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ran 390

Return of Organization Exempt From Income Tax
Under section 601{c¢), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

UMD No 35850047

2012

Depratrment ol o Freasury . benefit lrust or pri.vate fouudatic?n) Opon 1o Public
titasnal lovenus Sevvice J> The organization may have to use a copy of lhis relurn to satisfy slale reporting requirements, Ingpection
A For the 2012 calendar year, or tax year beginning  JUI, 1, 2012 andending JUN 30, 2013
B Checko C Name of organizalion D Employer identification number
apptcable
chinge |_RICHMOND ART CENTER
Home | Doing Business As 94-6104204
...... tehun Number and street (61 2.0, box it mail is not delivered to sireet address) Room/suite | E Telephone number

Mt 2540 BARRETT AVE 5106206772

rmend=dl - Gity, 10w, of post office, state, and ZIP codo G Grossrecopls § 910,016,
[ Ijee== | RICHMOND, CA 94804 R{a) Is this a group retum

P T E Name and address of principa officer ANDREA BIREN for affiliates? [ lves [XIno

SAME AS C ABQVE H(b) Are all atitiates included?L__lves | INo

| Tawexempl status: | X1 501c)3) (] s01e)(

1 gnsertno)) [T 4str@yor [ 597

J Website:pr THERAC.ORG =~

If "Mo," attach a list. {(see instructions)

H({c) Group exemption number P

K Foum of organization: { X ] Corporation [ ] Trust [ | Association  [_] Other -

[ L Year of formation: 19 4 7] M Stale of legal damicile: CA

[Partij Summary

g i Biiefly desciibe the organization’s mission o7 most significant activitios: SEE SCHEDULE 0
[ =
g 2 Check this box P !:} if the organization discontinued its operations or disposad of more than 25% of ils nel agsels,
21 3 Number of voting membaers of the governing body {Part VI, line 1a) a 17
:g 4 Number of independent voling members of the goveming body {Pait Vi, line 1b) 4 17
$# | 6 Tolalnumber of individuats employed in calendar year 2042 (Pant Vi tine2a) . ... ... ... .. 15 18
£ 16 Total numheor of volinteers (estimale if necessary) . 6 257
§ 7 a Total unrelated business revenue from Part VHI, co!umn (C] tina i? 7a 0.
hhhhhh _| b Net unrelated business taxable income from Form 990-T,line 34 . . ... v |ib 0.
Prior Year Current Year
o1 8 Contributicns and grants {Part Vill, ling 1h) 221,055, 649,125,
g 9 Progeam service ravenus (Part Vill, line 2g) . 240,075, 231,585,
é 10 Invesiment income (Part VIII, column {A), knes 3, 4, and /d) 258. 694,
11 Other revenue {Part Vill, column (A), fines 5, 6d, 8e, 9¢, 10c, and 3 1e) 16,955, 19,056,
|12 Tolal revenus - add lines 8 through 11 (must equal Parl VI, column (A}, line 12} .. 478,343, 900, 460.
13 Granls and simitar amounts paid {Parl 1X, column (A}, lines §-3} 0. 0.
14 Benefils paid to or for members (Part I1X, column {A), line 4} o 0. 0.
g { 16 Sataries, olher compensation, employea benefils (Part IX, column (A}, fines §- 10) ,,,,,,,,, 288,143, 457,487.
g 16a Profassional fundraising foes (Par X, column (&), ine 116 . .. 0. 0.
a1 b Totaf fundralsing expenses {Part 1%, column {0}, fine 25} P 53,329.
W[ 17 Otner expenses (Part X, catumn (A), ines 11a-11d, 11£24e) _ 211,956, 275,192.
18 Total expenses. Add lines 13-17 {must equal Par X, column (A) tine ?.:) 500,089, 732,679,
19 Ravenue less expanses. Sublract ine 18 from ling 12 . ...ooiinn ~-21,756. 167,781.
E§ _Beginning of Gurrenl Year End of Year
BE| 20 Tola! assets (Par X, line 16) 396,018, 546,827,
%‘é 21 Tolal labililies (Part X, line 26) 214,787, 215,246,
Z3| 02 Mot assets of fund balances. Subtract ling 21 !rom Ime 20 i81,231. 331,581.

[Part T [Signature Block

Undler penallies of perjury, | declare Lhat 1 have examiined this return, inchrding aceempanying schedules and staternents, and Lo the hast of my keowladge and beliel, it is
trug, correct, and complele. Declaration of prepater {othat than officer } is based on all information of which preparey has any knowledge.

sign P s Ml
Here ANDREA BIREN, PRESIDENT
Type o1 prinl pame and title
PrinlType preparer’s name Plepiyels smna!u? Im“’ AJ’C""* LI e

pad  [LORI A RISBY, CPA, CFP f cQ/l 5//9(} wiengsy PO0015347
Prepatar |Fim'sname  p, LORI A RISBY, cm& &l ASSOCIATES [FimsEip.  27-0665415
Use Only |Fimvsaddiessp, 2198 RAILROAD AVE SUITE A

HERCULES, CA 94547 Phoneno. 510.343.5160
May the IRS discusgs this return with the preparer shown above? {ses instruclions) [X]vYes {3 No

Form 990 po2)

232001 12-10-32

{.HA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2012) RICHMOND ART CENTER 94-6104204 page?2

| Part HI | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Pa Il L i iiesiiiessies i sissesessoceeesasesessmssoneee

1

Briefly describe ths organization’s mission:
THE RICHMOND ART CENTER IS A DYNAMIC ARTS ORGANIZATION THAT EMPOWERS

AND TRANSFORMS INDIVIDUALS AND THE COMMUNITY THROUGH CREATIVE
EXPLORATION, EXPERIENCE AND EDUCATION.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 90 0T 990EZ2 oo eoeeesesee e eeseseeseenesersesereeseees e |1 Yes [XNo
If "Yes," describe these new services on Scheduie O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If *Yes,” describe these changes on Schedule O.

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

4a

(Gade: ) (Expenses $ 1 0 6 ’ 0 6 4 ¢+ including grants of $ } (Reverue$ )
EXHIBITION PROGRAM: THROUGHQUT THE YEAR, MORE THAN 10,000 PEOPLE
ATTENDED 15 ART EXHIBITIONS PRESENTED BY THE RICHMOND ART CENTER (RAC).
IN FOUR SPACIQUS GALLERIES, RAC FEATURED THE WORK OF EMERGING AND
ESTABLISHED BAY AREA ARTISTS CREATED IN VARTOUS MEDIUMS OF THE FINE
ARTS AND CONTEMPORARY CRAFTS. ALSO NOTEWORTHY, ARTWORK WAS EXHIBITED
BY STUDENTS OF THE WEST CONTRA COSTA UNIFIED SCHOOL DISTRICT {WCCUSD)
AND THE RICHMOND ART CENTER® ART IN THE COMMUNITY PROGRAM.

