CHANGE IN ACCOUNTING PERIOD
o 990 Return of Organization Exempt From Income Tax m:.zm(ﬁasmL

Depariment of the Treasury
Intemal Reverue Service

Under sectlon 8§01(c), 527, or 4@47(:)(1) of the Internal Revenue Code (except privats foundations)

# Do not enter soclal security numbers on this form as it may bs made publlc. Open to Pubilc
AR or Instructions and the latest Informatlon.

Iinspection

D Employer Identification number
[] adaress chenge ARTSMART
D Nama chenge Daing business es 81-1536431.
Number ard street (or P°.0. Box 1 mall la not delivered to straet address) [ Roomveulte sphons number
(] it rotun 1315 WALNUT ST. SUITE 320 [ /N W\ /7
lj I’;ht:ll'gdw Clty or town, state or provincs, country, and ZIP or foreign postal code K )f{
! PHILADELPHIA PA_ 19107 U l , Q Gross rscaipts$ 86,541

D Amended retum F Name and address of principat offioer;

(] Appcaton pentig | JOHN VISCARDI -
2447 GRAYS FERRY AVE

PHILADELPHIA PA 19146
{ _ Tax-exempt status; EEMI 501{c € (Insert no. . 4947(aX1) or . 527
J__website: »  ARTSMART . ORG
K__Form of organization: ration Trust Association Other B>

_Partl Summary

Hia) Is this a group retum for subordinates? || Yes (XX No
H(b) Are all subordinates Inciuded? D Yes I:I No

If "No," attach m list. (se# Instructions)

Hic ion number >
[ vearotpomaton 2016 | _statsol g comiche; PA

1 Briefly describe the organization's mission or most significant activitles: .. .. . .. ...
g| ..EMPOWERING INDIVIDUALS TO PERSUE THEIR DREAMS IN ART AND MUSIC BY PROVIDING
g| . BIGH QUALITY MUSIC LESSONS AND INSPIRATIONAL PERFORMANCES TO STUDENTS WHO . ...

O O RN R B AL B A R . i ieceeieeieeeteeetntee et e e eee st s eseteseseenesesenn e,

2 Check this box 3 u if the organization discontinued Its operations or disposed of more than 25% of Its net assets.
og | 3 Number of voting members of the governing body (Part VI, fineta) ... 3 6
% 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 | 6

5 Total number of individuals employed In calendar year 2019 (PartV, llne2e) (5] 0
g| & Total number of volunteers (estimate fnecessary) ... s | 0

TaTotal unrelated business revenue from Part VII, column (C), lne 12 .. o [ 7a 0

___|__ b Netunrelated business taxable Income from Form 890-T, line39 .. . . . . .. ... .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tineth) .. ... .. 218,837 86,516
2| 9 Program service revenue (Part VIIl, ine 20) | .. ... 0
g 10 Investment income (Part VIil, column (A), lines 3,4, and 7y 31 25
41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 110) = 0
12_Total revenue — add lines 8 through 11 (must egual Part VIll, column (A), line 12) . . 218,868 86,541
13 Crante and similar amounts paid (Part IX, column (A), lines 1-8) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
16 Salaries, other compensation, employee beneftts (Part IX, column (A), lines 5-10) 751
18aProfessional fundraising fees (Part IX, column (A), kine 11¢} . 0
b Total fundraising expenses (Part IX, column (D), line25) > 24,494 _ __
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 169,338 185,897
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 169,338 186,648
19 _Revenus less expenses. Subtract line 18 from line 12 49,530 =100,107
5 inning of Current Year End of Year
3 20 Total assets (Part X, i@ 16) | . _...............cocooiieiiiesieninie 138,019 37,912
2] 21 Total llavlties (Part X, ine 28) T 4,712 4,712
7] 22 Net assets or fund balances. Subtract line 21 from line 20 133,307 33,200

Part Il Signature Block

Under penaltiea of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and o the best of my knowledge and belief, It is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer

Date
Here ’ JOHN VISCARDI TREASURER
Typs or print name and titis
PrintType preparer’s nams M Deate Check | ]| FTIN
Pald THOMAS J SCHWABENLARD CRA 01/23/20] sef-empioyed | 01337285
Preparer Flrm's neme ) THOMAS J. SC P.C.

rmsend  04-3800675

Use Only 2 VILLAGE ROAD. #7C
Flnm's address D HORSHAM , PA 19044

pronens,__ 215-346-2665

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. ... ... ... ... . . . . .l

K[ves [ Tno

L fgx Paperwork Reduction Act Notice, see the separate Instructions.
UM,

Form 990 (2019)



Form 890 (2018) ARTSMART 81-1536431 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll ... ..., i
1 Briefly describe the organization's mission:
SEE SO B DU LE O e

...............................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomn 980 0r 890-EZ? || . e L] Yes X] No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program
BBIVIOBS? | | e e [J ves (X} No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocatlons to others,
the total expenses, and revenue, If any, for each program service reported.

................................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................

...............................................................................................................................................................

4b (Code: )(Expenses $ . including grantsof § .. . ) Revenue § ... ... )
N ettt ettt
4c (Code: )(Expenses § ... ... including grantsof § ) Revenue $ . ... )
N ettt
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e_Total program service expenses 3> 157,272
omA

Form 990 (2019)



#orm 890 (2019) ARTSMART 81-1536431 Page 3
_PartIV___Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
COMPlOtS SCHOAUIB A | | e, 11X
2 ls the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? | 2 | X
3  Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . .. ... 3
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying actlvities, or have a sectlon 501(h)
election in effect during the tax yesr? if "Yes,” complete Schedule C, Partli . . .. ... ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(€) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Parttti . 5 X
8 DId the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the diatribution or investment of amounts in such funds or accounts? /f
“Yos,"complete Schedule D, PEItI | . e, 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part!l . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Scheauls D, PAIt L | | e, 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotistion services? if “Yes,” complete Schedule D, PArt IV | .. . ... ... ] S
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? f “Yes,” complete Schedule D, PartV | .. 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, ViII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,"
complets Schedule D, PEIt VI | | | e | 11a X
b Did the organizatlon report an amount for investments—other securlties In Part X, line 12, that is 5% or more
of its total assets reported In Part X, line 16? if *Yes,” complete Schedule D, Pert V.  11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets
reported In Part X, line 167 if “Yes,” complete Schedule D, PartiX . . .. | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PatX 11e X
f Did the organization's separate or consolldated financial statements for the tax year Include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . ... 11f X
i2a DId the organization obtaln separate, independent audited financlal statements for the tax year? /f “Yes, " complete
SChedule D, PAIS XI QNG XI ...,.............. ...\ oot e eeee et e et e ettt [ 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgenization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional . | 12b X
13 s the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . 13 X
i4a Did the organization maintain an office, omployees, or agents outside of the United States? . . ... ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actlvitles outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, " complete Schedule F, Parts tanditv . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Perts lland IV . . ... 15 X
i8  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Perts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) .. 17 X
18 DId the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIl ines 1c snd 8a? If "Yes," complete Schedule G, Partl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yos," complote SChadUIB G, PAIt Il ............................eieeii et ee oo e 19 X
20a Did the organization operate one or more hospltal faclllties? if “Yes,” complete Schedule H . | 20a X
b [f “Yes" to line 20a, did the organization attach a copy of Its audlted financlal statements to this return? | 20b
2t Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Pait IX, column (A}, line 1? if “Yes,” complote Schedule |, Partsland i . . .. 0 0 i 21 X

arA Form 990 (2018)



