Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Eﬁgranr;rlnsgf/ g; JgeSTersiaCS:ry > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B Check if applicable: Cc

Address change
Name change
Initial return
Terminated
Amended return

Application pending

RICHMOND ART CENTER
2540 BARRETT AVENUE
RICHMOND, CA 94804

D Employer Identification Number

94-6104204

E Telephone number

510-620-6772

G Gross receipts

1,165,767.

ANDREA BIREN

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[X]501(c)3) | [501(0) ( )< (insertno) | [4947(a)1)or | [527

J Website: >

WWW . RICHMONDARTCENTER . ORG

H(c) Group exemption number

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

afs

Yes

If 'No," attach a list. (see instructions)

>

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other ™

| L Year of formation: 1936

| M State of legal domicile: CA

[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: THE RICHMOND ART CENTER IS A DYNAMIC
@ ARTS_ORGANIZATION THAT EMPOWERS AND TRANSFORMS INDIVIDUALS AND THE COMMUNITY _ __ _ _
= THROUGH CREATIVE EXPLORATION, EXPERIENCE AND EDUCATION. _ _ ___ ________________
c
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 16
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .......................... 5 33
:_§ 6 Total number of volunteers (estimate if necessary)................. ... ... ... . ... 6 178
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......... ... ... ... .. .. i iiiiiiii. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 649,125. 811,554.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 231,585. 318,828.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 694. 1,147.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 19,056. 27,579.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 900, 460. 1,159,108.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 1,500.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 457,487. 593,296.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 54,091
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ... ..., 275,192. 362,569.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 732,679. 957, 365.
19 Revenue less expenses. Subtract line 18 from line 12......... ... ... ... ... ...... ... 167,781. 201,743.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, liNe 16) .. ... ..ot 546,827. 749,951 .
;,'E 21 Total liabilities (Part X, INe 26) . . ... .. 215, 246. 216,627.
22 22 Net assets or fund balances. Subtract line 21 from line 20............... .. ... ... ... 331,581. 533,324.
[Part Il | Signature Block

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

Slgn } Signature of officer |Date
Here CONNIE TRITT TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |§| if |PTIN
Paid SANDRA REINHARDT SANDRA REINHARDT self-employed P00002472
Preparer |Firmsname > SANDRA MADISON REINHARDT, CPA
Use Only |Fimsadsess ™ 1299 4TH ST., STE. 300 Fim's EIN > 91-1757620
SAN RAFAEL, CA 94901 Phoneno. 415-453-3341

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

|§| Yes |_| No

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

TEEAO113L 11/08/13

Form 990 (2013)



Form 990 (2013) RICHMOND ART CENTER 94-6104204 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .
1 Briefly describe the organization's mission:

THE RICHMOND ART CENTER IS A DYNAMIC ARTS ORGANIZATION THAT EMPOWERS AND TRANSFORMS

FOrm 990 0F 990-EZ2 ... ..o [] Yes 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 services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 400, 706. including grants of $ ) (Revenue $ 301,937.)
EDUCATION PROGRAM:

4b (Code: ) (Expenses $ 122,196. including grants of $ ) (Revenue $ 16,891.)
SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 55,302. including grants of $ ) (Revenue $ )
SEE_SCHEDULE Q

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 578,204.
BAA TEEA0102L 07/02/13 Form 990 (2013)




Form 990 (2013) RICHMOND ART CENTER 94-6104204 Page 3
[PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (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 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ....... ... .. .................. 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 107 /f 'Yes,' complete Schedule
D, Part V. 11a] X
b Did the organization report an amount for investments — other securities 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, Part VII. ... ... .. . . . . . . . . . . . . .. 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 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... . . . . . . . . . . . . . ... . ... 1Mc 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 16?7 If 'Yes,' complete Schedule D, Part IX .. ... ... . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl ... . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... ... . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. ... ... . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and V. ... .. .. .. . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... ... .. . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)



Form 990 (2013) RICHMOND ART CENTER 94-6104204 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts [and Ill...... ... ... . . . . . . . . . . . . . . . . . . . ..

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. . ...

a 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 December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a. . . .. ... . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |...... ... .. .. . . . . . . . . . i i,

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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . .

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, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V. . ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............ .. ..............
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . ... ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
and V, INe T ..

Section 501(c)(3) organizations. Did the or/%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. . ... . .. . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 11/11113

Form 990 (2013)



Form 990 (2013) RICHMOND ART CENTER 94-6104204 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ... .. ... .. ... .. ... .. ...... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... ... ... .. ... ... ... ... ...... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
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 otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............ .. ... ... ... . ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ......... ... .. . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) RICHMOND ART CENTER 94-6104204 Page 6
Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... . o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a 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 ? . ... 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers of key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> FINANCE DIRECTOR 2540 BARRETT AVENUE RICHMOND CA 94804 510-620-6775

BAA TEEA0106L 07/02/13 Form 990 (2013)



Form 990 (2013) RICHMOND ART CENTER 94-6104204 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII.......... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
‘ (B) Positt)ion (doI not check morbe ttrf]]an (D) (E) (D)

Name and Title hAverage Ongﬁ‘gég ;szsd?fercst%r;/tlrsus?ee)an Repor:ablef Repor}_ablef Esti;nafte?h
housper | T coppersalonom | gonpersatonfon | amunt ofoter
anyhours | S 3| 21 Q1 F| S T| & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ ZF| =| F| %= (& = § organization
organiza- a o £ @ % k= f“_%_ = and related