UNIQUE THIS YEAR WAS THE ART ON THE GREENWAY EXHIBITION DOCUMENTING THE
WORK OF OVER A DOZEN RICHMOND NONPROFITS ENGAGING YOUTH IN CREATING
PUBLIC MURALS, MOSAIC BENCHES AND BIKE RACKS FOR THE RICHMOND GREENWAY
PROJECT. RAC HOSTED A TRAVELING EXHIBITION: HOBOS TO STREET PEOPLE:

4b

(Code: ) (Expensess 3 0 3 r 4 1 6 s including grants of $ ) (Ravenua s
EDUCATION PRCGRAM: THE RICHMOND ART CENTER PROVIDES OVER 300 STUDIO

ART CLASSES AND WORKSHOPS IN PAINTING, DRAWING, MIXED MEDIA, BOOK
ARTS/COLLAGE, SCULPTURE, CERAMICS, TEXTILES/FIBER ARTS, METAL/JEWELRY
AND SILK-SCREENING TO OVER 1300 STUDENTS IN SIX FULLY-EQUIPPED ART
STUDIOS. IN ADDITION, RAC OFFERS OPEN STUDIOS FOR PRACTICING ARTISTS
AND STUDENTS OF ALL AGES TO EXTEND TIME FOR ART MAKING. LECTURES AND
DEMONSTRATIONS BY VISITING ARTISTS ARE OFFERED TO ENRICH THE CREATIVE
EXPERIENCES OF ARTISTS, STUDENTS AND VISITORS.

4c

(Ooda: ) (Expenses $ 2 6 ' 0 8 6 ¢ iacludiag grants of $ ) (Revenue$

ART IN THECOMMUNITY PROGRAM: RAC RELAUNCHED ITS ART IN THE COMMUNITY
PROGRAM, PROVIDING FREE AFTER SCHCOL ART ACTIVITIES IN CERAMICS,
JEWELRY, FASHION DESIGN AND MIXED MEDIA AT THE RICHMOND PUBLIC LIBRARY,
LINCOLN ELEMENTARY SCHOOL, HELMS MIDDLE SCHOQOL AND NEVIN AND
SHIELDS~REID COMMUNITY CENTERS. THESE ACTIVITIES ALSO INCLUDED A TOUR
OF CURRENT RAC EXHIBITIONS INCORPORATING RELATED ART-MAKING PROJECTS,.
RAC ALSO ESTABLISHED A PARTNERSHIP WITH THE RICHMOND PUBLIC LIBRARY AND
THE LAWRENCE HALL OF SCIENCE AT UC BERKELEY TO CREATE AND IMPLEMENT A
NEW AFTER SCHOOL CURRICULUM CALLED STEAM (SCIENCE, TECHNOLOGY,
ENGINEERING, ART & MATH). A PILOT PROGRAM IS PLANNED FOR SUMMER 2013.

RAC ALSQ PROVIDES A SERIES OF FREE FAMILY WEEKEND ACTIVITIES TO

4d

Other program services {Describe In Schedule O.)
{Expenses § 9,568. Including granis of $ ) (Revenue $ )

4e

Total program service expenses » 445 ' i34,

232002

Form 990 (2012)

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012) RICHMOND ART CENTER 94-6104204  page3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3} or 4347(al(1} (other than a private foundation)?
If *Yes," complete Schedule A .. TSSOSO I B D
2 Is the organization required to complete Schedu.'e B Schedule of Contﬂbutorsz e, . X
3 Did the organizalion engage in direct or indirect palitical campalgn activities on behaif of orin opposmon to candadates for
public office? If "Yes," complete Schedule G, Parti . 3 X
4 Section 501(c)(3) organtzations. Did the organization engage fn lobbylng actiwtles or have a sectaon 501 (h) e]ectton in effect
during the tax year? If "Yes," complete Schedule C, Part Il K X
5§ Is the organization a section 501{c)(4), 501{c)(5), or 501(0)(6) orgamzation that recelves membershlp duee assessmente or
similar amounts as defined in Revenue Pracedure 98-197 If “Yes,® complete Schedule C, Partitf . B 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . e T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complere
Schedule D, Part il . . ... . X
9 Did the organization repert an amount in Part X line 21 for asCrow or custodlal account Ilablllty, serve as a custodlan 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 throttgh a re!ated orgamzatlon hold assels in temporartly restncted endowments permanent
endowments, or quasi-endowments? if "Yes,” complete Schedule D, Part V - 110 | X
11  if the organization’s answer to any of the following guestions Is "Yas," then complete Schedule D Parts VI Vil VIII iX orX N R
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complegte Schedule D,
PRIV oocoeeoeetoeeooeeeeeesesestsossos s s e ssossees s srissessesene oo | 1181 K
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 f "Yes, " complete Schedule O, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIif 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts totat assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX 11d
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 1ax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X . | 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X{ and XII 12a X
b Was the organization included in conselldated independent audlted i:nanc:lal statements for the tax year?
if "Yes," and if the organizalion answered "No" to line 12a, then compleling Schedule D, Parts Xt and Xitisoptional | 12b X
13 Is the organization a schoo! described in section 170(BY(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? .. | 14a X
b Did lhe organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundralsing, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,“ complete Schedule F, Paris fand vV . | 140 X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of gfanls or a55|stance to any orgamzatton
or entity located outside the United States? If "Yes," complele Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
focated outside the United States? If *Yes, " complete Schedule F, Parts ifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for profeseional fundraising servlces on Patt |X
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part ] bz X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and conlnbutlons on Paft VII[ Ilnes
ic and 8a? If "Yes," complete Schedule G, PAItIl || ..o seecsssessssses bt s oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete SCHEdtHE G, PAIT I ||| ... ...\ oo 19 X
20a Did the arganization operate one or more hospital facllities? ff "Yes, " complete Schedule H 204 X
b _1f "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this relurn? s | 20D
Form 990 (2012)
232003

12-10-12




Form 990 (2012) RICHMOND ART CENTER 94-6104204  paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organizatton in the
United States on Part IX, column (A), line 17 /f “Yes," complete Schedule |, Partsfand It . 21 X
22 Did the organization report more than $5,000 of grants and other assistance o ;ndwrduals in the Umted States on Part IX,
column (A}, line 27 If "Yes, " complete Schedufe |, Parts fand fil {2 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, 0r 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . ... |28 X
24a Did the orgamzauon have a tax exempt bond issue wrth an outstandlng pnnclpa[ amount of maore lhan $1 00 000 as of the
tast day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complele
Schedule K. If "No", go toline25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behaif of" Issuer for bonds outstandmg at any t:me durmg ihe year? i 24d
25a Section 501(c){3) and 501(c){4} crganizations. Did the organization engage in an excess bensfit transaction wrth a
disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess bensfit fransaction with a dlsqualsfled person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Schedufe L, Part] 25h X
26 Was alean to or by a current or former officer director, trustea key emp[oyee hlghest compensated employee. or dlsqua]afled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parétt | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contiibutor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill 27 X
28 Was the organization a party to a business transaction with one of the foltowmg partles (see Schedufe i_ Part IV : :
instructions for applicabls filing thresholds, conditlons, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . ... 128a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes,* complete Schedule L Pari IV ...... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof} was an ofticer,
director, trustee, or direct or indirect owner? i "Yes," complete Schedule L, Parttv . 28¢c X
290  Did the organization receive mora than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 298 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M ... .. 30 X
31 Did the organization liquidate, terminate, or dlssotve and ceass operatlons?
If "Yes," complete Schedule N, Part! . ... 31 X
32 Did the organization sell, exchangs, dispose of or transfer more than 25% of ttS net assets?!f “Yes, comp!ete
Schedule N, Partdt 32 X
Dld the organization own 100% of an entlty dfsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complele Schedule R, Part! e |88 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedu.’e R Pan‘ h‘ m or IV and
PartV,tine1 . 34 X
35a Did the organrzatton have a oontrolled ent|ty WIthln the meamng of section 512(b)(13)‘? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable retated orgamzatloo?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actwtties through an entlty lhat ts not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Scheduie R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required 1o complete SChedUle © . .iu ittt bttt 3g | X
Form 990 (2012)
232004

