Statement of Functional Expenses

48, 318

L, L64 ,258

44 ,040
I4 ,361

44 .21 5

30.075

r07,27r
100.103

rr,202

20 .1 87401 ,594

93. 981 81 ,118

290. BB2 15,883
I71 ,597 Lrl ,591
1L2. 485 r72. 485

144.326 28 .256 9r .1 82
3.981,r27 3, 1 9 6,792 423,351

26

fundraising solicltation. Check here Þ L_l il

361
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Check if Schedule O contains a

Paqe 1 1

(B)
End of year

5
136 549
693 641
23 537

694

L4 I
L1 ,01 6 241

L64

228

LT,223

60 9L9
551 983
139 483

VJL 
' 

JAJ

16,241

75
19

JiI
4

J
5

øo

=¡t
IE
J

øo()

s
(ú
c0
!t
lr
o
g,

o
at,
u,

oz

rorm 990 lzora¡



Form 990 t2014) Younq At Art Of -'oward, Inc. 5 9-283.
Part Xl Reconciliation of Net Assets

t7 Page 12

1

2

3

4

5

6

7

8

I
10

if Schedule O contains a or note to a line in this

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unreal¡zed gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes ¡n net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

column

Part Xll Financial Statements and Reporting

100
98'l 121"

738 999

852 385

Check if Schedule O contains a

Accounting method used to prepare the Form 990: ! Casn l! nccruat ! Otn"t

lf the organization changed its method of accounting from a prior year or checked "Other," explain

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[_] Separate basis f_l Consolidated basis [_] Both consolidated and separate basis

b Were the organization's financial statements audited by an Independent accountant

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated bas¡s, or both:

lX] Separate basis l_l Consolidated basis l_l Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, does lhe organization have a committee that assumes responsibility for oversighf

of the aud¡t, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed e¡ther its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 
.

b lf "Yes," did the organization undergo the required aud¡t or audits? lf the organization did not undergo the

in Schedule O and describe taken to such audils.

rorm 990 lzora¡



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Pu. .c Charity Status and Public lpport
Gomplete if the organization is a sect¡on 501(cX3) organization or a section

a9a7 þ\1 | nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2014
Open'to Public

Schedule A 990 or and its

Name of th€ organ¡zation Employer ldent¡f¡cat¡on numbeÌ

Youns At Art Of Broward, Inc. -283291 r
Part I Reason for Public Charity Status (All orqanizations must complete this part.) See instructions.

1

2

3

4

The organ¡zation is not a private foundation because it is: (For lines '1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 1 70(bX1 XAXi).

A school descr¡bed in section 170(bxlXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bxlXAX¡¡¡).

A medical research organization operated in conjunction with a hospital described in section 170(bxf XAXii¡). Enler the hospital's name,

city, and state:

5 [ _] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

_ section 170(b)(1)(A)(iv). (Complete Part ll.)

6 L ] A federal, state, or local government or governmental unit described in section 170(bX1 XAXv).

Z lXl nn organization that normally receives a substantial part of its support from a governmental un¡t or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

L-l A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

l l An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

_ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complele Part lll.)

L_l An organization organized and operated exclusively to test for public safety. See section 509(aX4).

f_l An organization organ¡zed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

l] fyp" l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

_ organization. You must complete Part lV, Sections A and B.

L l Type ll. A support¡ng organization supervised or controlled in connection with its supported organizal¡on(s), by having

control or management of the supporting organ¡zation vested in the same persons that control or manage the supported

_ organization(s). You must complete Part lV, Sections A and C.

L J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

L J Typ" lll non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

I CnecX this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

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

Enter the number of supported organizations

I
I

10

11

a

b

c

d

e

r
Provide the information about the an¡zation(s

(A)

(B)

(c)

(D)

(E)

(i) Name of supported

organizat¡on

For Papenrork Reduct¡on Act Notice, see the ¡nstructions for
Form 990 or 990-EZ.
DAA

(¡¡¡) Type of organization

(descr¡bed on lines 1-9
above or IRC sect¡on

(see instruct¡ons))

(v) Amount of monetary
supporl (see

¡nstruct¡ons)

Schedule A (Form 990 or 990-EZ) 2014



ScheduleA,(Form99oorggo-Ezl 2014 YouI At Art Of Broward, Inc. 59-283291 r
ffiiefororganizationsDescribedinSections170(bX1XA)(iv)and170(bXrXAXv¡)

(Complete only if you checked the box on line 5,7 , ot B of Part I or if the organization failed to qualify under

Page 2

Part lll. lf the orqanization fails to qualify under the tests listed below, please com

4

5

Section A. Public
Calendar year (or fiscal year beginning in) )
1 G¡fts, grants, contributions, and

membership fees received. (Do not
include any"unusual grants.") ........

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

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

Total. Add lines 1 through 3

The portion of total contribut¡ons by

each person (other than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2Yo oÍ lhe amounl
shown on line 11, column (f)

Public

Section B. TotalSu
Calendar year (or fiscal year beginning in) Þ

7 Amounts from line 4 ......
I Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business

is regularly carried on

8,678,9'79

Total

10

11

12

13

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

r .316.1"29 1,332,155

check this box

Section of Public
14 Public support percentage lor 2014 (line 6, column (fl divided by line 1 I , column (f))

15 Public support percentage from 2013 Schedule A, Part ll, line 14

16a 33 1l3lo support test-2014. lf the organization did not check the box on line 13, and line 14 is 33 1l3o/o ot more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 113% support test-2013. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 l/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2014. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and ¡f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

17a

>E
>T

>T

>T
>E

organization

b 10%-facts-and-circumstances test-2013. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

l8 Private foundation. lf the organization did not check a box on line 1 3, 16a, 16b, 17a, or 17b, check this box and see

inslructions

Schedule A (Form 990 or 990-EZ) 2014



ScheduleAJForm 990 orggo-Ezl2014 Your. At Art Of Browaf d, Inc.
' Þart.fit Support Schedule for Organizations Described in Section 509(aX2)

59-2832911 Paqe 3

(Complete only if you checked the box on line 9 of Part I or if the organization failed qualify under Part ll.

lf the orqanization fails to qualify under the tests listed below, please com Part

A. Public
Calendar year (or fiscal year beginning in) )
1 Gifts, grants, conlributions, and membership

fees ræeived. (Do not include any "unusual
grants.')