tions o 5| o S|laal| T organizations
below == S| *8
dotted g = b 3
line) g._ g <@ &
_(_ RICHARD AMBROSE | _ 40 _
EXECUTIVE DIR. 0 75,000. 0. 0.
_(2 DIANNE WIGHTMAN | _ 40 _
FINANCE DIR. 0 65,000. 0. 0.
_(3 ANDREA BIREN | 17.5
PRESIDENT 0 X X 0. 0 0
4 SUSAN BRAND ___ | 5
VICE PRESIDENT 0 X X 0. 0 0
_©) CONNIE TRITT | _10_
TREASURER 0 X X 0. 0 0
_(6) DONNA BRORBY | _o
SECRETARY 0 X X 0. 0 0
_() ANNA BLACKMAN | _o
DIRECTOR 0 X 0. 0 0
_® BOB CONNOLLY | _5
DIRECTOR 0 X 0 0 0
_©) PETER DODGE | _o
DIRECTOR 0 X 0. 0 0
(0 SUE HARTMAN | _o
DIRECTOR 0 X 0. 0 0
(1) YOLANDA HOLLEY | _o
DIRECTOR 0 X 0. 0 0
(2 MATT JACOBSON | 1.4
DIRECTOR 0 X 0. 0 0
(13) BERNADETTE JONES _ | _1
DIRECTOR 0 X 7,000. 0. 0.
(4 TERRY KOTSATOS | _0.8_
DIRECTOR 0 X 0. 0. 0.

BAA TEEAO0107L 07/08/13 Form 990 (2013)



Form 990 (2013) RICHMOND ART CENTER

94-6104204

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Positi
(A) Aﬁerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and title V\;e%: O%Téeﬁnaizsapngggéf/ trSSteaeI; com;’?:ﬁ:;?obrie_from comgeer?;)ariiaot_)nlefrpm aml(:;LSJtr:{n t?ft?)?her
oy R Z( Q[ B D| WARID | BIREWRGT | R
hours” |o S =| =¥ |« B 5 3 organization
for FFE|@ C—DE 2 & g and related
related g,_ = = ~ |2 o organizations
organiza | = = =y <
-tions S| = = é
below @&l & <& &
(ilotted § %_ §
ine) & g
(5_EDRIC WAL HUNG KWAN _______ _ | 1.6
DIRECTOR 0 [ X 0. 0. 0.
(6 INEZ BROOKS MYERS _ ________ | _o_
DIRECTOR 0 [ X 0. 0. 0.
(7) ELLENGALE TOKI OAKLEY _ ____ _ | _1
DIRECTOR 0 | X 0. 0. 0.
(8) SUSAN WITTENBERG _ ________ _ | 6.2
DIRECTOR 0 |X 0. 0. 0.
qa o
@ o
ey o
e o
e o
ey o
@ o
TbhbSub-total. . ... ... ... . > 147,000. 0. 0.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... ... ... ... .. .. ... . ... > 147,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™

0

BAA

TEEAQ0108L 11/11/13

Form 990 (2013)



Form 990 (2013) RICHMOND ART CENTER 94-6104204 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

¥ | 1a Federated campaigns......... 1a
—
E Z| b Membershipdues............. 1b 35,695.
[Ty~ i
a2 C Fundraising events. ........... 1c
& x d Related organizations ......... 1d
?;E' e Government grants (contributions) . ... | Te 380,000.
= &
.% & f All other contributions, gifts, grants, and
as similar amounts not included above ... | 1f 395,859.
E 2 g Noncash contributions included in lines 1a-1f:  $
=
8= hTotal. Add lines Ta-1f............................... > 811,554.
w Business Code
—
E 2a EDUCATION PROGRAM  [611710 301,937. 301,937.
e | b EXHIBITION PROGRAM __ _ [713990 16,891. 16,891.
o [
-
B d
&7 - - e
=loe
§ f All other program service revenue. . ..
o g Total. Add lines2a-2f ............................... > 318,828.
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... 1,147. 1,147.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............
(i) Real (ii) Personal
6a Grossrents.......... 2,850.
b Less: rental expenses
c Rental income or (loss) . . . 2,850
d Net rental income or (loss) .......................... > 2,850. 2,850.
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory..
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)....................ciiiiiii... >
w| 8a Gross income from fundraising events
= (not including.. $
% of contributions reported on line 1c).
E See Part IV, line 18................ a 31,0098.
Z| bless:directexpenses.............. b 6,659.
S| ¢ Netincome or (loss) from fundraising events . ..... ... > 24,439, 24,439,
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1Ma QTHER INCOME 290. 290.
b
c___
d All otherrevenue ................ ..
e Total. Add lines 11a-11d. ............................ 290.
12 Total revenue. See instructions...................... “ 1,159,108. 321,968. 0. 25,586.
BAA TEEA0109L 07/08/13 Form 990 (2013)



Form 990 (2013) RICHMOND ART CENTER 94-6104204 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX........... ... . ... ... .. ... . ...... | |

: ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................
2 Crants and other assistance to individuals in
the United States. See Part IV, line 22. ... .. 1,500. 1,500.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees............... 140,000. 75,000. 65,000. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0 0.

7 Other salariesandwages .................. 379,153. 230,522. 104,519. 44,112.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). ... L

9 Other employee benefits................... 20,796. 13,948. 6,331. 517.
10 Payrolltaxes.............................. 53,347. 30, 368. 18,356. 4,623.

11 Fees for services (non-employees):
aManagement......... ... ...l

cAccounting. ...l 1,416. 1,416.
dlobbying......... ... oo

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) ... .. 9,568. 9,568.
12 Advertising and promotion.................. 19,449. 9,092. 10,357.
13 Office expenses........................... 28,181. 24, 27,903. 254.
14 Information technology..................... 31,793. 31,793.
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain..
17 Travel . ... 1,196. 175. 1,021.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.

19 Conferences, conventions, and meetings. . .. 515. 515.
20 Interest....... ... ...

21 Payments to affiliates............... ... ...

22 Depreciation, depletion, and amortization. . .. 4,977. 4,977.

23 Insurance.................iiiiii, 9, 956. 1,699. 8,257.

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

a CONTRACT SERVICES 124,919. 123,419. 1,500.

b PROGRAM SUPPLIES 20,278. 20,278.