12-10-12
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Form 990 (2012} RICHMOND ART CENTER 94-6104204 page5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartv 0 o [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable | 1a 41 s
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winnings to prize WINMBIST ... .. ..o e e e e ettt et eretn ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . :
filed for the calendar year ending wilh or within the year covered by thisreturn .. 2a 18
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ............................. 2b X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i, 3a X

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlat account in a foreign country (such as a bank account, securities account, or other financlfalaccount)? .. ... | 48 X

b If "Yes," enter the namse of the foreign country: > Lo : ‘

Sea 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 taxyear? . ... | ba X
b Bid any taxable party notify tha organization that it was or Is a party to a prohibited tax shelter transaction? ... | &b X
¢ I *Yes," to line 5a or 5, did the organization file Form 8886-T? ... | 8c

6a Does the organization have annuat gross receipts that are normally greater than $100 000 and dld the orgamzat:on sollcst

any contributions that were not tax deductible as charitable contributions? ... i) Ba X
b f *Yes,” did the organization include with every solicitation an express statement lhat such contnbuttons or glfts
were N HaX AEgUCH DO e e e 6b

7 Organlzations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made parily 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, exchangs, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... SR )y 7 X
@ 1§ "Yos," indicate the number of Forms 8282 filed during the year N T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | Lt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining donor advised funds and section 509{2)(3} supporting organizations. Did the supporting "
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds, i
a Did the organization make any taxable distributions under section 49667 . i Y 9a
b Did the organizalion make a distribution to a donor, donor adviser, or ra!ated person? 1D

10  Section 501{c)}(7) organizations. Enter: g
a Initiation fees and capital contributions included on Part VI line 12 o, 10a
b Gross recelpts, included on Form 980, Part VIR, fine 12, for public use of club facilittes ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from mambers or shareholderS 1
b Gross income from other sources (0o not net amounts due or pald to other sources against
amounts due or received froM ENBITL) ...t 11b
12a Section 4847{a)(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10417 12a
b 1 *Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b e
13  Section 501(c}{29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to issue qualified health plansinmore thanone stale? | i | 18a

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 maintaln by the states in which the

organization |s licensed to Issue qualified health plans ... . ... 13b
¢ Enter the amount of reservesonhand | ... . | 13e
14a Did the organization receive any paymenls for |ndoor tanmng services dunng tha tax year? i 144 X
b {f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe 0 14b
Form 990 (2012)

232005
12-10-12




Form 990 {2012) RICHMOND ART CENTER 94-6104204  page
'Part Vi | Governance, Management, and Disclosure For each *Yes' response to lines 2 through 7b below, and for a “No® response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contalns aresponse to any guestionin this Part Ml s
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 17 EETH B
1§ there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive commitiee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 17
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? ... o l21 X
3 Did the organization delegate control over management dutros customanly perfonned by or under the dlrect supervision
of officars, directors, or trustees, ar key employees to a management company or other person? || ..........coomvmnnes
4 Did the organization make any significant changes fo its governing documents since the prior Form 920 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? X
7a Did the organization have members, stockholders, or other persons who had lha power lo e]ect or appolnt one or
more members of the governing body? ... o |1a| ¥
X
X
X

b Are any governance decisions of the organization reserved to (or subjeot to approva[ by) members, stockholders, or
persans other than the governing body? . O
8 Did the organization conterporanecusly decurnent the mee!mgs held or wrﬂten actrons undenaken durmg the year by the fol!oweng o
a Thegoverningbody? . . SO SR FE O PO RUUOR ..
b Each committee with authority Lo act on behaif ot the governrng body? ] 8
9 |s there any officer, directar, trustee, or key employes listed in Part VII, Section A, who cannot be reached at lhe
organization's mailing address? If "Yes,* provide the names and addresses in Schedule C ... T ) X
Section B. Policies (This Sectlon B requests information about policles not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... . |10k

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

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

i2a Did the organization have a writlen conflict of Interest policy? If'No,"gotoline 13 124

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that coutd gwe rise lo conflicts? _ e 120

¢ Did tha organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," descrrbe

in Schedule OROW IS Was dONE || eeeeeeeesee e 12c

13  Did the organization have a written whistleblower policy? ... et aeea st reat et s ann e e eannannnnenns L 1D
14  Did the organization have a written decument retention and deslructron po!loy‘? 14

b I e B

15  Did the process for determining compensation of ihe following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Executive Director, or top management officlal ... ... e 15a
b Other officers or key employees of the organization ... OSSOSO UUUTUUUPOPUROPR ..
If *Yes" to line 15a or 15b, describe the process In Schedule O (see rnstructrons)
16a Did the organization Invest in, contribute assets to, or participate in a jolnt venture or similar arrangement with a
taxable entity during the year? ... | tBa X
b if *Yes," did the organization follow a wrrtten polrcy or procedure requrrrng the organization to evaiuate its partrcrpatron I :
int joint venture arrangements under applicable federal tax faw, and take steps fo safeguard the organization's
exempt status with respect to such arrangements? ...l e, | 16D
Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required to be filed > CA
18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (T Another's website Upon request ] Other {explain in Schedule O)
18  Describe In Schedule O whather (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
RICHMOND ART CENTER - 5106206772
2540 BARRETT AVE, RICHMOND, CA 94804
12-90- 2 Form 980 (2012)
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Form 990 (2012) RICHMOND ART CENTER 94-6104204 page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIE [ 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
1a Complets this fable for all persons required to be listed, Report compeasation for the calendar year ending with or within the organization's fax year.

® { ist all of the organization’s current officers, directors, trustess (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was pald.