2 Gross rece¡pts from admissions, merchandise
sold or servìces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross rece¡Dts from activ¡ties that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facil¡ties
furnished by a governmental un¡t to the
organization without charge

6 Total. Add lines 1 through 5 , , .. ,

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

b Amounts inclucled on lines 2 and 3

ræeived fom other than disqualified
persons lhat exceed the greater of $5,000

or 1olo of the amount on line 13 for the year

c Add lines 7a and 7b

I Public support (Subtract line 7c from

line 6.

Section B. Total
Calendar year (or fiscal year beginning in) Þ

9 Amounts from line 6

Gross income from interest, d¡v¡dends,

payments received on securities loans, rents,

royalties and income from similar sources . . . . .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is rEularly canied on

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

13 Total support. (Add lines 9, 10c, 1 1 ,

and 12.)

l0a

11

12

14 First f¡ve years. lf the Form 990 is for the organization's first, second,

check this box and stop here

of Public Su
15 Public support percentage 1o¡ 2014 (line 8, column (f) divided by line 13, column (f))

16 Public support percentaqe from 2013 Schedule A, Part lll, line 1 5

or fifth tax year as a section 501(cX3)

c.

Section D. Com
17 lnvestment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

18 lnvestment income percentage from 2013 Schedule A, Part lll, line 17

l9a 33 113% support tests-2014. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization

Yo

>!
b 33 113% support tests-2013. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and

line '18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publ¡cly supported organization

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 You. At Art Of Broward Inc 59-283291 7 Paqe 4

5a

(Complete only if you checked a box on line 11 of Part l. lf you checked 11a of Part l, complete Sections A
and B. lf you checked I 1b of Part l, complete Sections A and C. lf you checked I 1c of Part l, complete
Seçtjq

Section A. AllSu nizations
I Are all of the organization's supported organizations l¡sted by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. lf historic and conlinuing relationship, explain.

2 Did the organizalion have any supported organization that does not have an IRS determination of status

under section 509(aXf ) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(aX1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizalions was used exclusively for section 170(c)(2)

(B) purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? lf

"Yes" and if you checked 1 1a or 1 1b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organ¡zation that does not have an IRS determination

under sections 501(c)(3) and 509(aX1) or (2)? lf "Yes," explain in Part Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2XB)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(ii¡) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of ¡ts supported organizat¡ons; or (c) other supporting organ¡zations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.

D¡d the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3XC)), a family member of a substantial contributor, or a 3S-percent

controlled entity with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described inlineT?
lf "Yes," complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling inleresl in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl.
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benef¡l
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? lf "Yes," answer (b) below.

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

c

6

9a

Schedule A (Form 990 or 990-EZ) 2014

10a

excess business



gchgdule"A,(Form 990 or 990-Ez) 2014 You. At Art Of Broward,, Inc . 59-283291 r Paqe 5

Part'lV

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

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

A 35% controlled entilv of a described in above? lf "Yes" to detail in Part Vl.
Section B.
1 D¡d the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

taxyear? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organizat¡on's activities. lf the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organ¡zat¡ons and what conditions or restr¡ctions, if any, applied lo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization.

No

Section C. izations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," descr¡be in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

the

Section D. All ns

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how

the organ¡zation maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's

nizations

Section E. Type lll Functionally-lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfo the lntegral Part Test during the year (see instructions):
a I fne organization satisfied the Activ¡ties Test. Complete line 2 below,

b L,l The organization is the parent of each of ¡ts supported organizations. Complete line 3 below.

c l_] The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activ¡ties directly furthered the¡r exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute act¡vities that, but for the organization's involvement, one or more

of the organizat¡on's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged ¡n these
activities but for the organ¡zation's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organ¡zation have the power to regularly appoint or elect a majority of the officers, direclors, or

trustees of each of the supported organ¡zations? Provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Schedule A (Form 990 or 990-EZ) 20i4

? lf "Yes." in Part Vl the role this



Sched!¡leA,(Form99Oor9go-Ezl2o14 Youl At Art Of,. Þçoward' Inc'. 59-2832911 Pase 6

Part V
Check here if the organization satisfied the lntegral Part Test as a qualifying trusl on Nov. 20, 1970. See instructions' All

lll non-functionallv inteqrated supporting organizations must complete S

Section A - Adjusted Net lncome

1 Net

of

3 income

4 Add lines 1

6 Port¡on of operating expenses paid or incurred for production or

collection of gross ¡ncome or for management, conservation, or

held for

I Adiusted Net lncome

Section B - Minimum Asset Amount

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

instructions for short tax vear or for oart of vear):

value of securities

of other

Total (add lines 1a

e Discount claimed for blockage or other

tn

2

line 2 from line

4 Cash deemed held for exempt use. Enter 1-112% ot line 3 (for greater amount,

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

line 5 bv .035

7 d¡stributions

um Asset Amount (add line 7 to line

Section C - Distributable Amount

ano

(B) Cunent Year

(B) Current Year

Current Year

1

85% of line 1

3 line 8. Column A

4 Enter

tax imDosed ¡n

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

see instructions

7 I I Cnecf here if the current year is the organizat¡on's first as a non-functionally-integrated Type lll supporting organization (see

Schedule A (Form 990 or 990-EZ) 2014
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Part V Tvpe lll

I Amounts paid to

2 Amounts paid to perform activ¡ty that directly furthers exempt purposes of supported

in excess of income from

3

4 Amounts oaid to

amounts (orior IRS

6 Other

7 Total annual distributions. Add lines I
I Distributions to attentive supported organizations to which the organization is responsive

details in Part Vl). See instructions

amount fo¡ 2014 from Section C. line 6

10 Line I

Section E - Distribution Allocations (see instructions)

îor 2014 from Section C. line 6

Underdistributions, if any, for years prior to 2014

cause

Excess

Total of lines 3a throuqh e

to 2014 distributable amount

2009 not

Remainder.