¢ STEAM PROGRAM COSTS 13,802. 13,802.

d COMPUTER HARDWARE/SOFTWARE _ 11,384. 11,384.

e All other expenses. ........................ 85,135. 58,377. 24,188. 2,570.
25 Total functional expenses. Add lines 1 through 24e. . . . 957,365. 578,204. 325,070. 54,091.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIOL 11/08/13 Form 990 (2013)




Form 990 (2013) RICHMOND ART CENTER 94-6104204 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 156,317.| 1 335,342.
2 Savings and temporary cash investments. .......... . 241,502.| 2 241,135.
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 93,595.| 4 71,544.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
é 7 Notes and loans receivable, net.......... ... .. ... ... ... 7
2| 8 INventories for Sale OF USE. . ..........oome et 745.| 8 745.
E 9 Prepaid expenses and deferred charges. ............ ... ... .o 10,888.| 9 25,783.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 84,289.
b Less: accumulated depreciation.................... 10b 76,645. 12,621.|10c 7,644,
11 Investments — publicly traded securities. .......... ... ... ... .o 31,159.| N 67,758.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11, 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 546,827.|16 749,951.
17 Accounts payable and accrued expenses................. i 14,717.]17 53, 959.
18 Grants payable ... ... 18
19 Deferred revenue ... ... .. . . . .. 60,244 .|19 65,616.
L | 20 Tax-exempt bond liabilities.......... ... ... ... ... . ... 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. ............ ... ... ... i, 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 128,960.| 24 96,720.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 11,325.]25 332.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... . i 215,246.| 26 216,627.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
8| 27 Unrestricted netassets. ... 160,148.| 27 229,221.
-E 28 Temporarily restricted netassets. .............. .. ... ... . 140,274.| 28 272,845.
o 29 Permanently restricted netassets.............. ... 31,159.|29 31,258.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds.......................... ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total het AaAsAsets orfund balances....... ... ... . ... ... ... 331,581.|33 533, 324.
s | 34 Total liabilities and net assets/fund balances. ...................... ... .. ...... 546,827.| 34 749,951.
BAA Form 990 (2013)
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Form 990 (2013) RICHMOND ART CENTER 94-6104204 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI......... .. D

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 1,159,108.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 957, 365.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 201,743.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 331,581.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 533,324.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated 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 basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . .o 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 in Schedule O and describe any steps taken to undergo such audits.......................... .. 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ol:l’re_lg tgc?igzhc
Internal Revenue Service at www.irs.gov/form990. P
Name of the organization Employer identification number
RICHMOND ART CENTER 94-6104204

[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 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 D An organization operated_ for the benefit of a c_oﬁeg_e_or_ uﬁiv_ergity owned BrT)p_erEtgd_by_ a_ggvgrrTm_erﬁal_u_nit_dgsErE)&:l insection
170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersh|p fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CheCK TNiS DOX .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?. ... ... 119 (i)
(i) A family member of a person described in (i) above? ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... .. ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No Yes No
)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 RICHMOND ART CENTER 94-6104204 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 319,132. 331,177. 196, 796. 502,166. 811,554.| 2,160,825.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .. 123,204. 123,204. 123,204. 123,204. 123,204. 616,020.

4 Total. Add lines 1 through 3. .. 442,336. 454,381. 320,000. 625,370. 934,758.| 2,776,845.

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). .. 320,450.
6 Public support. Subtract line 5
fromlined.. ................. 2,456,395,
Section B. Total Support
gg;ggg;gyfngrgor fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f) Total
7 Amounts fromlined........ .. 442,336. 454,381. 320,000. 625, 370. 934,758.| 2,776,845.

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

similar sources . .............. 2,744, 1,188. 258. 181. 1,147. 5,518.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as (

Part |V)§3'§§EE[§B§%riV 1,755. 5,233. 6,102. 1,960. 290. 15,340.
11 Total supgort Add lines 7

through 1Q................... 2,797,703.
12 Gross receipts from related activities, etc (see instructions). ............ ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). ............... ... .. ... ... 14 87.80%
15 Public support percentage from 2012 Schedule A, Part Il, line 14 ... ... ... .. 15 98.93 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... . . . .. .. .. >

b 33-1/3% support test — 2012. 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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 RICHMOND ART CENTER 94-6104204 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

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

¢ Add lines 10a and 10b........

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

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

13 Total Support. (Add Ins 9,10c, 11 and 12.)

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

organization, check this box and stop here. . . .. . . ... > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2012 Schedule A, Part lIl, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 .. ... .. ... ... ... ... .. ........... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. 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 .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .......... >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 RICHMOND ART CENTER 94-6104204 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT RICHMOND RICHMOND ART CENTER 94-6104204

3/09/15 04:14PM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

OTHER INCOME $ 290. S 1,960. S 6,102. S 5,233. § 1,755.
TOTAL $ 290. § 1,960. $ 6,102. $ 5,233. § 1,755.




Schedule B OMB No. 1545-0047

o p 202 Schedule of Contributors 2013
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . f . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
RICHMOND ART CENTER 94-6104204
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ................ ... ... ... ... ....... ]

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

RICHMOND ART CENTER 94-6104204
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |[CITY OF RICHMOND Person
- r- T Payroll D
1450 CIVIC CENTER PLAZA _ __ _________________|P_____ 380,000.| Noncash [ ]
Complete Part Il fo
RICHMOND, CA 94804 ___ gonca%h con?rributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |DEAN & MARGARET LESHER FDN. ________________ Person
Payroll |:|
11334 NO. CALIF. BLVD., STE 330 |8 7 30,000.| Noncash |:|
Complete Part Il for
_WALI\I_U_T _C_REE_K_/ _ QA_ _9 45_9§ _____________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 EAST BAY COMMUNITY FOUNDATION Person
- r- T Payroll |:|
200 FRANK H OGAWA PLAZA __ __________________[P______z: 28,000.( Noncash [ |
Complete Part Il for
_OAISL_AL\IQ/_ QA _9_4 6_51_2 _________________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CALIFORNIA OILS CORP. Person
Payroll |:|
1145 HARBOUR WAY SOUTH_ _ _ __________________[P_____] 18,500.| Noncash [ |
Complete Part Il fo
RICHMOND, CA 94804 ___ gonca%h con?rributiorrls.)
(&) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 IRENE S SCULLY FAMILY FDN Person
- r- T Payroll D
1100 DRAKES LANDING RD, #105 __ _______________[?_____] 10,000. | Noncash [ ]
Complete Part Il for
GREENBRAE, CA 94904 ______________________ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |RICHMOND COMMUNITY FOUNDATION Person
Payroll D
1014 FLORIDA AVE., STE. 200 S ____ 5,000.| Noncash []
Complete Part Il for
B_IC_:H_MQND_/ —_ QA_ _9 g8_0£1 ________________________ lgoncapsh contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