# {ist all of the organization's current key employess, 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 reportabile
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1899-MISC) of more than $100,800 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recelved 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 trustess or divectors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) Po(s(i:tzo (D) (E) {F)
Name and Title Average n Reportable Reportable Estimataed
hours ger ég?(,nuon:lggse%‘err:gnelishggtﬁn; comgensation comiensatien amount of
week oiffcer and & diractor/irustes) from from related ather
fistany | 8 the organizations compensation
hoursfor |= - = crganization {W-2/1039-MISC) from the
related §, £ g (W-2/1089-MISC) organization
organizations| £ | 3 g1E and related
below |2 1% 5 g Eg 5 organizations
fine) B HEHEBEES
(1) ANDREA BIREN 30.00
PRESIDENT X X 0. 0. 0.
{2) JERARDE GUTIERREZ 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) DONNA BRORBY 10.00
SECRETARY X X 0. 0. 0.
(4) CONNIE TRITT 5.00
TREASURER X X 0. 0. 0.
(5) ANNA BLACKMAN .00
DIRECTOR X 0. 0. 0.
(6) SUSAN BRAND 5.00
DIRECTOR X 0. J. 0.
(7) JAN BROWN 5.00
DIRECTOR X o. 0. 0.
(8) CHARLES DAVIS 2.00
DIRECTOR X 0. 0. G.
(9) PETER DODGE 2.00
DIRECTOR X C. 0. 0.
(10) SUE HARTMAN 5.00
DIRECTOR X 0. 0. 0.
(11) YOLANDA HOLLEY 2.00
DIRECTOR X 0. 0. 0.
(12) BERNADETTE JOMNES - 2,00
DIRECTOR X 0. 0. 0.
{13} TERRY XKOTSATOS 2.00
DIRECTOR X 0. 0. 0.
(14) EDRIC WAL HUNG KWAN 5.00
DIRECTOR X 0. 0. 0.
(15) JANIE NUTT 1.00
PIRECTOR X 0. 0. 0.
(16) SUSAN WITTENBERG 10.00
DIRECTOR X 0. 0. 0.
{17) ROBERT CONNOLLY 2.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 {2012) RICHMOND ART CENTER 94-6104204 page8

|Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8) (©) 0 (E) (F)
Name and fitte Average | o B O anono Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week | offiver anda directorfiustec) from from related other
(istany |2 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related [ 3| % 2 (W-2/1099-MISC) organization
organizations| 2 | = g5 and related

below 1512 |, |E [GE]s organizations
ib Sub-total . ... IR 0. 0. 0.
¢ Total from continuatlon sheeis to PartUII Sectlon A I 0. 0. 0.
d Total (add lines 1b and 1c) ... e B 0. 0. 0.

2  Total number of individuals {i ncludmg but not Iim!ted 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 trustes, key employee, or highest compensated employee on EEERY REEE

line ta? if "Yes," complete Schedule d for such Individual ||| | | ... s 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization S

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .. 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ind[wdual for services SR R RN

rendered to the organization? /f "Yes,” complate Schedule J fOr SUCR POISON ... ieiesecesseseseeees 5 X

Section B. Independent Contractors

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

the organization. Heport compensation for the calendar year ending with or within the organization's tax year,

(A} (B)
Name and bhusiness address NONE Description of services

(©)

Compensation

2  Total number of indepandent contractors {including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization > 0

232008
12-10-12

Form 990 (2012)



Form 990 (2012} RICHMOND ART CENTER 94-6104204 page9
[ Part EHI [ Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VAL ... s resinresanes D
o R T e A B) (3] R g)!( luded
Total revenus Related O]'. Unrqlated %th%uta)? U%%BIE
exempt function business seciions 512,
_ revenue revenue 513, or 514
82| 1a Federated campaigns ... 1a ' o D
g 3 b Membershipdues ... b 32,017,
-E ¢ Fundraisingevents 1c 9,446.
B8] d Related organizations 1d
?:':' E e Govemnment grants {contributions) 1e 410,826.
.2‘2 £ Al other contributions, gifts, grants, and
,Eé’ slmilar amounts not included above #{ 196,836, i
ES g Noncash contributions Included In lines 1a-1f: § Sl .:.':
88| h TotalAddlnestatl oo | 649,125.[°
Business Code| i T
g | 2a EDUCATION 611710 216,337, 216,337.
To| b EXHIBITION 713990 15,248, 15,248,
(% ¢=:' c
£2
I
8 e
o f All other program service revenue .
g Total Addlnes2aof ... k| 231,585,
3  Investment income {including dividends, interest, and
other similar amounts}_____ > 500. 500,
4 income from investment of tax-exempt bond proceeds P>
5 ROVAMOS oo _»
(i) Real {ii) Personat
6 a Grossrents 4,119,
b lLess:rental expenses U.
¢ Rentalincome or (loss) . 4,119.
d Net rental incomse or (Joss} e teerereiarenseranr et ensnensess »
7 a Gross amount from sales of {i} Securities (i} Other
assets other than inventory 5,675.
b Less: cost or other basis
and sales expenses 5 ' 481, _ : .
¢ Gainor{loss) ......c............ 134, R
d Netgain or {IoSS) ..o P 194. 194.
o | 8 a Grossincome from fundraising events {not it B I R AR R,
g including $ 9,446, of
é contributions reported on fne 1¢). Ses
5 PartIV,line 18 woal 17,0520 e
g b Less: direct expenses b 4,075, ERUDE B e
¢ Net incoms or (loss) from fundraising events  .............. » 12,977
9 a Gross income from gaming activities. See i : o
PartiV,line 19 | a
b Less:directexpenses . ... b
¢ Net income or {{oss} from gaming activities  .................. »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... b
¢_Net [ncome or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code| T L
11a OTHER INCOME 1,960, 1,960,
b
c
d Altotherrevenue . ...
e Total Add lines 11a-11d 1,960, s e
12  Tolal revenue, Seeinstructions. ... P 300,460. 238,358, 12,877,
B Form 990 (2012)




1 990 (2012)
| Part i¥|

RICHMOND ART CENTER

94_6104204 Paﬂe'lo

Statement of Functional Expenses

Section 501(c)(3) and 501{cl4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part X i_'
Do not include amounts reported on fines 60, Total expenses Progra{rr?)service Managéﬁx’ent and Funégl)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general axpenses SXPENSos
1 Grants and other assistance to governments and L Sl
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. Sae Part IV, line 22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16
4  Bensfits paid toorformembers | . ............
5 Compensation of current officers, dlrectors,
trustees, and key employees .. . 56,539, 56,539,
6 Compensation not included above, to dlsquallfled
persons {as defined under seclian 4858(f){1)} and
persons described In section 4958{(c)(3)(B) . . .
7 Othersalaries andwages . 340,438. 217,004, 80,084, 43,350.
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployeebenefits ... 19,633, 6,000, 13,633,
10 Payrolttaxes ... 40,877- 22,999- 13,581- 4,297-
41 Faes for services (non- employees)
a Management .
b Legal s
¢ Accounting . 6,785, 6,785.
d Lobbying .
e Professional fundralsmg servlces See Part IV Ime 1?
f investment managementfees ... ..
g Other. {if line 11g amount exceeds 10% of hﬂe 25
column {A} aniount, list tine 11g expenses on Sch 0.) 2,386. 2,386,
12 Adveriising and promotion 15,696. 14,165, 1,531.
13 Office eXPENSes . _....cviinsnnns
14 Informationtechnology . ... 4,543. 4,293, 250.
16 Rovalties | ...
18 OCOUPANGY ......ocooooeeeceeeeeeeeeeeeeee e
17 Travel 313. 158. 126. 29.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
18 Confersnces, conventions, and meetings .. 7,919, 6,786, 945, 188.
20 Interest e
21 Payments to affiiates .
22 Depreciation, depletion, and amortization | 4,977, 4,977,
23 Insurance ... 8,050. 1,486, 6,564,
24  Other expenses. temize. expenses ‘ot covered SO T G
ahove. {List miscellansous expenses In line 24e. If line
24e arount exceeds 10% of ling 25, column (A} TR . IR R
amount, fist line 24e expenses on ScheduleO) ,,,,,, R IR T SR
a CONTRACT SERVICES 136,156, 127,043, 75, 3,038,
b SUPPLIES 15,263, 8,076. 6,330, 857,
¢ BANK, MERCHANT, CC FEES 14,176, 10,340. 3,049, 787.
¢ HARDWARE AND SOFTWARE 11,403, 11,403,
e All other expenses 53,525; 31,077. 21,915. 533.
25 Total functional exgenses. Add lines 1 through 24 732,679, 445,134, 234,216, 53,329.
26  Joint costs. Complete this iine only if the organization