Form 890 (2019) ARTSMART 81-1536431 Page 4
Part IV __Checkllist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule I, Pertg land it . . | 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J | .. | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K. If *No,"go fofine 28a | . . .. ... ... | 24 X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...~ | 24b
¢ Did the organizatlon maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-axemptbonds? e, | 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If *Yes,” complete Schedule L, Part/ | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pergon.in a prior
year, and that the transaction has not besn reported on any of the organization’s prior Forms 90 or 990-EZ?
If "Ys," COMplts SCheulo L, PEITI | | | .. ., | 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Perth . [ 26 | X
Z7  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selaction committee
member, or to a 35% controlled entity (Including an employee thereof) or famlly member of any of these
persons? If "Yes,” complete Schedule L, Pertil . BT PTTTRSPT | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employae, creator or founder, or substantial contributor? /f
“Yos,” complets SChBdUIB L, PAItIV | | . . . e, | 26a X
b A family member of any Individual described in line 28a? if “Yes,” complete Schedule L, Parttv . | 28b X
¢ A 35% controlled entlity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
“Yes,”complete Schedule L, PAILIV e | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? if *Yes,” complete Schedule M_ . . . ... ... 30 X
31 Did the organization liquidste, terminate, or dissoive and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfor more than 25% of its net assets? /f *Yes,"
complote Schedule N, PAMtII | | | | e | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I Yes,” complete Schecule R, Part/ . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, I,
OV, and PartV,lne 1. e TP 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? . .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine2 | 36b
38 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Scheduls R, PertV, fine2 . . . . . .. ... 36 X
37  Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVi 37
38 Dld the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linejn thisPartV ... [
Yes | No_
12 Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 12 | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable == =~ 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 DIz WInEIS D . ... .. . . it iiiiiiieireiieiiiieieincniens ic
Form 990 (2016)

UAA



Form 990 (2019) ARTSMART 81-1536431 Page §
Part V Statements Regarding Other IRS Fillngs and Tax Compliance (continued)
Yes | No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, fllad for the calendar year ending with or within the year covered by this return Iﬁ 0
b If at least one is reported on line 2a, did the organizatlon file all requlred federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . | 3a X
b If“Yes,” has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation on Schedueo® | 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financlal accounty? . | 4a X
b If*Yes, enterthe name of the foreign country > |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohiblted tax shelter transaction at any time during the taxyear? . | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohlblted tex shelter transaction? | Sb X
¢ If*Yes" to line 5a or b, did the organization file Form 8886-T? . . . . . £
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organizatlon solicit any contributions that were not tax deductible as charitable contributions? | 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deduCtibIE? e |_6b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOI? | e .78
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . | 7b_
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was
required toflle Form 82827 . . . ... .. ... BTSSP [ 7¢
d If*Yes,” indicate the number of Forms 8282 filed during theyear . |1_d|
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal beneflt contract? = Te
f Did the organization, during the yesr, pay premiums, directly or indirectly, on a personal benefit contrget? ¥ii
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Dld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... 8
9 Sponsoring organizations maintalning donor advised funds.
3 Did the sponsoring organization make any taxable distributions under section4e66? ... fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
%)  Section 501(c){7) organizations, Enter;
a Initiation fees and capltal contributions included on Part VIIl, lne42 ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facllittes =~~~ 10b
11 Sectlon 501(c)(12) organlizations. Enter:
a Gross income fmm member. °r Shath’dem ........................................................ 11.
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . ... ... 11b
i2a Section 4847(a)(1) non-exempt charitable trusts. is the organization filing Form 990 In lieu of Form 1041? | 12a
b If“Yes,” enter the amount of tax-exempt Interest received or accrued during the year ............... |_j_2_b |
13 Sectlon §01(c){28) qualifled nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... | 13a
Note: See the Instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to malntaln by the states in which
the organization is licensed to issue qualified healthplans ..~~~ 13b
¢ Enterthe amountof reservesonhand 13¢
14a Did the organization recelve any payments for Indoor tanning services during the taxyear? ... 14a X
b If"Yes," has It filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule © .. ... ... . .. . . . . . . . 14b
75 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . 15 X
If "Yes," ses Instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the saction 4968 exclse tax on net investment Income? 16 X
If "Yes," complete Form 4720, Scheduie O.
Form 990 (2019)



Form 860 (2019) ARTSMART 81-1536431 Page 6

Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any ling inthis PartVI . ............ X[
Sectlon A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bady at the end of the taxyear 1] 6
If there are material differences in voting rights among members of the governing body, or
If the goveming body delegated broad authority to an executive committes or similar
committee, explain on Scheduls O.
b Enter the number of voting members included on line 1a, above, who are Independent 1| 6
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee? | i, | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to lts governing documents since the prior Form 990 was filed? =~ 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? S X
6  Did the organization have members or stockholders? | ... ... ... 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e, 7a .4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . ... .. .. ... ........i...cccoceieieeieee s | 7b X_
8 Did the organization contemporaneously document the meetings held or written actions undortaken during the year by the following:
8 ThegoveringBOAY? | e et [ 8a | X
b Each committee with authority to act on behalf of the governing body? 8b [ X[
8 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addrosseson Schedule ©. ... ... ... ... ................ ] X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . |_10a X
b If"Yes," did the organlzation have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are conslstent with the organization's exempt purposes? ... ....................... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [ 11a| X [
b Describe in Schedule O the process, if any, used by the organization to review this Form 9980,
i2a Did the organization have a written conflict of Interest policy? /f "No,"go foline 13 . ... ... 120 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = | 12b _&__
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,”
describe In Schedule O how this WESONS . e 12¢ | X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retentlon and destruction poficy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... [ 152 X
b Other officers or key employees of the organization | . ...............ccccccccoiiimiiiiiiiiiiieee s, | 18b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or particlpate In a joInt venture or similar arrangement
with a taxable entity during the year? e, | 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... 16b
Section C. Disclogure
17 List the states with which a copy of this Form 990 is required to be fled » PA,CA,NJ,NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 880-T (Section 501(c)
(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IZJ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records ¥
JOHN VISCARDI 1315 WALNUT ST. SUITE 320
PHILADELPHIA PA 19107 516-724-1117

DRA

Form 990 (20189)



Form 990 (2019) ARTSMART 81-1536431 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors D

Check if Schedule O containg a response or note to any line in this Part ViI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald. )

e List all of the organization's current key employees, if any. See Instructions for definition of "key empioyee."

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List ail 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.

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

See Instructions for the order in which to list the persons above.

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

A) {B) () (D) (E) {F)
Name and titie Average Poaltion Reportable Reportable Estimated amount
hours (do not check more than one compenaation compensation of other
per waak box, unless person is both an from the from related compensation
(list any officer and a directorirustee) organization organizations from the
hours for g—’—- = T8 D (W-2/1009-MISC}) {W-2/1088-MISC) organization and
rolated ng g ? g %% | related organizatons
organizations E 1 2
below 5
dottad line) g s é g
(1) ANTHONY FABIANO
e eren e e, 1.00
BOARD MEMBER 0.00 |X 0 0 0
(2)MICHAEL FABIANO
e sresenses it enasesastanasesanntfanees 2.00
CHATRMAN 0.00 [X X 0 0 0
(HLIZ LETAK
T 2.00
SECRETARY 0.00 (x| |x 0 o/ 0
(4) SUSAN STAUTER
STTRTUU U URRRRDRTIS SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(6) GINNY TOO
UTRUR T PRRRUIRRTTY SV 1.00
BOARD MEMBER 0.00 |X 0 0 0
{6) JOHN VISCARDI
Y 2.00
.................................. 0" 00 | x x 0 0 0
{7
{8)
{9)
{10)
{11)

.......................................................