Employer identification number

RICHMOND ART CENTER 94-6104204
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |RUEBEN & MURIEL SAVIN FOUNDATION _____________ Person
Payroll D
216 MAGOWAN AVE. P ____= 50,000.| Noncash [ ]
TowA CITY, IA 52246 oot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |THOMAS J. LONG FOUNDATION Person
Payroll |:|
2950 BUSKIRK AVE., #160 ___________________[P_____] 10,000.| Noncash [ ]
Complete Part Il for
WALNUT CREEK, CA 94597 _ ___________________ Coneash contibutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |CHAMBERLIN FAMILY FOUNDATION __ ______________ Person
Payroll |:|
15580 W. LAS POSITAS BLVD., #34 |8 ¢ 20,000.| Noncash |:|
Complete Part Il for
PLE_Z'\_SANT_ON/_ _Cl'\_9_4_5 8_8 _______________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |SUI-GENERIS FOUNDATION Person
Payroll |:|
1020 MILLER AVENUE _ ______________________[P_____] 10,000.| Noncash [ ]
Complete Part Il for
BERKELEY, CA 94708 gonca%h contributions.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |MATT & MARGARET JACOBSON __ ___ ______________ Person
Payroll D
1519 MOUNT STREET o ] 10,000.| Noncash D
Complete Part Il for
RICHMOND, CA 94805 __ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |ELLENGALE AND OWEN OAKLEY __________________ Person
Payroll D
1031 WHITE GATEROAD 8 _____5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

3 of

Name of organization

Employer identification number

RICHMOND ART CENTER 94-6104204
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |CRESCENT PORTER HALE FOUNDATION _ ____________ Person
Payroll D
655 REDWOOD HWY, #301 _ S 35,000.| Noncash [ |
Complete Part Il fo
MILL VALLEY, CA 94941 _____________________ gonca%h con?rributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |IRVINE FOUNDATION Person
Payroll |:|
1575 MARKET STREET | $_ _____5,000.| Noncash |:|
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_0_1 ]; ____________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |ZELLERBACH FOUNDATION Person
Payroll |:|
1120 MONTGOMERY ST., #1550 | $_ _____6,000.| Noncash |:|
Complete Part Il for
|SAN FRANCISCO, CA 94104 _ __________________ (Gomele contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
16 _ |ANDREA BIREN & RICK BEAL __ _________________
Payroll |:|
1401 WESTERN DRIVE _ _______________________ $______8,009.| Noncash
Complete Part Il for
RICHMOND, CA 94801 gonca%h contributions.)
(&) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll

Name of organization Employer identification number

RICHMOND ART CENTER 94-6104204

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

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
70 SHS TOWERS WATSON @$114.41 |
ie v
s ____8,009. 10/07/13_
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
(a) No. L (b) . () d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
(a) No. L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
(a) No. L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

RICHMOND ART CENTER

Employer identification number

94-6104204

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part IIl if additional space is needed. ~ — /7770
@ ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/A

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part1V, lines 6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. iy FLlE

Internal Revenue Service Inspection
Name of the organization Employer identification number
RICHMOND ART CENTER 94-6104204
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate contributions to (during year). .. ..

3 Aggregate grants from (during year) ........

4 Aggregate value atend ofyear.............

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

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements............. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1. ... . . >3

(i) Assets included in Form 990, Part X ... . ... o >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. .. . . . >SS

b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RICHMOND ART CENTER 94-6104204 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Other

b Scholarly research e
Part XIII.

c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
..................... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

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

[ ]Yes [ |No

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 212, .. ... ... ... . . . . . D Yes No
b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl....................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance. . .. ..

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years hack

31,159.

33,689.

32,616.

37,254.

31,760.

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

99.

80.

1,073.

12,993.

5,494.

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

2,610.

17,631.

f Administrative expenses .......

g End of year balance ...........

31,258.

31,159.

33,689.

32,616.

37,254.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment >
b Permanent endowment »>
c Temporarily restricted endowment *>

100.00%

[
s

[
s

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations. . ... ...

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

Yes No

3a(i) X

3a(ii) X

3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment.. .. ... ... . 84,289. 76,645. 7,644.
eOther.............. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 7,644,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 RICHMOND ART CENTER 94-6104204 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely-held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(@) SALES TAX PAYABLE 332.
3)
)
)
®
@
®
©
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 332.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bheen provided in Part XIII. . .. ... .. ... ... . . .. . . . . . D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 RICHMOND ART CENTER 94-6104204 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

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

a Net unrealized gains on investments. ................ . ... ... 2a

b Donated services and use of facilities................... ... ... .. 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XILY ... .. 2d

e Add lines 2a through 2d. .. ... . . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XY ... .. 4b

cAdd lines da and Ab. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities............ ... . ... 2a

b Prior year adjustments. ... 2b

€ Other l0SSeS. . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e
3 Subtract line 2e from line 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XY ... .. 4b

cAdd linesdaand db. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Supplemental Information Regarding OME No. 1545-0047

SCHEDULE G F isi - iviti
undraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
RICHMOND ART CENTER 94-6104204

m Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? ................. DYes . No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 RICHMOND ART CENTER