reported in column {B) joint costs from a combined
educational campalgn and fundraising solicitation,
Check here L___l it foliowing SOP 08-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)
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Form 990 (2012) RICHMOND ART CENTER
[Part X | Balance Sheet
Check if Schedule © contains a response toany questioninthis Part X ... e e L]
(A} {B)
Beginning of year End of year
1 Gash-nondnterestheating e 188,326.0 14 156,317,
2 Savings and temporary cashinvestments ... 115,444.} 2 241,502,
3 Pledges and grants receivable, net 3
4  Accounts receivable,net ... .. 650. 4 93,595,
5 Loans and other recelvables from current and former offlcers dlrectors, ' 5 RN
trustees, key employees, and highest compensated employees. Complete
Part llof SchadUle L ... e e 5
8 Loans and other receivables from other disqualified persons {as defined under T
section 4958(H(1)), persons describad In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c){9) voluntary
employses’ beneficiary organizations {see instr). Complete Part Hof SchL 6
£ | 7 Notesandloans recelvable,net .. 7
B 1 8 inventorios fOrSalB OrUS® . oo 745.| s 745,
9 Prepald expenses and deferred charges ..., 13,368.] 9 10,888,
10a Land, buildings, and equipment: cost or other [ER AR N HE
basis. Complete Part Vi of Schedule D . SERERIRE .
b Less: accumulated depreciation ... 16,749.| 10¢ 12,621,
11 Investments - publicly traded securities ... 60,736, 11 31,159,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-elated. See Part IV, fine 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV, llneﬁ 15
16 Total assets. Add linos 1 through 15 {must equal fine. 34) 396,018.] s 546,827,
17 Accounts payable and acerued eXPENSES ..., ... ..oow.oooorooesreseersss oo 4,071.] 7 14,717,
18 Grants payable ... e e 18
10 DOOMEATOVENUS || || ..\ \\ooooooeeoemoeesosomeene e sessssresesisssser e 28,055.] 19 60,244.
20 Taxexempthondlabilities | 20
¢ |21 Escrowor custodial account iability. Complete Part IV of Schedule D . 21
g 22  Loans and other payables to current and former officers, directors, trustees, o
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ..ot 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsscured notes and loans payable to unrelated third parties | ... 161,200.] 24 128,960,
25  Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 21,461.] 25 11,325,
26__Total Habilitles. Add linos 17 through 25 .. 214,787.] 26 215,246,
Organizations that follow SFAS 117 (ASC 958), check here > 1X] and e PRI
9 complete lines 27 through 28, and lines 33 and 34. RN N ERARSARAEREA
£ |27 Unrestrioted netassets ... -10,956.] 27 160,148,
5 |28 Temporarily restricted nOtassets ... 158,498.] 28 140,274,
T (20 Permanently restricted net assets . ... 33, 68 9.| 29 31,159,
c Organizations that do not follow SFAS 117{ASC 958}, check here ) T SRR IRRO T I e
5 and complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds . 30
é 31 Pald-in or capital surplus, or land, building, or equment fund ________________________ 3
4 132 Relainad earnings, endowment, accumulated income, or otherfunds ... 32
Z 133 Totalnetassets orfund balances ... 181,231.} a3 331,581,
34 Total liabilities and net assets/fund balances 396,018.] 34 h46,827.
Form 9980 (2012)
232011
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Form 9280 (2012) RICEMOND ART CENTER 94-6104204 pagei2

[ Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a response to any question iNThis Part Xl ..........ccccooveiiiiiiiiiiiiinciiisiaiiessirasessnsresaess

1 Total revenue {must equal Part VI column (A, N8 12) 1 900,460,
2 Total expenses (must equal Part X, column (A}, N8 25) 2 732,679,
3 Revenue less expenses. Subtract line 2 from line 1 ] B 167,781,
4 Net assets or fund balances at beginning of year {must equaE Part X hne 33 column (A)) ______________________________ 4 181,231,
5 Net unrealized gains (105588} ON IMVBSMIOIS o e e, 5 -157.
6 Donated services and use of facilities G
7 Investment expenses 7
8 Prior period adjustments 8 -17 : 274,
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 ¢ (must equal Part X, line 33,
column {B)) ... 10 331,581.
{ Part Xll] Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl ... ]:I
Yes | No
1 Accounting methed used to prepare the Form 990: (I Cash Accrual L] Other s
If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O. S :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consalidated basis, or both:
Separate hasis ] Consdlidated basls ] Both consolidated and separate basis B EEN IR
b Woere the organization's financial statements audited by an independent accountant? e, 2b X
If "Yes," check a box balow to Indicate whether the financial statements for the year were audited on a separate basis, RN
consolidated basis, or both:
Separate basis ["_1 consolidated basis [ Both consotidated and separate basis
¢ 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? | . .. .. .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O. B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . o
Act and OMB Circular A-133? ... o X
b If "Yes," did the organization undergo the reqwred audlt or audrts? If the organtzatlon d[d not undergo the requued audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012

12-10-12



SCHEDULE A
(Form 990 or 980-EZ)

Department of the Treasury

OMB No. 1545-0047

2012

'Open to Public - _'

Public Charity Status and Public Support

Complete If the organization is a section 501{c}{3) organization or a section
4947(a}{ 1} nonexempt charitable trust,

faternal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions, Inspection -
Name of the organization Employer identification number
RICHMOND ART CENTER 94-6104204

[Part1 | 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.)

]

WM -

0 ®0 0

10
1

0

el ]

A church, convention of churches, or assoclation of churches described in section 17¢(b}{ 1){A}{i).
A school described in section 170{b}{ 1){A){li). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).

Ej A medical research organization operated in conjunction with a hospital described in section 170{b){1}[A}iii}. Enter the hospital's name,

¢ity, and state:

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

section 170(b)(1}(A}{iv). (Complete Part 11}

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

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 I1.}

A community trust described in section 170{b){ 1{A}{vl). {Complete Part IL}

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its suppoit from gross investment
income and unrelated business taxable income ({lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509{a)(2). {Complete Part 1L}
An organization organized and operated exclusively to test for public safety, Sea section 509(a}{(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supponted organlzations described in section 503{a)(1) or section 509(a)(2). See section 509(a}{3}. Check the box that
describes the type of supporting organization and complets lines 11e through 11h.
a D Typel b Type li G D Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectily by one or more disqualitied 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).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Typs I

supporting organization, cheCK thiS BOX | ... et ee et ee et et ee et ee et enen e enen et an e e L]

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

{iy A person who directly or indirectly controls, either alone or together with persens described in (iff and (iii} below, Yes | No
the governing body of the supported organization? e, |11

(ii} A family member of a person described in (i} above? 11glii}

{lii) A 35% controlted entity of a person described in (i) or (i) above? 11giii}

Provide the following information about the supported organization(s).