Form 990 (201)
DAA



Form 890 (2019) ARTSMART 81-1536431 Page 8
Part Vi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) Po‘:.:m o) ® "
Name and tit; A '] Reportabl Reportabl Estimated amount
e l::.l.rs g:mmx:::ﬂ:: eomponuu:n eorgonmlzn of other
‘:;:l":;: officer and a directorfrustes) w:.","'l‘z':’;m mﬂgﬂf:t.b“r: ”%";:""
hours for ] HEER (W-2/1089-MISC) (W-2/1098-MISC) organization and
related e ? | related organizations
organizations EE g %g 2
below
dotted line) E E
b SUBtOtal . ..............c.ceviii e >
¢ Total from continuation sheets to Part VII, Section A .......... L
d Total {addlinesiband1e) .. .................... . |
2  Total number of individuals (including but not limited to thoss listed above) who recalved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for Such Individuel ... . .. . ... 3 X
4  For any individual listed on line 13, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes," complete Schedule J for such
IVGIVIGUBE ...\ ... . .\ | @i\ttt s oot e et et e et e ettt 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J for such person . | 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independant contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. _
Name and w‘e?nm address Daocru&? L sorvicss Oan(c) n

z

recelved more than $100,000 of compensation from the organization &
DAA

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2018)



Form 990 (2019) ARTSMART 81-1536431 Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ...l []
{A) {B) ©) (D)
Total revenus Related or sxempt Unrelated Revenue axciuded
function revenue business revenus from tax under
sections 512514
1a Federated campaigns == |_1a
b Membershipdues . _1b
¢ Fundralsingevents 1c
d Related organizations === id
© Govemment grants (contribubons) =~ 1e
f Al other contributons, gits, grants,
and similar amounts not included above ........ 1t 86,516
g Noncash contributions Included In lines 1a-1£ .. |19 |$
h Total. Add lines 1a=1f. ...............o..oooveeiveeiveee., [ 86,516
[Business code
, z. ......................................................
S —
= L PR
d ......................................................
Bl O e,
f All other program service revenue ...................
] g Total. Addlines2a-2f . ..............................._... [
3 Investment income (including dividends, interest, and
other similaramounts) P 25 25
4 Income from investment of tax-exempt bond proceeds ¥
6 Royalties ....... .. ... oot iiins B>
{) Real {ll) Personal
6a Grossrents | 6a
b Lsss: rental expenses | Bb
€ Rental Inc. or (ioss) 8c
d Netrentalincomeor(loss) ... ... ... ... ... ........... [
7a f;:::::;"““ (1) Securities (Il Other
other than inventory |_7a
8| b Less:costorother
g besls and seles exps. |_7b
¢ Gainor{loss) | 7c
d Netgainor{Ioss) ............ooouiineis i, &
g 8a Gross income from fundraising events
(notincluding § . ... ...
of contributions reported on line 1c).
SesPartlV,ine18 . . . | 8a
b Less:directexpenses =~ 8b
¢ Net income or (loss) from fundraisingevents ................ >
8a Gross income from gaming activities.
SeePattlV,ine19 . | 9a
b Less: direct expenses =~~~ 8b
¢ Net Income or (loss) from gaming activities . ., ............... 5
10a Gross sales of Inventory, less
returns and allowances | 10a
b Less: costof goodssold | 10b
¢ _Net Income or (loss) from sales of Inventory .. .. ............ L
« Business Code
Bg e e,
SH b e,
§8 o
= d Allotherrevenue .................................es
@ Total. Addfinesfta-11d .................................... L
12 Total revenue. Seeinstructions .. ... > 86,541 0 0 25
rForm 890 (2019

g



Form 880 (2019)  ARTSMART

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orpanizations must complete all columns. All other organizstions must complete column (A).

Check if Schedule O contalns a response or note to any line in this Part IX

81-1536431

Page 10

Do not inciude amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expanses

(B)

Program service

sxpanssa

(C)
Mansgsment snd
general expenses

D)
Fundraising
expensss

1 Cranis and other assistance to domeatic organizations
and domestic govemmens. See Part IV, llne21

2 Grants and other assistance to domestic

Indlviduals. See Part IV, line22 =~~~
3 Grants and other assistance to foreign

organizations, foreign goverments, and foreign

Individuals. See Part IV, lines 15 and 16

E

Benefits paid to or formembers =~ -

Compensation of current officers, directors,
trustees, and key employess

o

Compensatlon not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB)

-~

Other salaries andwages

Pansion pian accruals and contributions {Include
section 401(k) and 403(b) employer contributions)

8 Other employee benefits

....................

10 Payrolitaxes ...
11 Fees for services (nonemployees):
Management

................................

.........................................

1,690

...................................

Professional fundralsing services. See Part IV, line 17
Investment management fees

a

b

[+

d Lobbying ...
]

f

g

Cther. {If lIne 11g emount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Scheduls 0.}
12 Advertiging and promotion

(%)
i
[

[ -
«J
IN

13 Officeexpenses . .. .. ...

14 Information technology

W
\IIQ
n

175

......................

16 Royaltles ...

16 Occupancy

283

..................................

17 Travel

18 Payments of travel or entertainment expsnses
for any federal, state, or iocal public officlais

19 Conferences, conventions, and mesetings

20 Interest

......................................

21 Paymentstoaffilates

22 Depreclation, depletion, and amortization

23 lnsumn“ ....................................

1,594

|U|I

24 Other expenses. ltemlze expenses not covered
abovs (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expensss on Schedule 0.)

SCHOLARSHIPS

2,500

...............................................

...............................................

1,000

1,923 1,923

1,000

...............................................

d = FILING & REGISTRATION

295

295

...............................................

...........................

186,648

4,882

24,494

25 Total functional expenses. Add lings 1 through 248

28 Jolnt costs. Complete this line only if the
organization reported In column (B) joint costs
from & combined educational campalgn an
fundraising solicitation. Check here 3> If

following SOP 98-2 (ASC958-720) ... . . ...
DAA

Form 990 (2019)



Form 990 (2019) ARTSMART 81-1536431 Psge 11
Part X Balance Sheet
Check if Schadule O contalns a response or note to any line in this Part X e [ 1
(A) (8
Beginning of year End of year
1 Cash—non-Interest-Dearing . . ... ..o, 138,019 1 37,912
2 Savings and temporary cash investments ... .. 2
3 Pledges and grants receivable, net | .. ... 3
4 Accountsreceivable,net .. . 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4858(c)(3)(B) = 8
b 7 oo wdioms scommpnr 7
<| 8 Inventories for sale OruSe . . . .. ... ... 8
9 Prepaid expenses and deferred charges | ... ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of ScheduleD == 10a
b Less: accumulated depreclaton =~~~ = 10b 10c
11 Investmenis—publicly traded securites . 11
12 Investments—other securities. See Part IV, llne 11 . 12
13 Investments—program-related. See Past IV, lIN@ 11~ 13
14 Intangibleassets . . ... ... 14
15 Other assets. see Pﬂﬂ IV' Iiﬂe 1 1 ....................................................... 15
|18 Total assets. Add lines 1 through 15 (mustequal lin@33) ... ... ... ..;oocceeeieeen.. 138,019 18 37,912
17 Accounts payable and accrued expenses . 17
18 Grantspayable | .. . ... ... 18
19 Deferedrevenue . . ... 19
20 Tax-exempt bond liabilities | ... 20
21 Escrow or custodlal account liabllity. Complete Part IV of ScheduleD 21
8 22 Loans and other payables to any current or former officer, diractor,
E trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlled entity or family member of any of these persons 4,712] 22 4,712
=1|23 secured mortgages and notes paysble to unrelated third parties 23
24 Unsecured notes and loans paysable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabliltles not included on lines 17-24). Complete Part X
of Schedule D ... ..., 25
126 _Totalilabllitles. Add llnes 17through 25 .., ... ... viee e 4,712 26 4,712
Organizations that follow FASB ASC 958, check here > @
§|  andcompiete lines 27, 28, 32, and 33.
5§ {27 Net assets without donor restrictions 133,307 2 33,200
3@ |28 Net assets with donor restrictions ... 28
"_5: Organizations that do not follow FASB ASC 958, check here 3> D
[ and complete lines 29 through 33.
5129 Capital stock or trust principal, or currentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
= | 31 Retalned earnings, endowment, accumulated Income, or otherfunds i
§ (32 Totalnetassets orfundbalances T [ 133,307/ s2| 33,200
__ 133 Total liabilities and net assets/fund balances ... .. ... ... .. ... ... . 138,019 33 37,912
Form 990 (2016)



Form 990 (2019) ARTSMART 81-1536431 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart X ... ... e I _|:L

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

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

Revenue less expenses. Subtract line 2 from line 1

................................................................