94-6104204

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
FUNDRAISING EV

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

IE (event type) (event type) (total number)
%
E 1 Gross receipts. ....................... 31,0098. 31,0098.
= 2 Less: Charitable contributions. .........
3 Gross income (line 1 minus line 2). .. .. 31,0098. 31,0098.
4 Cashoprizes...........................
5 Noncashprizes.......................
E 6 Rent/facility costs.....................
? 7 Food and beverages ..................
)E 8 Entertainment.............. ... . ...
g 9 Other direct expenses. ................ 6,659. 6,659.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 6,659.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > 24,439,

Part Il

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................... ... .. .. ... ... D Yes
b If 'No," explain:

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 RICHMOND ART CENTER 94-6104204 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. .. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

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

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
8b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

b fthe T > Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
ornal Bevonue sorvies™ at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RICHMOND ART CENTER 94-6104204

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

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization

Q)
@
3)
@)
()
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A0 . o >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >3
Partll | Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, 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) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No Yes No Yes No

Q)
@
3
@
(@)
©
@
®
)]
a0

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

Q)
@
3)
@)
(©)
®)
@
®)
©)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L 10/03/13



Schedule L (Form 990 or 990-EZ) 2013 RICHMOND ART CENTER 94-6104204 Page 2
Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) BERNADETTE JONES BOARD MEMBER 7,000. HR CONSULTING X
(4]

3)
Q)
(5)
©6)
@
®)
©)
(10)
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501L  10/03/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RICHMOND ART CENTER 94-6104204

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

CENTER (RAC) FOR FREE. 1IN FOUR SPACIOUS GALLERIES, RAC FEATURED THE WORKS OF 658

COSTA UNIFIED SCHOOL DISTRICT (WCCUSD) AND RAC'S ART IN THE COMMUNITY PROGRAM THAT

AND "UNLOCK THE TALK: THE AMERICAN TEENAGER PROJECT" CONTAINING PHOTOGRAPHS AND

THE RICHMOND ART CENTER CURATED EXHIBITIONS INCLUDING: "BREAKFAST GROUP: JIVE AND

JAFA"; "VICTOR CARTAGENA: SITES AND SIGHTS"; AND "RUTH BRAUNSTEIN: PERSONAL

COLLECTION OF CONTEMPORARY CLAY". 1IN ADDITION, RAC PRESENTED THE "ANNUAL MEMBERSHIP

EXHIBITION"; "THE ORGANIZED 18TH ANNUAL THE ART OF LIVING BLACK"; AND ORGANIZED TWO

__ JURIED EXHIBITIONS: PACIFIC RIM SCULPTURE GROUP AND AMERICAN GLASS AND CERAMIC _

RELATED ART-MAKING PROJECTS. RAC ALSO ESTABLISHED A PARTNERSHIP WITH LAWRENCE HALL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

RICHMOND ART CENTER 94-6104204

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

__ CALLED "STEAM" (SCIENCE, TECHNOLOGY, ENGINEERING, ART & MATH) AND A TWO-WEEK

MULTI-GENERATIONAL LEARNING INCLUDING "THE ANNUAL HOLIDAY ARTS FESTIVAL", "SKELETON

__ FEST", "RARU FEST", "JAZZ AS ART", AND "UPCYCLE!". ___________________________
__ MEMBER, AND MANAGER. IT IS ALSO PUBLISHED IN THE EMPLOYEE HANDBOOK. A CONFLICT OF _ _
__ POSITION. THE MINUTES OF THE MEETING OF THE BOARD OR COMMITTEE SHALL REFLECT THAT _ __
__ NOT PRESENT DURING THE FINAL DISCUSSION OR VOTE AND DID NOT VOTE. THE BOARD OF _ ____

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



Sche

dule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

RICHMOND ART CENTER 94-6104204

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

FORM 990 IS AVAILABLE ON GUIDESTAR.ORG. THE LAST SIX MONTHS OF BOARD MEETING

MINUTES, AND OTHER CORPORATE DOCUMENTS ARE AVAILABLE ON OUR WEBSITE. ALL _________

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



TAXABLE YEAR

California Exempt Organization [ FORM
2013 Annual Information Return 199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 7/01/2013 ,andending (mm/ddlyyyy) 6/30/2014

Corporation/Organization Name California corporation number
RICHMOND ART CENTER 0214907
Address (suite, room, or PMB no.) FEIN

2540 BARRETT AVENUE 94-6104204

City State | ZIP Code

RICHMOND CA 194804

: Yes |x|No | J If exempt under R&TC Section 23701d, has the
A FISEREWIM D organization during the year: (1) participated in any
B Amended Information Return. . .......... ... ... ... ... [} D Yes No political campaign, or (2) attempted to influence

_ legislation or any hallot measure, or (3) made an election
C IRC Section 4947(a)(1) trust .. ............... .. ........ D Yes No under R&TC Section 23704.5 (relating to lobbying by

D Final Information Return? ° D Dissolved @ D Surrendered (Withdrawn) pulb||c ?har|t|es)?. -------------------------- L] D es 0
If 'Yes,' complete and attach form FTB 3509.
L] D Merged/Reorganized

Enter date (mm/dd/yyyy): ® K s the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
) If 'Yes," enter gross receipts from
E Check accounting method: nonmember SOUrces. .................... $
1 Cash 2 A | Oth
D a . cerue 3 D o L If organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
1@ D 990T 20 D 990 PF 30 D Sch H (390) and is supported primarily (50% or more) by public
) - ) - contributions, check box. No filing fee is required. . . . . ... ) D
G s this a group filing for the subordinates/affiliates?. . ... ... ® D Yes No
If "Yes,' attach a roster. See instructions M s the organization a Limited Liability Company?. ... ... .. ) D Yes No
H s this organization in a group exemption? . ................ D Yes No

N Did the organization file Form 100 or Form 109 to report
I 'Yes," What's the parent's name? taxable income? ° D Yes No