D¡str¡but¡ons Íor 2014 from Section

D, line 7:

to underdistributions of

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

5 Remaining underdistributions for years prior to 2014, if

any. Subtract lines 39 and 4a from line 2 (if amount

than zero. see i

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

Excess distributions carryover to 2015. Add lines 3j

and 4c.

of line 7:

d

a

b

c
Excess from 2013 . . .

I

( i¡i)

Distributable

2

3

_þ

c
g
e

Schedule A (Form 990 or 990-EZ) 2014
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n. ll, I

Part lll, line 12. Also complete this part for anv additignal information. (See irlstructíons.)

Ot.her ë A? n?trY StrWtJ

Schedule A (Form 990 or 990-EZ) 2014



Departmênt of the Treasury
Blnternal

Name of the organization

Younq At Broward Inc
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ lXl sot(c)t 3 ) (enter number) organization

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

Form 990-PF

Schedule of Contributors

> Attach to Form 990, Form 990-EZ, or Form 990-PF.

instructions is at

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

527 political organization

501 (cX3) exempt private foundation

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

501 (cX3) taxable private foundation

2014
Employer identification number

-283291 7

T
u
T
T
T

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(cX7), (S), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

I for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contr¡butions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

S f or an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331/3 % support test of the

regutations under sections 509(aX1) and 170(bXlXAXvi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

'13, 16a, or 16b, and that received from any one contributor, during the year, tolal contributions ofthe greater of (l)
$5,000 or (212ø/ooÍthe amounton (i) Form 990, PartVlll, line'lh, or(ii) Form 990-EZ, line 1. Complete Parts land ll.

I for an organization described in section 501(c)(7), (S), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

! fot an organizalion described in section 501 (cX7), (S), or (1 0) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1 ,000. lf this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, char¡table, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charítable, etc., contributions

totaling $5,000 or more during the year . . . > $ . .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduct¡on Act Notice, see the lnstructlons for Form 990, 99o-EZ, or 990-PF. Schedule B (Form 990,990-EZ, or 990-PF) (201a)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization
e1of3

Employer identification number

59-283291 r

(d)

of contribution

Penson E
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

Person E
Payroll I
Noncash t]

(Complete Part ll for

noncash contr¡butions.)

(d)

of contribution

Person E
Payroll I
Noncash I

(Complete Part ll for
noncash contr¡butions.)

Person E
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

Person E
Payroll I
Noncash n

(Complete Part ll for
noncash contributions.)

Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(d)(a)

No.

2 Person tr
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

(a)

No.

3

(d)(a)

No.

5

Schedule B (Form 990, 990-EZ, or 990-pF) (2014)



Schedule B lForm 990. 990-EZ. or 990-PFl (20'14\ Paqe 2 of 3
Name of organization

Youno At Art Of Br
Employer identification number
59-283291r

,F"ân:,.!Ë Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total contributions
(d)

of contribution

1 State of Florida

$ 12I,35r

Person tr
Payroll f
Noncash I

(Complete Part ll for

noncash contributions.)

R.A. Gray Building
500 South Bronoush
rärrärräsêéð

St.reet
Ft lzzgg-oz5o

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total contributions
(d)

of

I A. D. Henderson Foundat.ion

?.ç ,.7 27

Person E
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

P.O. Box 14096

Fo¡t lepdçld?l9 FI ??3A?

(a) (b)

Name, address. and ZIP + 4

(c)

Total contríbutions
(d)

Y Whole Foods Market Person E
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

L4956 Pines Bl-vd.

Pembroke Pines FL 33021

(a) (b)

Name, address, and ZIP + 4

(c)

Total contributions
fol

1q l¿çnqçiel .H.e-e]!h cerç. $yç!çns
3501 Johnson Street

Person tr
Payroll t]
Noncash I

(Complete Part ll for

noncash contributions.)

Hollywood FL 33021,

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total contrihufionc
(d)

of

11 Gtççnppsgf' q4erdeç.
100 Vü. Cypress Creek Rd

tr ,7 99

Person E
Payroll I
Noncash n

(Complete Part ll for
noncash contributions.)

Fort Lauderdal-e FL 33309

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total confributions
(d)

of

t2 Sal-ah Foundation Person E
Payroll I]
Noncash I

(Complete Part ll for
noncash contributions.)

c/o Brown Brothers Harrison Trust Co
221 Vrlest Trade Street, Suite 21-00

Schedule B (Form 990, 990-EZ, or 990-pF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

f3
Employer identification number

-283297 r

Person E
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

(d)

of contribution

(d)

of contribution

Person I
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

Person I
Payroll I
Noncash n

(Complete Part ll for

noncash contributions.)

Younq A roh/ard

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

(a)

No.

1.9

(d)

(a)

No.

19

(a)

No.

1aIO

Person E
Payroll I
Noncash f

(Complete Part ll for

noncash contributions.)

Person E
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

Person E
Payroll I
Noncash I

(Complete Part ll for

noncash contributions.)