................................................................

.....................................................................

....................................................................................

.....................................................................................................

.................................................................................................

oaqoaauln..

.................................................

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

33, column (B)) . o . . 10 33,200
Part Xl  Financlal Statements and Reporting

Check if Schedule O contains a response ornote to any line inthisPart Xt ... . e D

1 Accounting method used to prepare the Form 990: |Z] Cash El Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? [ 2a [ X |
If “Yes,” check a box below to Indicate whether the flnanclal statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both: ,

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

CODNDNEWN -
=)
1
1
g
a
@
@
2
o
=
a
c
H
1]
o
-
o
2
=
@
1

-

the audit, review, or compliation of its financlal statements and selection of an independent accountant? | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organlzation required to undergo an audit or audits as set forth in the
Single Audlt Act and OMB Circular A-1337 . . | 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-EZ)

Depariment of the Treasury # Attach to Form 990 or Form 990-EZ.

Complste If the organization Is a section 801{ck3) organization or a saction 4847(a){1) nonexempt charitable trust.

|_OMBNo, 15450047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

ntamal Revenue Sernvica B Go to www.lrs.qov/Form$90 for Instructions and the latest Information.
ARTSMART | 81-1536431

“Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

s N

-~ &

11
12

A church, convention of churches, or association of churches described In section 170(b){(1){A)()).
A school described In section 170(b){1){A)(ll). (Attach Schedule E (Form 980 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)ii).

A medical research organization operated in conjunction with & hospital described in sectlon 170(b)(1)(A)(ill). Enter the hospital's name,

saction 170{b){1)(A)(lv). (Complete Part Il.)

A federsl, state, or local government or governmental unit described in ssction 170{b){1)(AXV).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vl). (Complete Part II.)

A community trust described in section 170(b)(1){(A)(vl). (COmpIete Part I1.}

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

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
URIVBIBHY: . ettt ettt ettt e et et e e eat e ts e et e e et eeeee e e e e et e e r e e e e e e e ar e an,

@ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recsipts from activities related to its exempt functions—subject to certain axceptions, 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 sectlon 509(a)(2). {Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

f
g

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having

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

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

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

[:I Type lil non-functlonally Integrated. A supporting organization operated in connection with Its supported organization(s)

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

D Check this box if the organization recalved a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the foillowing information about the supported organization(s).

{1) Name of supported (N EIN {il) Type of organization {iv) ls the organization {v) Amount of monetary
organization (described on lines 1-10 listed En your goveming support (see

above (see Instructions)) document? instructions)
Yes No

{vl) Amount of
other support {sse
instructions)

)

(8)

(C)

o)

(&)

Total

For Papsrwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ.

oA

Scheduile A (Form 980 or 980-EZ) 2019



Schedule A (Form 890 or 880-E2) 2018 ARTSMART 81-1536431 Page2
Partli Support Schedule for Organizations Described In Sectlons 170(b)(1)(A)(lv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year {or fiscal year beginning In) & (a) 2015 {b) 2018 {e) 2017 {d) 2018 {e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 =

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Publlc support. Subiract line 5 from line 4
Sectlon B. Total Support

{alendar year (or fiscal year beglnning In}) & (a) 2015 {b) 2016 {c) 2017 {d) 2018 (@) 2019 {f Total
7  Amounts from line 4 .

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ., ... ...................

-------------

9  Net income from unvselated business
activities, whether or not the buslness
is regularly camledon ...................

i0  Other Income. Do not include gain or
loss from the sale of capltal assets
(Explainin Part VL) .....................

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) | ... ... 12
13  First five years. If the Form 980 is for the organizatlon's first, econd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e # ]
Section C. Computation of Public Support Percentag_
14 Publlc support percentage for 2019 (line 6, column (f) divided by line 11, column ()} . . 14 %
16 Public support percentage from 2018 Schedule A, Partll, line 14 . 15 %
16a 33 1/3% support test—2019, If the organizatlon did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

box and stop hers. The organization quailfies as a publicly supported organization .. . > D

b 33 1/3% support tost—2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » D

17a 10%-facts-and-circumstances test—2019. If the organizatlon did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported
OMGANIZBYON | | e e ettt » ]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly

BUPPOMBA OFgaNIZatION e e » D
i Private foundatlon. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and ses
ISUUCHONS | |||\ _.\\.\\ .\ \\\\ 0\ ooio\ oo eet st oottt ettt »[]

Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 890 or 880-E2) 2019 ARTSMART

Part Ill Support Schedule for Organizations Described In Section 509(a)(2)

81-1536431 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or flscal year beginning In) {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
4  Gifis, grents, conributions, and membarship fees
recaived. (Do not Include any "unususl grants.”) 36,050 98,970 218,837 B6,516] 440,373
2 Cross recsipts from admissions, merchandise
sold or services performed, or facllities
fumished In any activity that is related to the
organization's tax-exempt purpose . .........
3 Gross recelpts from activities 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
§ The value of services or facilities
fumnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 36,050 98,970 218,637 86,516 440,373
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
recsived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7eand7b
8 Public support. (Subtract line 7c from
llne6) .. .. 440,373
Section B. Total Support
Calendar year (or fiscal year beginning In) 3 {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 =~~~ 36,050 98,970 218,837 86,516 440,373
i0a Gross incoms from inferest, dividends,
payments recsived on securities loans, rents,
royalties, and income from similar sources ... 2 19 31 _25 77
b Unrelated business taxable iIncome (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 2 19 31 25 77
11 Net income from unrelated business
activities not included In line 10b, whether
or not the business is regularly camied on ...,
12 Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPartVl)
i3  Total support. (Add lines 9, 10c, 11,
and12) 36,052] 98,989 218,868 86,541 440,450
i4  First flve years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here ... ... ]
Section C. Computation of Public Support Percentage
18  Public support percentage for 2019 (iine 8, column (), divided by iine 13, column ¢y .. ... ... 15 99.98 %
18 Public support percentage from 2018 Schedule A, Partlll, line 15 ... ... TP 16 99.99%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () . . .. .. ... ... 17 %
i3 Investment income percentage from 2018 Schedule A, Part lll, ine17 . 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ..................... » IZ'
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. » D
Z0  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ......................... B D

Schedule A (Form 990 or 880-EZ) 2019



Scheduls A (Form 992 or 990-EZ) 2019 ARTSMART 81-1536431 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organlzations

Yes No

1 Are all of the organization's supported organizations listed by name In the organization’s governing
documents? /f "No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS datermination of status
under section §09(a)(1) or (2)? If “Yes, " explain In Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). | 2

3a Did the organization have a supported organization described In sectlon 501(c){(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. | 3a

b Did the organization conflrm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If *Yes, " describe in Part VI when and how the
organization mads the determination. | 3b

¢ Did the organlzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the Unlted States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. | 4a

b Did the organlzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. |_4b

¢ Did the organizatlon support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 508(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foraign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). | 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? | 5b

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (|) its supported organizations, (ll) Individuale that are part of the charitable clags benefited
by one or more of Its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in Part VI. 6

7  Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f *Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquslified persons as defined In section 4946 (other than foundation managers and organlzations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V1. | %a

b Did one or more disqualifled persons (as defined In line 8a) hold a controliing interest in any entity In which
the supporting organization had an interest? if “Yes, " provide detail in Part VI. | 8b

¢ Did a disqualified person (as defined In line 8a) have an ownership intsrest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? if “Yes, " provide detail in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type Il non-functionally Integrated

supporting organizations)? /f "Yes, " answer 10b below. | 10a

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

determine whether the omenization had excess business hoidings.) 10b
Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 890 or 980-EZ) 2019 ARTSMART 81-1536431 Page 5

Part IV ___ Supporting Organizations (continued)

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

Yos No

11a
11b
11c

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a, b, or ¢, provide defail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membershlp 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
tax year? If °“No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to 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? I/f *Yes, " expiain in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting orgenization.