{i) Name of supported
organization

(vi}!s the

i) EIN 111) Type of organization {iv}is the organization| (v) Did you notify the Vipl vii) Amount of moneta
) ((dg,séﬁbgd gng;mes 1.9 in col. (i) listed in your| organization in ol. ?{)gg%%%‘ilz%%linnctgt (i) support i
above or IRC section  lgoverning document?| (i} of your support? Uu.s.?
(see inslructions)) Vs No Vos No Yos No

Total

|.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-64-12

Schedule A {Form 990 or 990-E2) 2012



ScheduleA Form 990 or 990-67) 2012 RICHMO

ND ART CENTER
hed in Sections 170b){T){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 falled to qualify under Part I, If the organization

fails to qualify under the tests listed below, please complete Part I}

94-6104204 page2

Section A. Public Support

Catendar year (or fiscal year beginning in) > {a} 2008 {b) 2009 {c} 2010 {d} 2011 {e} 2012 (f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 208,100, 319,132.; 331,177, 196,736, 502,166. 1,557,371,
2 Tax revenuss levied for the organ-
ization's henefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmentai unit to
the organization without charge 123 . 204.0 123 ’ 204, 123 ’ 204.] 123 P 204.1 123 . 204, 616 . 020.
4 Total. Addlines1througha | 334,304.] 442,336.] 454,381.] 320,000.] 625,370.] 2,173,391,
5 The portion of total contributions REVETRTCI B ERTREEN EEENNCEOE B TREESERE
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,
colunn ()
6 _Public support Subtractine 5 from line 4. 2,173,391,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
7 Amounts fromlined ... 331,304. 442,336. 454,381. 320,000. 625,370. 2,173,391,
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royaltles
and income from similar sources 2.674- 2:744¢ 1;188- 258. 181. 7,045-
9 Net income from unretated business
activities, whether or not the
business is regularly carried on
10 Other income. Po not include gain
or loss from the sale of capital
assets (Explainin Pat V) 1,359, 1,755, 5,233. 6,102, 1,960. 16,409,
11 Total support. Add lines 7 through 10 S ] RARERE S 2,196,845,
12 Gross receipts from related activities, etc. (see Instruc!tons) 12 l
13 First five years, If the Form 990 is for the organization’s first, second thlrd fourth or hfth tax year asa sechon 501(c)(3)
organization, check this box and stop here ... i etereieeeseiesesesioiiesiiiititit ittt it ire e e e g PP [ ]
Section C. Computation of Puﬁﬁc Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column () . ..........cooooiiviieinans 14 98.93 1w
15 Public support percentage from 2011 Schedule A, Part I, tine 14 15 98.30 ¢
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization ... pLX -
b 33 1/3% support test - 2011, if the organization did not ¢hack a box on fine 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. Tha arganization qualifies as a publicly supported organization . ) o ]
17a 10% -facts-and-clrcumstances test - 2012, |f the organization did net check a box on Ilne 13 163, or 16b and Ime 14 is 10% or mora,
and if the organization mests the *facts-and-circumstances® test, check this box and stop here. Explain In Part IV how the organization
meets the “facts-and-clrcumstances® test, The organization qualifies as a publicly supported organization . ...... . > [:]
b 10% -facts-and-clrcumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15 is 10% or
tmore, and if the organization meets the "facls-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualiftes as a publicly supported organization ... I:]
18 _Private foundation. |f the organization did not chack a box on line 13, 16a, 16b, 173, or 17b, check this box and see mslructions _________ » {;I_

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 820-EZ) 2012

Page 3

[ Part Il | Support Schedule for Organizations Described in Section 509{a)(2)

{Compilete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complste Part 1L}

Section A. Public Support

Galendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that is related to the
arganization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izatfon’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ..
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Ameunts ncluded on lines 2 and 3 received
from other than disquatified persons that
excead the greater of $5,000 or 135 of the
amount on line 13 for tha year

(a) 2008

(b) 2009

{c} 2010

{d} 2011

{e) 2012 (f) Total

cAddlines Faandvb ...

8 Public support subtractline 7 from fine 6

Section B. Tota! Support

Calendar year (or fiscal year beginning in) p»

{a) 2008

(b) 2009

{c) 2010

{d} 2011

{e} 2012 {f) Total

9 Amounts fromlineé ...

10a Gross Income froem interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources __

b Unrelated business taxable income
{less saction 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unre!ated busmess
activities not included in line 10b,
whether or not the business Is
regutarly camied on

12 Other Income. Do not‘ir.{cluda galn
or loss from the sale of capital

assets (Explainin Part IV} oo

13 Total supporl. (Add lines 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} crganization,

check this box and stop here ... ez PP [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, cofumn ({f} divided by line 13, column {f)) .. ... 15 %
18 Public support percentage from 2011 Schedtle A, Part lll, line 15 e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 (line 10¢, column {f} divided by line 13, column{®} ... |17 %
18 Investment income percentage from 2011 Schedule A, Part UL, ine 17 e, 18 %
19a 33 1/3% support tests - 20142, If the organization did not check the box on line 14, and line 15 is more tharn 33 1/3%, and line 17 Is not

more than 33 1/3%, check thls box and stop here. The organization qualifies as a publicly supported organization __ ... W ]

b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 193, 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 |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

232023 12-04-12

Schedule A (Form 990 or 990 EZ) 2012




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 980-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury
Internal Ravenua Service

CMB No. 1545-0047

2012

Name of the organization

RICHMOND ART CENTER

Empfoyer identification number

94-6104204

Organization type{check one):

Filers of; Section:

Form 980 or 990-EZ 501{c)( 3 } {enter number) organization

4947{a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}{(3) exempt private foundation

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

0 0oon

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(¢)(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 monsy or propetty) from any one

contributor. Complete Parts | and Il

Special Rules

EX] For a section 501(c){3} organization filing Form 980 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) 2%

of the amount on (i) Form 990, Part Vill, tine 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 9980 or 980-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts i, I, and Ill.

] For a section 501(c)7), (8}, or (10) organization filing Form 990 or 996-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 recelved nonexclusively

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

......... > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-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 Part |, tine 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 090, 990-EZ, or 990-PF} {2012)

223451
12-21-12




Schedule B {Form 990, 980-E2, or 980-PF) (2012)

Page 2

Name of organization

Employer identification number

RICHMOND ART CENTER 94-6104204
Part! Contributors (ses instructions}, Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DAVIS FAMILY TRUST Persan
Payroll D

1407 RIFLE RANGE ROAD

5,000. Noncash [ |

EL CERRITO, CA 94530

{Complete Part Il if there
is & noncash contribution,}

(2} (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THOMAS J WHITE AND LESLIE SCALAPINO
2 | FUND Person
Payroll l:i

5744 PRESLEY WAY

5,000. Noncash | |}

OAKLAND, CA 94618

{Complete Part {1 if there
Is a noncash centribution.)