Schedule B (Form 990,990-EZ, or 990-PF) (2014)



SCHEDULE D
(Form 990)

Department of the Trêasury
lnternal Rev€nue Serv¡ce

Name of tho organizåtion

Yo

/pplemental Financial State¡ nts
Þ Cömþlete if the organization answered "Yes" to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 1'ld, 1'le, 11t, 12a, ot '12b. 2014
OMB No. 1545{047

) Attach to Form 990.

Employsr ldentifìcâtlon number

Of Broward Inc 17
or Other
990. Part

Similar Funds or Accounts.
lV, line 6.

1

2

3

4

5

(b) Funds and other accounts

Total number at end ofyear
Aggregate value of contribut¡ons to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? !v"rIruo
6 Did the organization inform all grantees, donors, and donor advisors in wr¡ting that grant funds can be used

only for charitable purposes and nol for the benefit of the donor or donor advisor, or for any other purpose

Paft ll Conservation Easements.
Complete if the organizat¡on answered "Yes" to Form 990, Part lV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).

I Preservation of land for public use (e.g., recreation or education)

L,l Protection of natural habitat

| | Preservation ofopen space

L_l Preservation of a historically important land area

I I Preservation of a cert¡fied historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservat¡on

easement on lhe last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included ¡n (a)

Number of conservation easements included in (c) acquired after 8117106, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dur¡ng the

tax year

Numberofstateswhereproperlysubjecttoconservationeasementislocated>
Does the organization have a wr¡tten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I v". [ruo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during lhe year

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBX¡)

and section 170(hX4XBX¡i)? !ve"[ruo
9 ln Part Xlll, describe how the organization reports conservation easements ¡n ¡ts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel
works of art, historical lreasures, or other similar assets held for public exhibition, education, or iesearch in furtherance of

public service, prov¡de, in Part Xlll, the text of the footnote to ¡ts f¡nancial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll, line 1

(¡¡) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relat¡ng to these items:

a Revenue included in Form 990, Part Vlll, line 1 > $

b AssetsincludedinForm990,PartX....... .. ..... ...... .. . . . . .. .. ......... .. ... . . .. ... Þ $
For Papenivork Reduction Act Notice, see the lnstructions for Form 990. Schedute D (Form 990) 2ol4
OAA

a

b

c

d

4

5

1a

!e
-v

>$

Held at the End of the Tax Year



rt Of Broward, Inc. 9-283291r
Part lll Organizations Maintaininq Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Paoe 2

3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significant use of its

a

b

c
4

collection items (check all that apply):

I ernti" exhibition

L l Scholarly research

f__J Preservation for future generations

dI
"!

Loan or exchange programs

Other

Provide a description of the organízation's collections and explain how they further the organization's exempt purpose in Part

xilr.
5 During the year, did the organization solicit or receive donations of art, h¡storical treasures, or other similar

assets to be sold to raise funds rather than collection?

Complete if the organizat¡on answered "Yes" to Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

Pãrt lV Escrow and CustodialArrangements.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? !vesIruo
b lf "Yes," explain the arrangement in Part Xlll and complete the follow¡ng table:

Amount

c

d

Beginning balance

Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b lf "Yes," explain the arrangement in Part Xlll. Check here ¡f the explanation has been provided in Part Xlll

- Part Endowment Funds.
¡l the t¡on answered toF lV. line 10.

1a Beginning ofyear balance

b Contribution

c Net investment earnings, gains, and

losses 
.

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrativeexpenses
g Ënd of year balance

(a) Current year (bl Prior year (cl Two years back ldl Three vears back (e) Four years bâck

744,367 L3-l ,'107 r-30, 600 1.41,, 954 L29,I52

2,7 34 14,22(. 1"2,1 49 -4,160 1,9,449

-6,144 -6,512 -6, 642 -6,594 -1,241

140,3s1 L44.36L 736 ,'7 01 130,600 r4r,954
Provide the estimated percentage of the current year end balance (line lg, column (a)) held as:

Board des¡gnated or quasi-endowment

Permanent endowment > .l 0Q.,.Q.0 ø
Temporarily restricted endowment

The percentages in lines 2a,2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organizat¡on that are held and administered for the
organization by:

(i) unrelatedorganizalions
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizalions listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organizalion's endowment funds.

ent.

2

a

b

c

answered "Yes" to Form 11a. See Form
Descr¡pt¡on of property

Land ....
Buildings

Leasehold improvements

Equipment

1a

b

c

d

(d) Book value

II4

636
936

1, 730. 180
]-20,410

R R1 q 1A1
Jt JL J, f 

=I 838,205

Schedule D (Form 990) 2014

Total. Add lines 1a Part X. column



Schedulç,D (Form 99ol 2ol4 Young At - t 0f Broward, Inc . )-283291 r Page 3

Part Vll ' lnvestments-Other Securities.
answered "Yes" to Form 990, Part lV line 11b. See Form 990, PartX, line 12.

(c) Method of valuation:

Cost or end-of-y€ar market value

Form 990, Part X, col. (B) line 12.) Þ

lnvestments-Program Related.

if the
(al Descr¡plion of secur¡ty or category

(¡ncluding name of security)

(1) F¡nancial derivatives

(2) Closely-held equ¡ty interests

(3) Other

. (A)..

. . (B)..

(ç)
(P)

(F)

(Ð
(ç)
(ï)

Total.

Part Vlll
if the ization answered "Yes" to Form 990 Part lV line 11c. See Form 990, Part X, line 13

(al Descr¡ption of ¡nvestment (c) Method of valuat¡on:

Cost or end-of-y€ar market value

col. (B) line 13.) Þ
Part lX Other Assets.

Total.

Complete if the answered "Yes" to Form Part lV. line 11d. See Form Part line 15.

{a) Descr¡pt¡on (b) Book valuô

must equal Form 990, Part X,

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part lV, line 11e or 1fi. See Form 990, Part X,

line 25.