Yas No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organlzation(s)? if “No, " describe in Part VI how control
or management of the supporting organization was vestsed in the same persons that controifed or managed

Yeos No

the supported organization(s).
Sectlon D. All Type lil Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees elther (I) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
signlficant volce In the organization’s Investment policles and In directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.

Yes No

In

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a The organizatlon satisfled the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Compiets line 3 below.

c The organization supported a governmental entlty. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of lis activitles. '

b Did the activities described in (a) constitute activities that, but for the organization's Involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

b DId the organization exercise a substantial degree of direction over the policies, programs, and activities of each

e

|_3a

3

of its supported organizations? /f "Yes, " describe In Part VI the role played by the orgenization in this regerd.

DAA

Schedule A (Form 980 or 980-EZ) 2019



Scheduls A (Form 880 or 890-E2) 2019 ARTSMART 81-1536431 Page 6
Part V Type lif Non-Functlonally Integrated 509(a)(3) Suppotrting Organizations
1 Check here if the organization satisfied the Integral Part Test ae & qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1_ Net short-term capltal gain
2 _Recoveries of prior-year distributions
3 __Other gross income (see Instructions)
4 _Add lines 1 through 3.

5 _Depreciation and depletion
8 Portion of operating expenses paid or incurred for production or

collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see Ingtmctions)
7 __Other expenses (see Instructions)

8 Ad]usted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Sectlon B - Minimum Asset Amount (A) Prior Year

& [& [ [N |-

~

(B) Current Year
{optional)

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

instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b __Average monthly cash balances ib
¢ __Fair market value of other non-exempt-use assets 1c

d__Total (add lines 1a, 1b, and 1¢) id

e Discount claimed for blockage or other
. factors (explain in detail in Part VI):
2 ulsition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 __Recoverles of prior-year distributions
8 _Minlmum Asset Amount (add line 7 to line 6)

Sectlon C - Distributable Amount Current Year

1 __Adjusted net Income for prior vear (from Section A, line 8, Column A)

2 Enter 85% ofline 1.

3 __Minimum asset amount for prior year (from Sectlon B, line 8, Column A)
4 Enter greater of line 2 or line 3.

__5_Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions). ]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
Schedule A {Form 990 or 980-E2) 2019
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Schedule A (Form 890 or 990-EZ) 2018

ARTSMART

81-1536431 Page 7

PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid to acquire exempt-use assets
§ _ Quallfled set-aside amounts (prior IRS approval required)
8 _ Other distributions (describe in Part VI). See Instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See Instructions.
9 _ Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 8 amount
(] ()] ()
Sectlon E - Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019

(reascnable cause required-explain in Part VI). Ses
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014.. ... ..., "

b _From 2015 .

€ From2016.........0ovuieeeiiiiiiiiennenens

d From2017.......... e

e From2018 .. ...

T _Total of lines 3a through o

8 Applied to underdistributions of prior years

h_Applied to 2018 distributable amount

1_Carryover from 2014 not applied (see Instructions)

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

4 Distributions for 2019 from
$

Section D, line 7:

a_Applled to underdistributions of prior years

b _Applied to 2018 distributable amount

¢_Remalinder. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2019, If

any. Subtract lines 3g and 4a from line 2. For resuit

greater than zero, explain In Part VI. See instructions.

Remaining underdistributions for 2019. Subtract llnes 3h
and 4b from line 1. For result greater than zero, explaln in
Part VI. See instructions.

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

Breakdown of line 7:

Excessfrom2015 ..................,

Excessfrom2016 .........................s

Excess from 2017 ... .

Excess from 2018

e & o o

Excess from 2019

Schedule A (Form 980 or 990-E2) 2018



Schedule A (Form 890 or 990-EZ) 2019 ARTSMART 81-1536431 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 and 6. Also complete this part for any additional information. (See instructions.)

.............

.............

.............

.............

..............

.............

.............

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

.......................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

.......................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

........................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................
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OMB No. 1545-0047

2019

Employer Identiflcation number

(spf,.','.",?o‘,‘:foi,_ Schedule of Contributors

or 990-PF) ¥ Attach to Form 890, Form 990-EZ, or Form 980-PF.

ﬂﬁ.%’l‘f‘%’am." ¥ Go to www.lrs.gov/Form990 for the latest Information.

Name of the organization

ARTSMART 81-1536431
Qrganizatlon type (check one):

Fllers of: Section:

Form 990 or 990-EZ 50t(c){ 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 politicat organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Mote: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Speciai Rule. Ses

mnstructions.

Oeneral Rule

For an organization fillng Form 880, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and II. See instructlons for determining a

contributor's total contributions.
Speclal Rules

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

D For an organization described In section 501(c)(7), (8), or (10) filing Form 880 or 880-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 | (entering
"N/A" In column (b) instead of the contributor name and address), Il, and If.

[:] For an organization described in saction 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religlous, charltable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religlous, charitable, etc., contributions
totalng §5,000 or more during the year | ..., LR TR

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 980,
990-EZ, or 880-PF), but it must answer “No" on Part IV, line 2, of Its Form 990; or chack the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 890, 980-EZ, or 880-PF) (2019)

DaA



SCHEDULE L 5 Transactions With Interested Persons OMB No, 1545-0047
Complets If the organization answerad “Yas” on Form 880, Part IV, line 25a, 28b, 28, 27, 28a,

(Form 890 or 990-E2) 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 20 1 9

Department of the Tresaury ¥> Attach to Form 9980 or Form 990-EZ. Open To Publlc

Internal Revenue Service B Goto www.irs.gov/Form880 for Instructions and the latest Information. lospection

Employer Identification numbar

ARTSMART 81-1536431

Part | Excess Benefit Transactlons (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 880, Part IV, line 26a or 25b, or Form 990-EZ, Part V, line 40b.

Name of the organization

{b} Relationship betwesn disquaitfied person snd {d) Comacted?
1 {a) Name of disqualified person {c) Deacription of transaction
organization Yon No
{1
2
(3)
4
8
{8
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNABI SBCHION 4858 ... ... .. ... i iui ittt ettt oot et ey »$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... L
Part li Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 880, Part IV, line 26; or if the
' organization reported an amount on Form 990, Part X, line 5, 6, or 22. _
{a) Name of interested person {b) Relationship | (c) Purpoasof | (d) Loan _ {s) Original {f) Balance dus  [(g) In dofaull’w {hyApproved | (1) Written
with organization loan foorfrom] principal amount by board or | agreement?
| the org.? | commitiee?
To From| Yes | No |Yes | No {Yes | No
OFFICERS BOARD R
1) START UP X 4,721 4,712 X[ X X
{2)
8
4
(5)
{6)
i7)
8)
5
10)
Total ... e I L] 4,712
Part ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 880, Part IV, line 27.
{a) Name of intarsatad person {b) Relationship betwsen Intersated |{c) Amountofasslmncal {d) Type of asslstance {®) Purposs of sssistance
person and the organtzation
(n
2
3
149
A8
(6)
i
A3)
_9)
{19 —
Schedule L (Form 980 or 890-EZ) 2018

c':?: Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 980-EZ.



Schedule L (Form 990 or 880-E2) 2019 ARTSMART

81-1536431 Page 2

PartlV  Business Transactions Involving interested Persons.
Complete if the organization answered “Yes" on Form 880, Part IV, Iine 28a, 28b, or 28¢.

(n) Name of interested person {b) Reletionship betwesn {c} Amount of {d) Description of tranasction "!.?2,':"“

Interested person and the tranesction revenues?

organization Yes | No
{1}
{2
)
4
5)
6
{7)
{8)
(9}
{10)

PartV Supplemental Information.