(a) (b)

(c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CALIFORNIA OQILS CORPORATION Person
Payroll 1:]

1145 HARBQUR WAY SOUTH

18,500. Noncash [ |

RICHMOND, CA 94804

{Complete Part It if there
is a noncash contribution.)

{a} (b)

() {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CHAMBERLIN FAMILY FOUNDATION Person
Payroll D

5880 W LAS POSITAS BLVD STE 34

190,000. Noncash [ |

PLEASANTON , CA 94588

{Complete Part 1l if there
is a noncash contribution.)

(a) (b)

(c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | EAST BAY COMMUNITY FOUNDATION Person
Payroll I:]

200 FRANK H OGAWA PLAZA

17,000. Noncash | ]

OAKLAND, CA 94612

{Complete Part Il if there
is a noncash contribution.}

{a) {b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | EAST BAY COMMUNITY FOUNDATION Person
Payrolt [

200 FRANK H OGAWA PLAZA

10,000. Noncash [ |

OAKLAND, CA 94612

(Complete Pait Il if there
Is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 980, 930-EZ, or 980-PF) (2012)

Page 2

Name of organization

Employer Identification number

RICHMOND ART CENTER 94-6104204
Part | : Contributors (see instructions}. Use duplicate copies of Part 1 if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CITY OF RICHMOND Person
Payraoli

LIBRARY AND CULTURAL SERVICES

375,000. Noncash [ _|

RICHMOND, CA 94804

(Complete Part Il if there
is a noncash contribution.}

(a) (b) (c} {d)
No, Name, address, and ZIP + 4 Totat contributions Type of contribution
8 | DEAN AND MARGARET LESHER FOUNDATION Person
Payroll [

1333 N CALIFORNIA BLVD STE 330

30,000. Noncash [ |

WALNUT CREEK, CA 94596

{Complete Part Il if there
ts a noncash contribution.)

(a) {ix) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | REUBEN AND MURIEL SAVIN FOUNDATICON Person
Payroll [:]

216 MAGOWAN AVE

30,000. Noncash [_|

TOWA CITY, IA 52246

{Complete Part 1} if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

Person I:I
Payroli

Noncash |:|

(Complete Part li if there
is a noncash contribution.)

(a) (b}
Neo. Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

Person [:]
Payroli

Noncash [ |

{Complete Part || if there
is a noncash contribution.}

(a} (b}
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

Person D
Payroll I:]
Noncash I:}

{Complete Part Il if there
is a noncash contribution.)

223452 f2-23-12
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

RICHMOND ART CENTER 94-6104204
Partll: Noncash Property (see instructions). Use duplicate coples of Part If if additional space is needed.
{a)
No. th) FMV (or(gstimate) (d)
from Description of noncash property given Date received
Part ] {see instructions)
(a}
No. (o) FMV (or(Z)slimate) (d)
from Description of noncash property given . . Date received
Part ] (see instructions)
(a}
(¢}
f:)% D ot " (b} h . FMV {or estimate) Dat (d) ived
o escription of noencash property given (see instructions) ate receive
{a)
(c)
No. i (b) FMV (or estimate} (d)
from Description of noncash property given Date received
Part | [see instructlons)
{a)
{c)
No. {b) . FMV (or estimate) {c}
from Description of noncash property given h Date received
Part | {see instructions)
(a)
(c)
No. . (b) FMV (or estimate) (d) .
frem Description of noncash property given Date received
Part | (see Instructions)

223453 12-21-12

Schedule B (Form
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Scheduls B {Farm 990, 920-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identiticalion number

RICHMOND ART CENTER ' 94-6104204
Part Il Exclusively [CNNGi00s, ahantabie, ate,, indrvidual Conthutons (0 sechon SUT(CJ7), (8], 01 | 10) OTganizations nat total more an $1,000 167 e
yaar. Gornplste columns (a) through (e) and the following line entry. For organizations campleting Part 111, enter
the total of exclusively religious, charitabls, elc., contributions of $1,000 or less for the year. {Enter this Tnformation once.

Use duplicate coples of Part lli if additional space is needed.
{a) No.
Ii)rOIinl {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ffi'mrtnl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
if)rmtt'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rftﬂl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B {Form 990, 990-EZ, or 990-PF) {2012)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
(Form 290) P Complete If the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, .-Open to Public -,
ﬂf;i’;{“;;‘j;’,!;;‘:lﬁf;ﬁ"’ P Attach to Form 990, > See separate instructions. ““Inspection g
Name of the organization Employer identification number
RICHMOND ART CENTER 94-6104204

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

1
2
3
4
5

>

impermissible private benefit? ...
| Part i : [ Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

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

Total numberatend of year | . ...
Aggregate contributions to {during year)

Aggregate grants from {during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . ..., ] Yes C no
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used anly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring

1

o O T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of fand for public use (8.g., recreation or educationj E___l Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
I:__I Preservation of open space
Complate 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
Total number of conservation @asements . .. ... |28
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure ;ncluded In (a) 2¢
Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listad inthe National RegISOr . ... .. ... ceies e ees e ene s sene e ssaens e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement Is located

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

violations, and enforcement of the consearvation easements it holds? ... D Yes E:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing consewatien easements durmg lhe year >

Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the year [

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

and section 170M)AYB)I? .................. evmeremssrinenn 1 Yes [ INo
in Part XIll, describe how the organization reports conservalion easements in lts revenue and expense statement, and ba!ance sheet, and
include, if applicable, the text of the footnote to the organization's financlal staterments that describes the organization's accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, fine 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 ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuss included in Form 990, Part VIl fine 1 N
(ii) Asselsincludedin Form 980, Part X .. ... |
2 If the organization received or held works of art, historical treasures or other swnilar assets for flnancfaf gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIILTING T ... P2 8
b Assetsincludedin Form 990, PALX e rersres e eersreeoneenrnerones. PP B
kaz%: For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012

12596-12




Schedule D (Form 990) 2012 RICHMCND ART CENTER 94-6104204 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 I:I Loan or exchange programs
b 1] Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Pait XIIL
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ ] Yes [ ] No
| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes to Form 990 Part W, line 9, or
reported an amount on Form 980, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? ] Yes L] No

b If "Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance . ic
d Additions during the Year | ... ssssnnens |10
e Distributlons dWiNG e VBN et eneinie e |18
f Ending balance eeeeeeeeee e ereneeeeerreneaeeme e |
2a Did the organlzalaon Incrude an amount on Form 990 Part X Ilne 21? L_I Yes [ No

b_if "Yes," explain the arrangement in Part XIIt. Check here if the explanation has been prowded In Paﬁ XIEt
[Part V - Endowment Funds. Complets if the organization answered "Yes® to Form 990, Part IV, fine 10.