- — — — O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited inaprioryear?. ... ... ... ... L. ) Yes D No
governing instrument, articles of incorporation, or hylaws

that have not been reported to the Franchise Tax Board?. . . . . ° D Yes No

If "Yes,' explain, and attach copies of revised documents. CACATTI2L 11/20/13
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 354,213.
2 Gross dues and assessments from members and affiliates...................... ... . ... o| 2
Re;:;.-i tS | 3 Gross contributions, gifts, grants, and similar amounts received. . .. ...... .. SEE SCH. B o| 3 811,554.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 1,165,767.
5 Costofgoodssold................... ... .. ... .......... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... ®e| 6
7 Total costs. Add line 5 and liNe G . ... .. . 7
8 Total gross income. Subtract line 7 from line 4. ............... ... ... ... ... ............. e| 8 1,165,767.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... o| 9 964,024.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o | 10 201,743.
11 Filing fee $10 or $25. See General INStruction F.. .. ... oo 1 10.
Filing | 12 Total Payments............oiiiiii i 12
Fee 13 Penalties and Interest. See General Instruction J............... ... ... ... ... ... ... ......... 13
14 Use tax. See General Instruction K. . ... ... .. . . . o 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ... ... .. . . @) 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is .based on all information of which preparer has any knowledge.
Here Santue g Title Date @ Telephone
of officer TREASURER 510-620-6772
. Date Check if ® PIIN
Paid b ™ SANDRA REINHARDT Sployed P P00002472
Erstngﬁgs Firm's name SANDRA MADISON REINHARDT, CPA e FfEN
o) > 1299 4TH ST., STE. 300 91-1757620
and address SAN RAFAEL, CA 94901 ® Telephone
415-453-3341
May the FTB discuss this return with the preparer shown above? See instructions.................... ) |§| Yes |_| No

. For Privacy Notice, get FTB 1131 ENG/SP. 059 3651134 [ Form 199 C1 2013 Side 1 .



RICHMOND ART CENTER 94-6104204
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2 115.
. 3 DIVIAENAS . oo o | 3 1,032.
Eg;:alpts 4 Gross FeNES. . ..o o | 4 2,850.
Other B GrOSS MOYAItIES . . . oottt e | 5
Sources . ) .
6 Gross amount received from sale of assets (See instructions)............................... [ 6
7 Other income. Attach schedule .................................... SEE STATEMENT 1 o | 7 350,216.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 354,213.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ......... ... ... ... .. ... .. ..., ® 9 1,500.
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |11 140,000.
12 Other salaries and Wages. . . ... ...t e |12 379,153.
Er):dpenses 13 INterest .o e |13
DiSBUISE- | 14 TaXeS. . . . e |14 53,347.
ments 18 REN S . e |15
16 Depreciation and depletion (See instructions).............. ... ... ... ... ... e |16 4,977.
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 2 ¢ |17 385,047.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. .............. 18 964,024.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash......o 397,819. ot 576,4717.
2 Netaccounts receivable. . ..................... 93,595. ot 71,544,
3 Netnotes receivable . ........................ o
4 nventories . ............ 745. o 745.
5 Federal and state government obligations . . ........ o
6 Investments in other bonds .. .......... STMT 3 ® 23,995.
7 Investments instock .. ... .. ... .. ... STMT 4 31,1509. ® 43,763.
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ o
10a Depreciable assets. . ......................... 84,289. 84,289.
b Less accumulated depreciation. .. ............... 71,6068. 12,621. 76,645. 7,644.
11 Land.......... ... ®
12 Other assets. Attach schedule. .. ......... STM 5 10,888. ® 25,783.
13 Totalassets ................. ... . ... .. 546,827. 749,951.
Liabilities and net worth
14 Accounts payable. .. ............ ... .. .. ..., 14,717. ® 53, 959.
15 Contributions, gifts, or grants payable. . ........... o
16 Bonds and notes payable................. ST .6 128, 960. ® 96,720.
17 Mortgages payable. .. ........................ o
18 Other liahilities. Attach schedule. .. ... .. .. STM 7 71,569. 65,948.
19 Capital stock or principle fund . .. ............... 331,581. ® 533,324.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .............. ot
22 Total liabilities and networth. . ................. 546,827. 749,951.
Schedule M-1  Reconciliation 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 Netincome perbooks ....................... hd 201,743.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach sch. . .............. d
3 Excess of capital losses over capital gains. .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . ................... ... ... hd Attach schedule. .. ............. ... ... ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. ... ............ 201,743. Subtract line 9 from line 6.......... 201,743.
. Side 2 Form 199 C1 2013 059 3652134 | CACATTI2L 11/20113 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047

o p 202 Schedule of Contributors 2013
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . f . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
RICHMOND ART CENTER 94-6104204
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ................ ... ... ... ... ....... ]

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

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ0701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

RICHMOND ART CENTER 94-6104204
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |[CITY OF RICHMOND Person
- r- T Payroll D
1450 CIVIC CENTER PLAZA _ __ _________________|P_____ 380,000.| Noncash [ ]
Complete Part Il fo
RICHMOND, CA 94804 ___ gonca%h con?rributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |DEAN & MARGARET LESHER FDN. ________________ Person
Payroll |:|
11334 NO. CALIF. BLVD., STE 330 |8 7 30,000.| Noncash |:|
Complete Part Il for
_WALI\I_U_T _C_REE_K_/ _ QA_ _9 45_9§ _____________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 EAST BAY COMMUNITY FOUNDATION Person
- r- T Payroll |:|
200 FRANK H OGAWA PLAZA __ __________________[P______z: 28,000.( Noncash [ |
Complete Part Il for
_OAISL_AL\IQ/_ QA _9_4 6_51_2 _________________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CALIFORNIA OILS CORP. Person
Payroll |:|
1145 HARBOUR WAY SOUTH_ _ _ __________________[P_____] 18,500.| Noncash [ |
Complete Part Il fo
RICHMOND, CA 94804 ___ gonca%h con?rributiorrls.)
(&) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 IRENE S SCULLY FAMILY FDN Person
- r- T Payroll D
1100 DRAKES LANDING RD, #105 __ _______________[?_____] 10,000. | Noncash [ ]
Complete Part Il for
GREENBRAE, CA 94904 ______________________ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |RICHMOND COMMUNITY FOUNDATION Person
Payroll D
1014 FLORIDA AVE., STE. 200 S ____ 5,000.| Noncash []
Complete Part Il for
B_IC_:H_MQND_/ —_ QA_ _9 g8_0£1 ________________________ lgoncapsh contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