Part X

(a) Dessipl¡on of l¡ab¡l¡ty

Federal income taxes

Form 990. Part X. col. (B) line 25.) Þ
2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the -

tax oos¡t¡ons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided ¡n Part Xlll

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Younq AL rt Of Broward, f nc .

Part'Xl,, Reconciliation of Revenue per Audited Financial Statements With
,9-283297 r Page 4

Revenue per Return.
12a.if the tion answered "Yes" to Form Part lV. line

1 Total revenue, gains, and other support per audited financial statements

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

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants . , , . . .

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
5 Total revenue. Add lines s anO ¿ä. tftrìs must equal Form 990, Part l, line 12.

732 41
100 507

part XU Reconciliation of Expenses per Aud¡ted Financial Statements With Expenses per Return.
if the ion answered "Yes" to Form 990. Part lV. line 12a.

1

2

a

b

c

d

e

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part lX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

7I2, I01

Other (Describe in Part Xlll.)

Add lines 2a through 2d L32 541
1 2I

3.981.12

3 Subtract line 2e from line 1

4 Amounls included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe ¡n Part Xlll.)

c Add lines 4a and 4b
5 Total

Parl Supplemental lnformation.
párt i, ¡in" ìa

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4i Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete th¡s part to provide any additional information.

Peç! X{, Ling ?d : Rçyç+\tç Amçvqlp r+çlUdçd t+ E+necç-iêfg _ olhgr
Donated Food Ç SqpplipÞ Spggiel. Eyeptç ?9, 14Q

Part xlI, Lfne

Donated Food &

2d Expense Amounts Included Financial- s

Sllnnl i es Sncr-iaf EventsY.\1tiY * :: Y.Y. . .YÈi Y Y.-.

othçç

20 t !40

Schedule D (Form 990) 20f4



Tn r- 9-2832911. Paqe 5Sledule D (Form 990) 2 rt Of Broward
(continued)

Schedule D (Form 990) 2014



SCHEDULE G
(Form 990 or

Department of lhe Treasury

Supplemen ,nformation Regarding Fundraising or ' ,ting Activities
Completô Itthe organlzatlon answ€rsd "Yos" to Form 990, Part lV, llnes 17, 18, or 19, or lfthe

organlzat¡on €ntered moro than $15,000 on Fofm 990-Ez, linê 6a.

> Attach to Form 990 or Form 990-EZ.

OMB No. 15454047

2014
Revenuê Sêrvico > lnfomat¡on about Schedulê G (Form 990 or 990-EZ) and lts lnstructlons i3 at

Name of the orgânizat¡on Employor ldenliticatlon number

Youno At Art Of Broward, fnc.
-D-ä*:;t;,..t1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17.r'js!!L':'' Form 990-EZ filers are not required to complete this part.

1 lndicate whether the organizalion raised funds through any of the following activities. Check all that apply.

lX] u"¡lsolicitations

E lnternet and email solicitations

E Pnon" solicitations

E ln-p"r.on solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?
lf "Yes," l¡st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

a

b

c

d

2a

b

" L4J soli.it"tion of non-government grants

t E sot¡c¡tation of government grants

g E Spec¡al fundraising events

ffiv"" Ino

(l) Name and address of ¡nd¡vidual

or entity (fundra¡ser)

Bradi, Inc.
t 10808 Golden Eagle Court
Pl-antation

registration or licensing.

Fl-orida

33324

(v¡) Amount paid lo

(or retainêd by)

organ¡zat¡on

7 4,925

(vl Amount pa¡d to

(or retain€d by)

fundraiser l¡sted ¡n

col. (¡)

105,000

1_05,000
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

For Papenrork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Y :ìq At Art Of Broward, f nc
ple orm

more than $15,000 of fundraising event contr¡butions and gross income on

59-283291 r Page 2

990, Part lV, line 18, or reported
Form 990-EZ, lines 1 and 6b. List

Gross receipts

Less: Contributions....
Gross income (line 1 minus

(a) Event #1

Rock The House
YAA Gal-a

(bl Event #2

Woqen of Vision
(event type)

r82, 426 19,190 I L, 504

30, 109

4 Cash prizes 
,

5 Noncash pr¡zes......, 
.

6 RenVfacility costs. . . ...

7 Food and beverages ..

8 Entertainment . ....... .

9 Otherdirect expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) 
.

summary. Subtract line 10 from line1 Net ¡ncome summarv. Subtract line 10 from l¡ne 3. column (d) . ....

6r.939 2L,81 4 4L,292

events with than $5.000.

o5c
c)

o
É.

(dl Total ev€nts

(add col. (a) through

col. (cl)

333 580

84 154

125 105

125 105
-40 951

u,o
ú,

c)

x
UJ

o
E

¿5

P.ãÈìt[fit Gaming. Complete if the organization answered "Yes" to Form 990, line 19, or reported more

q)

o
o,
É.

Ø
o)ø
oox
llt
o
.go

Form line 6a.

9 Enter the state(s) in which the organization conducts gaming act¡v¡t¡es:

a ls the organization licensed to conduct gaming activities in each of these states?

b lf "No," explain:
I v""'l ruo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the laxyear?
b lf "Yes," explain:

fv""Ino

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 20'14 I nq At Art Of Broward, Inc 59-283297 7- e=e 3
L_l Yes fJ No11 Does the organization conduct gaming activit¡es with nonmembers?

12 ls the organization a grantor, beneficiary

formed 1o administer charitable gaming?

or trustee of a trust or a member of a partnership or other entity

IvesfHo
13

a

b

14

lndicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organizalion's gaming/special events books and

records:

Name Þ

Address Þ

Does the organ¡zation have a contract with a third party from whom the organization receives gaming

revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

amount of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third party:

Name )

!ves!No

Address )

Gaming manager information:

Name )

Gaming manager compensation Þ $

Description of services provided Þ

f Director/offìcer ! emptoyee

17 Mandatorydistributions:

f l lndependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gam¡ng license?