Provide additional information for responses to questions on Schedule L (see Instructions).

Schedule L {Form 980 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-E2

(Form 980 or 990-EZ) Complete to provide Information for responses to spscific questions on
Form 980 or 890-EZ or to provide any additional Information.
Department of the Treasury ¥ Attach to Form 990 or 890-EZ. Open to Publlc
Inernal Revenus Sarvice ¥ Go to www.Irs.gov/Form880 for the latest Information. o Inspection
Name of the organlzation Employer Identification number
ARTSMART 81-1536431

FORM 990 - ORGANIZATION'S MISSION

.....................................................................................................................................................................
.............................................................................
.....................................................................................................................................................................
...................................................................................................................................................................
..............................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
.................................................................................................................................................

DESCRIPTION ettt ettt
........................... TOT/PROG SERVICE MGT & GENERAL . FUNDRAISING
B RS e
RUURRRURURUIRRRORTRRN - SOTROOOE 132,444 ... ) 0 i, S . 4,054
CONTRACT LABOR i ettt
e B, 11,047 ... S . 1,925 ... .. i, 15,035 .
MUSICAL ACCOMEANIMENT e e e
e B 7,981 LR 0 i, S 0.
...................... D Ly e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

- — —
Name of the organization Employer Identification number
ARTSMART 81-1536431
e
151,472 $ 1,925 $ 19,089
$ .................. L T oY =« =« s e s e unsasnacnnchilnscsannnnassysNaniont [ 48
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
PAGE 1 OF 1
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MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT
'l:aglssw t;; g::;lhble Tusts | TO ATTORNEY GENERAL OF CALIFORNIA
O Box . Sections 12586 and 12587, Callfornla Government Code

Sacramento, CA 84203-4470
11 Cal. Code Regs. sectlons 301-307, 311, and 312

(816} 210-6400

Fallure to submit this report annually no later than the 15th day of the 5th month after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
www.ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penaities

as defined In Govemnment Code sectlon 125686.1. IRS extensions will be honored.
Check if:
State Charity Reglstraticn Number D Change of address
ARTSMART D

Name of Organization Amended report

1315 WALNUT ST. SUITE 320
Address (Number and Steet)

PHILADELPHIA PA 19107
Ctty or Town, Stats and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sectlons 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Corporate or Organization No, 41554 94

Fedaral Employer L.D. No. 81~-1536431

Gross Annual Revenue Eee Gross Annual Revenue Eee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 Between $2560,001 and $1 million $75 Between $10,000,001 and $50 milllon $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting perlod (beginning _01/01/19 ending_ 07/31/19 )nist:
Gross annual revenue $ 86,541 Total assets § 37,912

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer "yes" to any of the questions below, you must attach a separate sheet page providing an explanation and detalls for each “yes®
response. Please review RRF-1 instructions for Information required.

Yes No

1. During this reporting pericd, were there any contracts, loans, leases or other financial transactions betwsen the organization and any
officer, directer or trustee theraof either directly or with an entity in which any such officer, director or trustes had any financlal interest? STMT 1 X

2. During this reportng pariod, were there any theft, embezziement, divereion or misuse of the organization's charitable property or fundis? x

3. During this reporting period, d'd non-program sxpenditures exceed 50% of groas revernues? X

4, DBuring this reporting period, were any organization funds used to pay any pensity, fine or judgment? If you flled & Form 4720 with the X
Internal Revenue Service, attach s copy.

5. During thie reportng peviod, wers the servicas of s commercial fundraiser or fundraising counsal for charitable purposes used? if "yes," X
provide an attachment listing the name, address, and tslephone number of the sarvice provider.

6. During ¢hls reporting period, did the organization recelve any govemmental funding? i ao, provide an attachment listing the nems of x
the agency, mallirg address, contact psraon, and telsphons number,

7. During this reportiag period, did the organization hold a raffle for charltable purposes? If "yes," provide an attachment indicating the X
rumber of raffies and the date(s) they occurred.

8. Does the organization conduct a vehicle donation program? if "yes," provide an attachment indicating whether the program ie operated X
by the charity or whether the organization contracts with a commercial fundralser for charitable puposes.

9. Did your orgarization have preparad an audited financial stetement In accordanoe with gensrally accepted accounting principies for this X
reporting period?

Organization's area cods and telephons number

Organization's e-mail address

I declare under penalty of perjury that | have examined this report, Including accompanylng documents, and to the best of my knowledge and
bellef, the content Is true, correct and complete.

JOHN VISCARDI TREASURER

Signature of authorized officer Printed Name Title Date
RRF-1 {08/2017)




81-1536431 California Statements

Statement 1 - Form RRF-1, Part B, Line 1 - Financial Transactions

Description
LOANS FROM THE BOARD MEMBERS IN THE AMOUNT OF $4,712




IaasleveaR  California Exempt Organization

— FORM

2019  Annual information Return 199
Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 01/01/20189, and ending (mm/ddiyy) 07 2 :: 2 2019.
Corporation/Organization name California corporation numbar

ARTSMART 4155494
Additionel information. See Instructiona. FEIN
81-1536431

Street address (suite or room) PMB no.

1315 WALNUT ST. SUITE 320
Clty State Zlp code

PHILADELPHIA PA | 19107
Forelgn country name Foreign province/state/county Foreign postal code
A FirstReturn . ... ... .. ... No J  f exempt under R&TC Section 237014, has the organization
B AmendedReturn ,......................ccoceeiiiiiinn. Yes No engaged in political activities? Sse instructions. N/ As BYes % No
C IRC Section 4947(a){1)trust .. ............................ Yes K s the organization exempt under RATC Section 237017 Yes No
D Final Information Return? 1f"Yes," enter the gross recelpts from nonmermber

® [] Dissoved [ Surrendered (Withdrawn)
Enter date: (mm/dd/yyyy) ®
Check accounting method: (1)

Cash (2) (| Accrual (3) | | Other

D Merged/Reorganized

BOUICSS $
L Iforganization is a public charity exempt under R&TC
Section 23701d and meets the filing fes exception,

check box. No filing fee is required. ............ .

F Federal retum filed? (1) @
Other 990 series M

“

990T (2) ® [ | 990PF (3)# [ | SchH (e80)

...................... HYes I N

Is the organlzatlon a Limited Liabillty Company? .. @
Did the organization file Form 100 or Form 108 to
report taxable income?

Yes No

B |:|Yss No

If "Yes," what is the parent's name? O s the organization under audit by the IRS or has the
IRS audited Ina prior year? .................... H Yes % No
I Didthe orgamzaﬁon have any changes to its gukielines not reported P |s federal Form 1023/1024 pending? .. ............. Yes No
io the FTB? s, & [ |ves (X No Dats filed with IRS
Part| _ Complete Part | unless not required to file ﬂ'lll form. S8ee General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part il line8 & 1 25000
2 Gross dues and assessments from members and affliates @ 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts recelved ®f 3 86,516/00
and 4 Total gross recslpts for flling requirement test. Add line 1 through llne 3. B
This line must be completed. If the result is less than $50,000, see General Information 8 & 4 | 86,541[00
Revenues
5 Costofgoodssold . ... ... ... € 5 00
8 Cost or other basls, and sales expenses of assetssold a8 00
7 Totalcosts. AddlineSandline® 7 ___00
8 Total gross Income. Subtract line 7 from line 4 @l 8 86,54100
Ex 9 Total expenses and disbursements, From Side 2, Part I, ine18 o o 186, 64800
penses | T o no oo ST EEERISRITRIRS DIV AR & TR A AR
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . &| 10 -100,10700
11 Totalpayments | ., # 11 ‘ 00
12 Use tax. See General Information K _ . »[ 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 @| 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from llne 12 @l 14 00
15 Fliing fee $10 or $25. See General InformationF 15 10/00
16 Penalties and interest. See General Informationy 16 00
17_Balance due. Add line 12, fine 15, and line 18. Then subtract line 11 from the result ® 17 1000
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledgs and bellaf, It Is
S|gn frus, correct, and complete. Declaration of preparer {other than taxpayer) s based on aif information of which pmptror has any knowledge.
Here Signature Title Dats ® Telephone
ooficer B TREASURER
Properers Date Check i aaif- & PTIN
Pald signeture 3> o1/23(2029| empioyed > [ ]|  P01337285
Proparers | rumrane g J. SCHWABENLAND P.C. * 04-3800675
Use Only | (o e 2 VILLAGE ROAD. #7C ® Telephons
and address HORSHAM, PA 19044 215-346-266
May the FTB discuss this retum with the preparer shown above? See instructions ........................ @ Yes No