Employer identification number

RICHMOND ART CENTER 94-6104204
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |RUEBEN & MURIEL SAVIN FOUNDATION _____________ Person
Payroll D
216 MAGOWAN AVE. P ____= 50,000.| Noncash [ ]
TowA CITY, IA 52246 oot Contibutions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |THOMAS J. LONG FOUNDATION Person
Payroll |:|
2950 BUSKIRK AVE., #160 ___________________[P_____] 10,000.| Noncash [ ]
Complete Part Il for
WALNUT CREEK, CA 94597 _ ___________________ Coneash contibutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |CHAMBERLIN FAMILY FOUNDATION __ ______________ Person
Payroll |:|
15580 W. LAS POSITAS BLVD., #34 |8 ¢ 20,000.| Noncash |:|
Complete Part Il for
PLE_Z'\_SANT_ON/_ _Cl'\_9_4_5 8_8 _______________________ goncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |SUI-GENERIS FOUNDATION Person
Payroll |:|
1020 MILLER AVENUE _ ______________________[P_____] 10,000.| Noncash [ ]
Complete Part Il for
BERKELEY, CA 94708 gonca%h contributions.)
(a (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |MATT & MARGARET JACOBSON __ ___ ______________ Person
Payroll D
1519 MOUNT STREET o ] 10,000.| Noncash D
Complete Part Il for
RICHMOND, CA 94805 __ goncal:;h contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |ELLENGALE AND OWEN OAKLEY __________________ Person
Payroll D
1031 WHITE GATEROAD 8 _____5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

3 of

Name of organization

Employer identification number

RICHMOND ART CENTER 94-6104204
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 _ |CRESCENT PORTER HALE FOUNDATION _ ____________ Person
Payroll D
655 REDWOOD HWY, #301 _ S 35,000.| Noncash [ |
Complete Part Il fo
MILL VALLEY, CA 94941 _____________________ gonca%h con?rributiorrls.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |IRVINE FOUNDATION Person
Payroll |:|
1575 MARKET STREET | $_ _____5,000.| Noncash |:|
Complete Part Il for
_SAN _FBAN_C_I S_C_O_/ _C_A_ 34_0_1 ]; ____________________ lgoncapsh contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |ZELLERBACH FOUNDATION Person
Payroll |:|
1120 MONTGOMERY ST., #1550 | $_ _____6,000.| Noncash |:|
Complete Part Il for
|SAN FRANCISCO, CA 94104 _ __________________ (Gomele contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
16 _ |ANDREA BIREN & RICK BEAL __ _________________
Payroll |:|
1401 WESTERN DRIVE _ _______________________ $______8,009.| Noncash
Complete Part Il for
RICHMOND, CA 94801 gonca%h contributions.)
(&) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

3 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll

Name of organization Employer identification number

RICHMOND ART CENTER 94-6104204

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

(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
70 SHS TOWERS WATSON @$114.41 |
ie v
s ____8,009. 10/07/13_
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
(a) No. L (b) . () d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
(a) No. L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
(a) No. L (b) . () . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ0703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partlll

Name of organization

RICHMOND ART CENTER

Employer identification number

94-6104204

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part IIl if additional space is needed. ~ — /7770
@ ® () . R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
N/A

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Form at bottom of page. B

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and
'2013 FTB 3539' on the check or money order. Detach form below.
Enclose, but do not staple, the payment with the form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year corporations — File and Pay by March 17, 2014
Fiscal year filers — See instructions
Employees' trust and IRA — File and Pay by April 15, 2014
Calendar year exempt orgs — File and Pay by May 15, 2014

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online with Web Pay for
Businesses. After a one-time online registration, corporations can
make an immediate payment or schedule payments up to a year in
advance. Go to ftb.ca.gov for more information.

CAUTION: You may be required to pay electronically, see instructions.

TAXABLE YEAR . .
Payment for Automatic Extension

DETACHHERE _ _ _ _IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS FORM_ _ _ _ DETACH HERE

CALIFORNIA FORM

2013  for Corps and Exempt Orgs 3539 (CORP)
0214907 RICH 94-6104204 000000000000 13 FORM 3
TYB 07-01-2013 TYE 06-30-2014
RICHMOND ART CENTER
FINANCE DIRECTOR
2540 BARRETT AVENUE
RICHMOND CA 94804
510-620-6772

TOTAL PAYMENT AMT 10.

. 059 6141136 | CcACZ0401L 12/06/13 FTB 3539 2013 .



2013 CALIFORNIA STATEMENTS PAGE 1

CLIENT RICHMOND RICHMOND ART CENTER 94-6104204
3/09/15 04:14PM
STATEMENT 1

FORM 199, PART I, LINE 7
OTHER INCOME

INCOME FROM SPECIAL EVENTS ... .. $ 31,0098.
OTHER INCOME. .. e 290.
PROGRAM SERVICE REVENUE. ... .. .. 318,828.

TOTAL $ 350, 216.

STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES

ACCOUNTING FEES . $ 1,416.
ACTIVE NETWORK EEES . . . o 550.
ADVERTISING AND PROMOTION. . ... ittt 19,449.
ART TOURS 4,800.
ARTIST STIPENDS/AWARDS. ... . 2,250.
BANK/CREDIT CARD FEES. . . 8,581.
COMPUTER HARDWARE/SOFTWARE ... ... 11,384.
CONFERENCES, CONVENTIONS, AND MEETINGS ...........ccooiiiiiiiiiiian, 515.
CONTRACT SERVICES . .. . 124, 919.
DONOR CULTIVATION . ... e 609.
EQUI PMENT LEASE .. 3,156.
GRAPHIC DESIGN. ... ... 4,900.
INFORMATION TECHNOLOGY. ... ... oo 31,793.
INSURANCE . 9,956.
MAINTENANCE & REP AT RS . . . 7,541.
MEMBER MAINT/PROCESSING FEES ... .. . 1,887.
MISC. OPERATING COSTS. . i i 4,644.
MODELTING. ..o 3,830.
OFF ICE EXPENSE S 28,181.
OTHER EMPLOYEE BENEF IT. .. . ... 20,796.
OTHE R FEE S 9,568.
OTHER STUDIO ART COSTS. .. 3,410.
POSTAGE AND SHIPPING. ......ccoioiiiii 7,177.
PRINTING AND PUBLICATIONS. .. . . . . o 10,910.
PROGRAM SUPPLIES. . 20,278.
RECEPTION/EVENT COSTS . .. 2,333.
RECRUITING. . ... e 1,620.
ROSTE 'S GIRL S .. 2,079.
SPECIAL EVENT EXPENSES. ... 6,659.
SPECT AL EVENT S 5,072.
SPECIFIC EXHIBITIONS. ..o it 7,208.
STAFE DEVELOPMENT . o 2,578.
STEAM PROGRAM COST S ... e 13,802.
TRAVE L. . 1,196.

TOTAL $§ 385,047.

STATEMENT 3
FORM 199, SCHEDULE L, LINE 6
INVESTMENTS IN OTHER BONDS

BOND FUND S, e $ 23,995.




2013 CALIFORNIA STATEMENTS PAGE 2
CLIENT RICHMOND RICHMOND ART CENTER 94-6104204
3/09/15 04:14PM
STATEMENT 4
FORM 199, SCHEDULE L, LINE 7
INVESTMENTS IN STOCKS
ENDOWMENT FUNDS ...ttt $ 31,289.
EQUITY FUNDS.......oooiiittiiiiiite ot 12,474.
TOTAL § 43,763.
STATEMENT 5
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
PREPAID EXPENSES AND DEFERRED CHARGES................................o.... 25,783.
TOTAL § 25,783.
STATEMENT 6
FORM 199, SCHEDULE L, LINE 16
BONDS AND NOTES PAYABLE
TOTAL NOTES AND BONDS PAYABLE § 96, 720.
STATEMENT 7
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
DEFERRED REVENUE..................cc..cciiiiiiiiiiiiiiiie it 65, 616.
SALES TAX PAYABLE................cccoiiiiiiiiiiiiiite ittt e e e 332

TOTAL $§

65,948




Voucher at bottom of page. B

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION
TAX RETURN WITH THE PAYMENT VOUCHER.

If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the
'Franchise Tax Board.' Write the corporation number or FEIN and 2013
FTB 3586' on the check or money order. Detach voucher below.
Enclose, but do not staple, payment with voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal Year — See instructions.
Calendar Year — File and Pay by March 17, 2014.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty is extended to the
next business day.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses. After a one-time
online registration, corporation can make an immediate payment or schedule payments up
to a year in advance. Go to ftb.ca.gov for more information.

DETACHHERE _ _ _ _ IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS VOUCHER _ _ _ _ DETACHHERE _ _ _

CAUTION: You may be required to pay electronically, see instructions.

eesverR - Payment Voucher for Corps and

CALIFORNIA FORM

2013 Exempt Orgs e-filed Returns 3586 (e-file)
0214907 RICH 94-6104204 000000000000 13 FORM 3
TYB 07-01-13 TYE 06-30-14

RICHMOND ART CENTER

FINANCE DIRECTOR

2540 BARRETT AVENUE
RICHMOND CA 94804

510-620-6772
TOTAL PAYMENT AMT 10.

. 059 ] 6181136 | CACA1201L 121313 FTB 3586 2013 .



IN

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEBSITE ADDRESS:
http:/lag.ca.govicharities/

ANNUAL

REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.

State Charity Registration Number

RICHMOND ART CENTER

047781

Check if:
D Change of address

D Amended report

Name of Organization

2540 BARRETT AVENUE

Address (Number and Street)

RICHMOND, CA 94804

City or Town

State  ZIP Code

Federal Employer ID No.

Corporate or Organization No. 0214907

94-6104204

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

Gross Annual Revenue Fee |Gross Annual Revenue Fee | 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 $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/13 ending 6/30/14 ) list:
Gross annual revenue S 1,159,108. Total assets $ 749,951.

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

Note:

'yes' response. Please review RRF-1 instructions for information required.

If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,

director or trustee had any financial interest?

Yes

No

SEE STATEMENT 1

Ed
[

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable

property or funds?

X]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

<]

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a

Form 4720 with the Internal Revenue Service, attach a copy.

X]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider.

(I o o

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing

the name of the agency, mailing address, contact person, and telephone number.

SEE STATEMENT 2

Ed
[

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes," provide an attachment

indicating the number of raffles and the date(s) they occurred.

X]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

charitable purposes.

X1

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period?

(I I O
<]

Organization's area code and telephone number 510-620-6772

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

CONNIE TRITT

TREASURER

Signature of authorized officer

Printed Name

Title

Date

CAVA9801L 01/21/14

RRF-1 (3-05)




2013 CALIFORNIA STATEMENTS PAGE 1

CLIENT RICHMOND RICHMOND ART CENTER 94-6104204
3/09/15 04:14PM
STATEMENT 1

FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

SEE FORM 990, PART VII, AND SCHEDULE L, PART IV.

DURING THIS PERIOD, THE BOARD APPROVED A MOTION TO CONTRACT WITH A DIRECTOR
(BERNADETTE JONES) TO PROVIDE HUMAN RESOURCES CONSULTING SERVICES. SHE WAS NEVER
INVOLVED IN ANY MOTIONS RELATED TO HER PAY FOR SERVICES RENDERED. SHE DID NOT VOTE
ON HER CONTRACT, NOR WAS SHE PRESENT FOR THE DISCUSSION ON IT.

STATEMENT 2
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CITY OF RICHMOND
450 CIVIC CENTER PLAZA
RICHMOND, CA 94804