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

spent ¡n the orqanization's own exempt activities durinq the tax year ) $

I v"" ! r'ro

:,.P.arrl:il\/-::j Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as appl¡cable. Also provide any additionalinformation (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE J
(Form 990)

Department of lhe Treasury
lnternal Revenue Seru¡ce

Name of the organizat¡on

Compensation lnformation
For cenain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the organization answered "Yes" on Form 990, Part lV, line 23'

) Attach to Form 990.
about Schedule J is at www

Youn At Art Of Br IIIU.

OMB No. 1545-0047

2014
Open to Publlc

lnspoction

Employer ldent¡f cation number

-283291 r
Fart I Questions inq Gom

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

I I First-class or charter travel

I travet for companions

L_l Tax indemnification and gross-up payments

f_l Discretionary spending account

a

b

c
Part lll.

Health or social club dues or initiation fees

Personal services (e.9., maid, chauffeur, chef)

lf any of the boxes on line 1 a are checked, did the organization follow a wrilten policy regarding payment

or reimbursement or provis¡on of all of the expenses described above? lf "No," complete Part lll to

explain.

Did the organization require substantiation pr¡or to re¡mbursing or allowing expenses incurred by all

d¡rectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

'la? ...

lndicate which, if any, of the following the filing organization uses to establish the compensation of the

organization's CEo/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related orgarfization to establish compensation of the CEO/Execjve Director, but explain in Part lll.

l__l Compensation committee l l Written employment contract

l -] lndependent compensat¡on consultant f l Compensation survey or study

I forr 990 of other organizations l)! npprovat by the board or compensation comm¡ttee

During the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? ..
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in

Only section 501(cX3), 501(cX4), and 501(c)(29)

For persons listed in Form 990, Part Vll, Section A,

compensation contingent on the revenues of:

a The organization? ......
b Any related organization? . .

lf "Yes" to line 5a or 5b, describe ¡n

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization

compensation cont¡ngent on the net earnings of:

The organization? . ....
Any related organization?

lf "Yes" to line 6a or 6b, describe in Part lll.

organizations must complete lines 5-9.

line 1a, did the organization pay or accrue any

pay or accrue any

a

b

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? lf "Yes," describe in Part lll

Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject

to the in¡tial contract exception described in Regulations section 53.4958-4(aX3)? lf "Yes," describe

in Part lll

lf "Yes" to line 8, did the organization also follow the rebuttable presumplion procedure described in

Reoulations section 53.4958-6(c)?

1b

2

4a

4b X
4c

5a

5b X

6a

6b X

7

I

9

For Paperwork Reduction Act Notice, see the lnstructions for Form 990,

DAA

schedule J (Fom 990) 2014



Schedule J (Form t Of Broward -283291 7
ies if additional

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, part Vll.

(A) Name and Title

Mi nrìr¡ Qlrr¡¡n

r Executive Director

(F) Compensation
¡n column (B) reported

as deferr€d ¡n prior
Fom 990

Schedule J (Form 990) 2014



At Art Of
llnformation

Providetheinformation,explanation,ordescriptionsrequiredforPartl,lines1a,1b,3,4a,4b,4c,5a,5b
for any additional information.

Schs(tu|ê J (Fôm 990) 2o't4



Transactions With lnterested Persons
Þ Complete i' organlzation answered "Yes" on Form 990, Part lV, l¡nr 25b' 26,27 ,28a,

28b, ot 28c, or Form 990-Ez, Part V, lino 38a or 40b.

> Attach to Form 990 or Form 990-EZ'

OMB No, 1545{047
SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

2014
Rêvenue Seruice lnformat¡on about Schedule L (Form 990 or and ¡ts ¡nstructions is at

Name of the organ¡zat¡on

Fârt-l ExceSs Benefit TransaCtiOns (section 501(cX3), section 501(c)(4), and 501(cX29) organizations only).

if the answered ',Yes" on Form 990, Part lV, line 25a ot 25b, or Form 990-EZ, Parl V, line 40b.
(d) Correclsd?

(al Name of d¡squal¡f¡ed Person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 > $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organ¡zation . . . > $

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part lV, line 26; or if the

an amount on Form 990, Part X, line 5, 6, or 22.

(a) Nâme of interested Person

Grants or Assistance Benef¡t¡ng lnterested Persons.

Wr¡tten

agreernent?

(b) Relationship between ¡nterested

person and the organizat¡on

if the

(a) Name of ¡nterested person

For Paperuvork Reduction Act Notice, see the lnstructions
OAA

answered "Yes" on Form Part lV, line 27.

(e) Purpose of assistance

Form 990 or 990-EZ. Schedule L



Schedule L (Form 990 or 990-EZì 2014 You At Art Of -Broward, Inc .

'Þä lV'! Business Transactions lnvolving lnterested Persons.
59-283291 L Page 2

(b) Relat¡onsh¡p between

interested person and the

organ¡zat¡on

See Befowrd Treasure
Board Director

See BelowExec. Dir. Son

answered "Yes" on Form 990, Part lV, line 28a,28b, o¡ 28c'
(e) Sharing

of(al Name of interested person

C. Mitten

Supplemental lnformation
Provide additional information for

Schedule L, Part fV, Line 1, Column (dl-Description of business

transactions involvinq interested persons

The Treasurer of the Board is an officer of the financial- ins

the organization has cas l_nvestmenES roximatel-v ç72

f -i sr:¡l vea¡ endinq Mav 31, 2015. The account is maintained at a separate

branch office he board me receives no co ion for the

account. The a ^^!-L-WCtÐ EÞ LdJJ d prior to her ino a board member.

n (d) -Descriptio

t.ransactions involving interested persons

A Director of the Board is the spouse of a senior officer of a commercial

f iscal- ndinq Mav 31, 2

Schedu Part IV, Ll-ne lumn (d) -Description

transactions involvinq interest.ed persons

The Executive Director's son, Zacharv Spechl-er, was compensated bv the

orqanization for services as an Artistic/Exhibit Consultant and received

compensation of $24,000 during fiscal. lleaE endinq Mav 31, 2015.