034 | 3651194 |

Form 188 2019 Side 1



ARTSMART

81-1536431

Part Il  Organizations with gross recelpts of mors than $50,000 and private foundations
regardiess of amount of gross receipts — complete Part Il or furnish substitute Information,
1 Gross sales or recelpts from all business activitles. See Instructions &) 1 _1060
2 IMMBIBBE | e ol 2 2500
Receipts | 3 Dimidends o 3 00
from 4 GrOBBIEMS . . ..o ol 4 00
Other S Grossroyalies i, ol 5 00
Sources | 8 Grossamountrecelved from sale of assets (See Instructions) o| 6 00
1 Other Inwme' Attach scthUIe ................................................................. . 7 0 0
8  Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Partl, line1 8 25/00
9 Contbutons, oits, grants, and similer amounts pald. Atiach schedule ... ... o| 9 00
10 Disbursements to or formembers ... ®| 10 00
11 Compensation of officers, direciors, and trusises. Atiach scheduls SEE STATEMENT 1 ®| 1 00
12 Othersalarles andWAGES . .. ..............cccccooorriiriiiiioiiieieiennin, el 12 00
Expenses | 13 Interest T @[3 00
and T4 TBXBS e, ®| 14 00
Disburse- | 16 Rents |||\ o 15 28300
ments 16 Depreciation and depletion (See Instructions) . ... @] 18 00
17 Other Expenses and Disbursements. Attach schedule | . SEE STATEMENT 2  #| 17 _186,365/00
18 Total expenses and disbursements. Add fine 9 through line 17. Enter here and on Side 1, Partl line9 . ... 18 186,648)00
Schedule L. Balance Shest Beginning of taxable year End of taxable year
Assets (a) (b) I (c) d
1 cash .................................... 138’019 37'911
2 Netaccounts receivable &
3 Netnotesreceivable. ...~~~ &
4 Inventories ............................ L
§ Fedoeral and state Cl
governmentobligationa .......................
6 Investmentsinotherbonds . ... ... Ll
7 Investmentsinstock .. .. . ... .. .
8 Morigageloans e
9 Other Investments. ’ o
e ®
10 @ Depreclabieassets . . .. ... .
b Less accumulated depreciation
11 Land ..................................... '
12 Other assets. "
Attachachedul®.................cocviivvnnnnn, —
13 Totalassets 138,019 37,911
Liabilitles and net worth
14 Accounts payable
1§ Contributions, gifts, or grants payable =~ - i B
18 Bonds and notespayebie . STMT 3 4,712 & 4,71
17 Morigagespayable......................... o
18 Other llablities.
Attachachedule ,,.............cc000ivvnnnnnn
19 Capital stock or principatfund . ... ... i
20 Paic-in or capital surplus., I,'
Attach reconciflation ... ......................
21 Retained eamings orincomefund 133,307 le 33,200
22 Total liabllities and networth .. 138,019 | 37,912
Schedule M-1 Reconclilation of Income per books with income per return
Do not complete this schedule If the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ...~ |»O 7 Income recorded on books this year
2 Federalincomefax ... .. ... .. ... ... ... not included In this retum. Attach
3 Excess of capital losses over capital gains | . L schedule | ... L
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule . . - against book income this year. Attach
5 Expenses recorded on books this year schedule . .. ...
not deducted In this return. 9 Total Addline7andline8 .
Aftachschedule .. ... ... ... .. L 10 Net income per return.
8 Total. Add line 1 throughline5 ............... Subtfractline 8 fromline 6 ............
Side 2 Form 199 2019 034 | 3652194 |
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81-1536431 . California Statements

Statement 2 - Form 199, Part Il, Line 17 - Other Expenses

Description Amount

ACCOUNTING $
OTHER PROFESSIONAL FEES 1,690
TEACHERS 136,498
TEACHERS SUPPORT
CONTRACT LABOR 28,007
POSTAGE
PRINTING 150
EVENT EXPENSES
BACKGROUND CHECKS 30
FILING & REGISTRATION 295
MISC EXPENSES
BANK CHARGES 39
ADVERTISING
OFFICE EXPENSE 445
WEBSITE 545
INSURANCE 1,260
EMPLOYEE BENEFITS 417
PAYROLL TAXES 334
MUSICAL ACCOMPANIMENT 7,981
PAYROLL 2,917
PRIZES 1,000
SCHOLARSHIPS 2,500
STUDENT EDUCATIONAL TRAVE 1,923
WC INSURANCE 334

TOTAL $ 186, 365

Statement 3 - Form 199, Schedule L, Line 16 - Bonds and Notes Payable

o Beginning End of

' Description of Year Year
OFFICERS $ 4,712 $ 4,712
TOTAL $ 4,712 $ 4,712

2-3




CHARS500 o A 2019

NYS Annual Filing for Charitable Organizations e Or;en to cl:_’ubllc
www,CharitiesNYS.com New York NY 10005 nspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2019 and Ending (mm/ddlyyyy) 07/31/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[} adaresscrange | »pmsyvarT 81-1536431
[] Name crange Mailing Address: NY Registration Number:
(] mitial Fiing 1315 WALNUT ST. SUITE 320 46-21-22
D Final Filing City / State / Zip: Telephone:
[ Amended Fing PHILADELPHIA PA_ 19107 516-724-1117
D Rea ID Pendi Website: Email:

= e ARTSMART . ORG

Confim your Registration Category in the

Check your organization's
registration category: [] 7aeny [ EPTLonly [X] DUAL(AGEPTL) [] EXEMPT*  ghonios Registry at www.CharttiasNYS,com.

2. Certification
See Instructions for certlfication requirements. Improper certification Is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penaities of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable fo this report.

President or Authorized Officer: Signature Print Name and Title Date
Chlef Financial Officer or Treasurer:  Signature Print Name and Titie Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submlt the certified Char500. No fee, schedules, or
additional attachments are requirad. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

D 3a, 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engeage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

D 3b. EPTL filling exemption: Gross recelpts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of D Yes No 4a. Did your organization use & professional fund ralser, fund raising counsel or commerclal
schedules and co-venturer for fund raising actlvity In NY State? If yes, complete Schedule 4a.

attachments to
complete your flling. D Yes No 4b. Did the organization recelve government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A flling fee: EPTL filing fee: Total fee:

next page to calculate your Make a singie check or money order

fee(s). Indicate fee(s) you $ 25 | § 25 $ 50 payable to:

are submitting hers: "Department of Law"
CHARS500 Annual Flling for Charitable Organizations (Updated January 2020) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration status. It doss not refer to fts IRS tax designation.
1022




ARTSMART 81-1536431

C H ARs 0 0 Simply submit the certifled CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registerad as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization s registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL fillng exemption In Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS500 as described In Part 4:

D I you answered "yes® in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers {CCV)

D If you answered "yes" In Part 4b, submit Schedule 4b: Govemment Grants

Check the financlal attachments you must submit with your CHAR500:
IRS Form 980, 980-EZ, or 980-PF, and 880-T If applicable

All addltional IRS Form 290 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities Is exempt from disclosure

and will not be available for public review.

D Our organization was sligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets excesded $25,000 in the

filing year. We have included an IRS Form 980-EZ for state purposes only.