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O
(Form 990 or 990-EZ)

Deparlment of the Treasury
lnternâl Revenue Service

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.

2014
Open,to FubliJ,
lñ5ÞectionÞ lnformation about Schedule O (Form 990 or and its instructions is at

Namê of thð orgânizat¡on Employe¡ ¡dent¡licatlon number

Yo f Broward, l 59-

Fgçm 990, Peft III' Lilç le :. Fffp! Aqçç{tpf içhmç4t

yonno At Arl- Museum has been at the forefront of arts education i-n Broward

conntrz si nce 1989. Our dedication to champi.q.ning..the-. eftÞ . 49..pe.Iç .9f ..ê......Y.Y.:iii :¿.. Y.T.'.:ìíì1.. ;..,...

Çempl9rg 9d9ç+!+qt h3s r9pll]lgd in gxt-regrd+lerv qc-çgmpJ-+Ph{qçntq lnçlgd+llg

dçs-ig4qtiqq ep a Brg¡r¡qfd Yejgç Ç]+ltulql Inq!+tqtigq qnd eçqlçdiletipn bv

the American Al-liance of Museums.

\/ ?1 2O1 \ - Y¡"^^ ^+ 71 rr ^nnl-'i nrrefl l-o nrOVide f OUfY i.1.¿...+.Y.+9 I *Y9119..+.9.. +1 .9..Y.Y.rl !:*llY=Y..:Y..Ì/:

alleries (A¡!Sç4p99, cqJ!]+fpSqePPF' Wglde¡Ççepçp eld

ht Gal le-.rv for featured exhibitions,' the YAA Art'.'.:. . .YY-Í.Y.:.J. . .:: ìí.'.. ..

s_Et+d+p lnptfirc-!.fqn +n pellti+g' dfqwllg¿ c-e-f?SlÇÞr

q¡im.a.t.ig¡1r... c.açt99lrin9, ..phg.tog¡eph.y . .qnd. d.i.gi!ql . ?rt ¡

Prggçh991¡ lnqtql-lqli9qp þy rqir9y/ngd el,!+etçi

ions; school fie_]d !r+pp¡. .p¡rbliç..p.{.o-glemg. ?.ld¡...

,'-nmmrrni rrz nrsgf?mp..¡,¡np.t.e-mgn!.gd .itr. !þ.e...f ipçg.l-...yqef...ç.{ìd-ing.M+y .31.... ?C11. . \".Yll$.tli4+ l*.Y.J. . .Yr

inçlqde !hç Aflttqqçç 8 NqflhWçqE Gq¡de-pq¡ ? 9f9?tive- p!gçemaklng 14-i!iat+Ye

fçç lpW- +itçomg çe_pldgntp -ilt çoIrqþ9f?t_+9n ryith thg llqi¿p+ng $i+thpçl!y pf thç

C+ty 9f . Fo_ç! Þe\rdçfdqle qpd Ççlq{rtqnity Eq}+ndetiq¡ 9f Bfgryqfdi A¡IRIACII¿ ?l

eftçf qçhggl progrqm foç þ9m91e-pg ghildggni Gfflp :t{ P9WP¡ ' e ggndef_

empqwgfmenç pfogçem fgf e!_fiqk tçen glflÞ çltl9l]gd el thç PACE Ce-1tg¡

Blqward eqd¡ grqw Up gçç.et with STEêi"-l, e Psiençg qgq Ar! pçgsrem fpr çþ+ld

g?çç çgnlgrp +p Þfggefd qnd Pql4] Þ9ec-h, ip pertng{çh}p w}!h fefn+ly Ç9nt{ê1,

For Papenvork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014)
Name of Ihe organ¡zat¡on Employe¡ ldêntlllcation numbsr

At Art Of Broward, Inc 59-283291

South Fl-orida Science Center and Palm Beach State Col].999.t

In frgçet yper çtd-ing Mey 31, ?.Q.).tr., Y-o-qns AÇ Ar! ço-ltln¡+çd inngy?çrye

ço_Ilqbgf?çi9np iqçlpd+rr9 pf9_ çqfteit Pfggfem9 et thç PfqWa.fd. Çgf'tçf '
Miftfeçþi !h9gt9¡, .Aygntqçq Art E C]¿llqfe Çgntçr eld V-iremeç Çglltlfet
ce_qler¿ Wqrkphqps_ ?t IKFA Ðu¡rçieç¿ inplçmeptellgn o-f thg sçhqleq!+ç ar!

Awerdg fo-r Brqweld high pçh991 q!1+dç4t-P endt peçlngçqhipq wrth lhe Brgwetd

Art Educators Açç9çie!iql, Vüþo-19. FppdÞ' l'.I+eni l4ell.+qq And {qç D+Magglg..

Çh:lldfe.n l ç Hqpp+le}¡ êS9t9 gthe-çI

Nç¡t +niç++!iyçq +.{4p}9rnçqtpd in !+pçP] yçer çnd-ing l¿qy 3.1' .20L5 rnqlgdçd YêA

fo_ç ALL (Açççgq Çq Lifçlqng LçArning) r ? pr-oj9ç! !he! d9¡¡e19p9$ r.tew eI!
qlUd-iq ç]eqpgp ?nd f19td !frpç fqr çh¡1d59lr ?nd .ed9llq ¡/+th el+t.1gln end

qpqçieJ ne_gdq¿ a{ì eflgf . qçhgol plpgtqm fgf lqry-ipçome fgq+dençÞ +¡t lhp City

pf_ lesdçrÞ+]}i. çT..EM 2 çrEAf{.gutreeçþ prqsretnç fqr PççK_3 çtqde4tq e!

sunl-and Park Acqdç¡4y enqi Tgec-hçf Treinrng end $T.EêNI wqrhç.hqPg.fo-l BlgWeçd

educaLors.

Foçm ?99 r. Peft vL L+nS Rel-ated n Am.qng..Of f.i.c_e_çs

A¡ny Qptla\l
Qar. ral- r rr¡
Y.Y.YI-. Y .: :î.":.J. Director

Vo!þçr/ ?+.psh!çç

f{.ret.i.9

Ostrau

Palty l+fq

Þtec-y

¿-

F^i ñLçAII Evie Kramer

T

.t^^1 kn
. Y.Y.Y: . .:¡í

D-iççç!g

Sisters

Director

Paqe I of 2
Schedule O (Form 990 or 990-EZ) (20t4)



Schedule O (Form 990 or 990-EZ) (2014)
Name of the organ¡zal¡on

11,þ - qrgen+z?!i9I':q Prgggsp

is e-mailed to !hg..g.o_149¡qin.g..

Employsr ¡dentlficat¡on number

-283291 r

tg Reyj.çW FoçIR 99q

bçdy fql fpv+e_t14 bçfqçç

Art Of Broward fnc.

t VL l+ilç

To-çtn 990

er

he

P

I

^

Eo,fm 290,
A r.nrrr¡ n f
:.'. ..YY¡íJ .. Y.:, .

it is fil-e

Fo-çm 99Q,

u^ I ì 
^\/ 

I e
..1 .Y.--i:YJ.,.f.Y

pgqPiþ19

Per! vL

rçy+ç!/e-d

çenf Jic-çq

I++lç 72ç _ Btfgrqgmçtt

. 
alrd. . .Qi g cu.ç.s.e-d. .by . .B-qq rd. 

.

the! erigq ?19 rgqqlrgd

9f C9¡rf1+çtq Ppl+çy

members and empl.qyççp.. qnd

to be discl-osed.

env

!'o_Im 290, Ber!

Rçviçw by thç

ere- pr9qçqled

vL Linç lse _ c9tqp9nç?!-i9tr Pçqçepp fqf.

Executj-ve Comr.n.:,.ttç9.... ..T.hgnr .!he_ .fipdingg
to ths fp[ þperd fgr ?pprgyal:

¡Tan
+ Y-L/.

and recommendations

Pç9cçÞq fpf off_iç999

of Directors.

PefF VL I++nç lÞb : Cgmpgpsqt_ig¡r

thg Exe-çp!¡,yç D-ig9çto-f end BqeId

Fqrn ?20,

R9vi9¡4t by

llnrm
f v!tLL

ãv o1

gPQ; Pert

-reþ]ç \¿pgn

VI ' l++nç Governinq Documents Discl-osure Bxplanation

rêñtl ê q r:.-_Y:i: Y.Y.:

I9

Paqe 2 of 2
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Fqrm 8868 Ap. ;ation for Extension of Time To f
Exempt Organization Return
) F¡le a separate application for each return.

) lnformatlon about Form 8868 and lts instructions is at www.irs.gov/form8868.

' lf you are filing for an Automatic 3-Month Extenslon, complete only Part I and check this box

' lf you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to flle any of the forms listed in Part I or Part ll with the exception of Form 8870, lnformation
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

an
OMB No. 195-1709

(Rev. January 2014)

Department of lhê Treasury
lntêrnal Revenua

For more details on

#,ffiüWl*ffi Automatic 3-Month Extension of Time. Onlv submit oriqinal (no copies needed).
A corporation required to fîle Form 990-T and requesting an automatic 6-month extension - check this box and complete

All other corporations (including I 120-C filers), partnerships, REMlCs, and trusts musl use Form 7004 to request an extension of time

to file income tax returns.

>n

Name of exempt organ¡zation or other filer, see instructions.

Number, street, and room or suite no. lf a P.O. box, see instructions,

7 51 SVü L2

Type or
print

File by ths

due date for

filing your

return. See

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)

Employer identilication number (ElN) or

-283297r
Social security number (SSN)

Application

Form 990-PF

Mindy
751 SW

Qh¡¡nn

I21,st Avenue

Return

07

t ! 5JJ¿3. The books are in the care of } Davie

rerephoneNo. Þ . ??.t:.I?1._9.Q9Þ .. FAX No. Þ
. lf the organization does not have an office or place of business in the United States, check this box >n
t lf this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ . lf this is

forthewholegroup,checkthisbox..... > lJ.lfitisforpartofthegroup,checkthis ) lJ andattach
a list with the names and ElNs of all members the extension is for.

I I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . .0. l- /l .1 ./ Lç. , to file the exempt organization return for the organization named above, The extension is
for þ organization's return for:

Þ lJ cabndar year _ or

) ffi taxyearbeginning 9 ç /.A!./]1.,and endins 9? / 37 lIs
1 is for less than 12 months, ct".f r"ason'' ! lnitial return I Final returnlf the tax year entered in line

tn

3a lf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
credits. See

b lfthisapplicationisforForms990-PF,99O-T,4T20,or606g,enteranyrefundablecreditsand
made. lnclude as a credit.

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by using

to make an elechonic funds withdrawal ldirect debit) with

$g PrlvacV Act and Papenrork Reductlon Act Notice, see instructions.
and Form

rorm 8868 (nev. t-eor¿)
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