If you are a 7A only or DUAL fller, submit the applicable Independent Certifled Public Accountant's Review or Audit Report;
I:I Review Report if you recelved total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you recelved total revenue and support greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000
I:I We are a DUAL filer and checked box 3a, no Review Report or Audit Repoit is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
(7] $0, if you checked the 7A exsmption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTIL fee:
[] $0, If you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000

[] $50, if the NET WORTH is $50,000 or more but less than $250,000

|:| $100, if the NET WORTH Is $250,000 or more but less than $1,000,000

[:| $250, if the NET WORTH Is $1,000,000 or more but less than $10,000,000
D $750, If the NET WORTH Is $10,000,000 or more but iess than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHAR500, all schedules and attachments, and total fes to:

NYS Office of the Attorney Generai
Charities Bureau Reglstration Section
28 Llberty Street

New York, NY 10005

Need Agsistance?

Visit:  www.CharitlesNYS.com
Call: (212) 416-8401

Email: Charlties.Bureau@ag.ny.gov

CHARS00 Annual Filing for Charitable Organizations (Updated January 2020)
1022

Organlzatlons are asslgned a Registration Category upon
regletration with the NY Charitles Bureau:

7A filers are reglstered to solicit contributions In New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charltable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charltles Bureau
and meet conditions in Schedule E - Reqistration
Exemption for Charitable Organizationg. These

organizations are not required to file annual financial reports
but may do o voluntarity.

Confirm your Registration Category and leamn more about NY
law at www CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes Is caiculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Totai Liabilities (Part I, line 23(b)).

Page 2 of 4




Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
207 North Office Building
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization

Registration Statement
BCO-10 (rev. 8/2017)

Fee: See instructions

Read all instructions prior to completing form.

Certificate number: 107542

(N/A if initial registration)

Fiscal year ended: 07 /31 /2018
MM DD YYYY

1. Legal name of organization: ArtSmart

If this is a voluntary registration, check and complete the
applicable box(es). For 2 registration to be voluntary, at
least one of the following must apply:

[] Organization is exempt from registration because

[] Organization does not solicit contributions in
Pennsylvania

D Check if name change and give previous name n/a

2. All other names used to solicit contributions: None

3. Contact person: John Viscardi

Contact’s e-mail: Iohn@artsmart.org

4, Principal address of organization:
1315 Wainut St. Suite 320

Mailing address (if different than principal address):

Philadelphia, PA 19107

County: Philadelphia

Phone number: 016-724-1117

800 number:

Fax number:

Email (if different than Contact’s email):

Website: artsmart.org

3. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

Non-profit corporation

Where established: PA

Date established:* 02/23/16

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6

Form BCO-10 (rev. 8/2017)




6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the

Commonwealth: (Attach a separate sheet if necessary)
Nons

7.  Short form registration applicability — Specified types of charitable organizations described in
§162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization. If the
organization does not meet any of the criteria below for short form registration, check “Not

Applicable”:

D §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

§162.7(2)(2) — Organizations which only solicit within the membership of the organization by other members of
the organization. The term “membership” shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. “Member” means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

D §162.7(a)(3) — Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

|:| §162.7(a)(4) ~ Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associstions, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) — §162.7(a)(4) are not required to file
a financial report with this registration. If “Not Applicable” is checked, the charitable

organization must submit financial reports which are audited. reviewed. compiled or internally

prepared. See Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents: / /
MM DD YYYY

Other _ B

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more
than $25,000 in any given fiscal year, provide the date the organization first received contributions |

totaling more than $25,000. / /
MM DD YYYY

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 Form BCO-10 (rev. 8/2017)



10. Has the organization been granted IRS tax-exempt status? [Y]Yes [JNo

A. If “Yes,” under which IRS code section: 501(c)(3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified?[_]Yes [V]No
(If “Yes,” attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not
previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF
or 990N and applicable schedules, for its most recently completed fiscal year? [V]Yes [JNo

(If“Yes,” attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.
If“No,” attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization
that is not required to file an IRS 990 return or an organization that files 2 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):
Telephone, mail, e-mail, website and social media

13. A clear description of the specific programs for which contributions are used or will be used,
and a statement describing whether such programs are planned or in existence.
To provide music lessons to under-privileged high school students, with the

hope that this will help the students overall academic achievements.
The programs are in existence.

14. Is the organization registered to solicit contributions in any other state or municipality?
[¥1Yes [CINo (If “Yes,” list all states and municipalities. Attach a separate sheet if necessary.)

NY, CA, NJ

15. Is any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and
professional solicitors? (Do not check “Yes” if the organizations only uses or intend to only use a professional
fundraising counsel.) [ ]Yes No

If “Yes,” give the date the person or entity started or will start soliciting contributions from

Pennsylvania residents: / /
Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or
intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
or will be solicited: (Attach a separate sheet if necessary)

None

Page 3 of 6 Form BCO-10 (rev. 8/2017)



17. Names, addresses, and telephone numbers of all professional fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

None

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with
the organization: (Attach a separate sheet if necessary)
None

19. If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates? (Sce note “Affiliate
and Parent Organization”) [JYes [ JNo  [V]Not Applicable

If “Yes,” give all names and certificate numbers of the affiliate organizations:
(Each effiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

20. Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on the registering charity’s behalf? (Sec note “Affiliate and Parent Organization™)

[JYes [JNo  [7]Not Applicable

If “Yes,” provide the name and, if available, certificate number of the parent organization,
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive
staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

See attached list

Page 4 of 6 Form BCO-10 (rev. 8/2017)



22, Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:
John Viscardi

B. Have final responsibility for the custody of contributions:
John Viscardi

C. Have final responsibility for final distribution of contributions:
John Viscardi

D. Are responsible for custody of financial records:
John Viscardi

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:
A. Any other officer, director, trustee, or employee?[¥]Yes []No
B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? **[_]Yes []No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **
[Yes [v]No

**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer,
director, trustce, employee or owner of a professional fundraising counsel, professional solicitor, supplier or
vendor)

If “Yes” is checked to any of the above, attach a list of related individuals including names,
business, and residence addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or currently
has such proceedings pending in this or any other jurisdiction? [JYes []No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? [ ]Yes [/]No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of
voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency? []Yes [v]No

(If “Yes” is checked in response to any of the above, attach a written explanation, including
the reasons for actions, and copies of all relevant documents.)

Page 5 of 6 Form BCO-10 (rev. 8/2017)



Certification — This registration statement must be signed by two different officers of the
organization, one of whom shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. I understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S, §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

John Viscardi

Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Type or print name and title of Other Authorized Officer

Checklist for registration:
[] Completed registration statement properly signed and dated.

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

E Public Disclosure Form BCO-23 (if required)

Applicable Financial Statements (audited, reviewed, compiled or internally
prepared)

[] Registration fee and any late filing fees

I:l Initial Registrants Only: IRS determination letter, articles of incorporation or
charter and by-laws.

See Instructions for more information on completing this form and attachments.

Page 6 of 6 Form BCO-10 (rev. 8/2017)



Question 21

John Viscardi

Liz Letak
Michael Fablano
Ginny Too

Susan Strauter
Anthony Fabilano

Question 23a

C/O ArtSmart
C/O ArtSmart
C/O ArtSmart
C/0 ArtSmart
C/0 ArtSmart
C/O ArtSmart

ArtSmart
Form BCO - 10
7/31/2019

1315 Walnut St Suite 320
1315 Walnut St Suite 320
1315 Walnut St Suite 320
1315 Wainut St Suite 320
1315 Walnut St Suite 320
1315 Walnut St Suite 320

Anthony Fabiano is Michael Fabiano’s father

Philadelphia
Philadelphla
Philadelphia
Philadelphia
Philadelphia
Philadelphia

PA
PA
PA
PA
PA
PA

19107
19107
19107
19107
19107
19107


john viscardi

john viscardi
Anthony Fabiano is Michael Fabiano’s father