{a) Current year (b} Prior year {¢) Two years back | {d} Three years back | {e) Four years back

1a Beginningof yearbalance ... 60,736, 32,618,
b Contributions 28,699,
c Net investment eamlngs galns, and [osses 80, 579,
d Grants or scholarships
e Other expenditures for facilities

and programs ... 29,657,
f Administrative expenses
g Endofyearbalance .. ... 31,159, 61,894,

2 Provide the estimated percentage of the current year end balance {iine 1g, column {(a}) held as:
a Board designated or quasi-endowment P %

b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equat 100%.,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated OrGaNIZationS | ... eeeeeee e daf)] X

(i} refated organizations . eeeeeeeseessnesss s rnissersensessnnere (330} X
b ¥ "Yes" to 3a(ji}, are the related ergamzattons !lsted as requlred on ScheduIe R? __________________________________________________________________ 3h

4 Describae in Part XIlI! the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basls {investment) basis {other) depreciation
1a Land . :

b Buildings

¢ Leasehold |mprovements

d EQUIPMENt ... oo 84,289. 71,668. 12,621,

a Other .. N
Total. Add lines 1a through 1o, (Co!umn (d) must equal Form 990, Part X, column (B) e 100 oo oo B 12,621,

Schedule D (Form 990) 2012

232052

12-10-12




Schedule D {Form 990} 2012 RICHMOND ART CENTER

94-6104204 page 3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category gnciuding name of security)

{b) Book value

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

(1) Financial derivatives ...
(2} Closely-held equily interests
(3) Other

()

(B}

©

(©)

{E)

(3]

©)

(H)

U]

Total, (Gol. {b) must equal Form 990, Part X, col. (B) line 12.} >

[Part VIII] Investments - Program Related. Ses Form 990, Part X, lins 13,

(a) Description of investment type

(b} Book value

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

{f

L]

3

{4

]

{6

)

8

@

{19)

Total. {Col. (b} must equal Form 990, Part X, col. (B) lire 13.} >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a} Description

{b) Book value

;

@

)

(]

{5}

(6}

"

&)

©)

{10)

Total, (Column {b) must equal Form 980, Part X, col. (Bl fine 18.) ___..oooiciviiiiiiiniiiiiiiiiiiis
Part X | Other Liabilities. See Form $90, Part X, line 25.

1. (a) Description of liability

(b} Boaok value

(1} Federal income taxes

¢z SALES TAXES PAYABLE

782.

(3 UNEARNED REVENUE

10,543,

4

(5}

5))

Lt}

{8}

)

(10}

(KA}

Total. (Column (b} must equal Form 990, Part X, col, (B} fine 25.)

11,325,

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the arganization's financial statements that reports the organization’s
llability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnots has been provided inPart XN ...

232053
12-10-12

Schedule D (Forim 990) 2012




Schedule D {Form 990) 2012 RICHMOND ART CENTER

94 6104204 Paqe4

[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financlal statements | . 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: K

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants .. 2¢

d Othar {Describe in Part XL} 2d

e Addlines 2a through 2d N 2¢
3 Sublract BRe 26 frOM HNG T | oo e e e et ee e e s e st 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: L

a Investment expenses not included on Form 980, Part VIl fine 7o ... | .44

b Other (Describe in Part XIl} 4ab

¢ Add lines 4a and 4b . 4c
5 Tolal revenue. Add iines 3 and 40 (Thrs must equal Form 990 Partl I.'ne 12 ) 5

[Part XIT | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilitles ... e eeeeen. |28

b Prioryear adiustments e 20

¢ Otherlosses . SO UO U SUPRUSUUSTUUPOROPORPUPRU S -1

d Other {Describe In Parf Xlll ) .............................................................................. L.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: e

a Investment expenses not included on Form 990, Part Vill, line 7b . ..., [.42

b Other {Describe in Part Xilk.) 4b

¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Parﬂ !rne 18 )

Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, lines 2d and 4b; and Part Xf, lines 2d and 4b, Also complste this part to provide any additional information.
PART V, LINE 4: RELEASED TEMPORARY DEPOSIT TO ENDOWMENT FUND ACCOUNT

FOR $£28,699

232054

12-10-12

Schedule D {Form 990} 2012



SCHEDULE G
{Form 990 or 990-EZ}

Department of the Treasury
Internal Ravenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 830, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 890-EZ, line 6a,
P Attach to Form 990 or Form 990-EZ. P> See separate instructions,

OMB No. 1545-0(47

2012

_Oﬁgn To Public
Inspection

Name of the organization

Employer identification number

RICHMOND ART CENTER 94-6104204
Fundraising Activities. Comptete if the organization answered "Yes® to Form 990, Part IV, line 17. 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.
Solicitation of non-government grants

a D Mail solicitations

b D Internet and email solicitations

G D Phaona solicitations
d (I In-person solicitations

e

1 [ solicitation of govemnment grants

¢ ] Speclal fundraising evenis

2 a Did the organization have a wrilten or oral agreemant with any Individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII) ar entity in connection with professional fundralsing services?

1 Yes C Ino

b If “Yes," list the ten highest paid individuals or entitfes {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [zast $5,000 by the organization.

iii) Did v) Amount paid :
(i} Name and address of individual " - fl(mca'alser (iv) Gross receipts t‘g 20]’ retaineigi by} {vi} Amount paid
or entity {fundraiser) (i} Activity "o conttol o from activity fundralser to {or retained by)
contributions? listed in cot. (i} organization
Yes | No
Total .

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.

tHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

232081
01-07-13

Schedute G (Fo

rm 890 or 990-EZ} 2012




Schedule G (Form 990 or 990-€7) 2012 RICHMOND ART CENTER 94-6104204 page2
| Part ll | Fundralsing Events. Complete if the organization answered "Yes® to Form 990, Part I, fine 18, or reported more than $15,000
of fundraising event contributions and gross incoms on Form 990-EZ, lines 1 and 6h. List events wilh gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c) Other events
d) Tolal event
FOLIDAY ARTS (acid)col {a) th::jgh
FESTIVAL 1 c<;| (e}

° {event type) {event type) {total number) )

3

=

a

61’;» 1 Grossrecelpts oo 17,052, 9,446. 26,498,
2 Less: Contributions ... 9,446. 9,446,
3 Grossincome {line 1 minusline2) ... 17,052. 17,052,
4 Cashprizes ...,
6§ Noncashpiizes | . ... ...

2

7}

§_ 6 RenWfacilitycosts ... ...

i

Bl 7 Foodandbeverages ...

a
8 Entertainment ...
9 Otherdirect expenses . .....eeens 4,075, 4,075,
10 Direct expense summary. Add lines 4 through 9in column (A} _____..........coovererercssecrnreeeneroeesereneeeene. P 4,075,

Naet income summary. Combine line 3, calumn {d}, and line 10... | 3 12,977,

] Part Hl I Gaming. Complete if the organization answered "Yes" to Form 990 Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant . (d) Total gaming (add
(] . - .
g (a) Bingo bingo/progressive bingo (c}Othergaming 1. " ta) through col. (o))
g
[}
lad
1 GrossSrevenue ... ...
|2 Cashprizes |
&
g
213 Noncashprizes | ...
di
q
£14 Rentfacilitycosts ...
[a}
5 Otherdirectexpenses ...
[_Ives o | Yes % LI ves %
6 Volunteeriabor ] No £ Jno L INo
7 Direct expense summary. Add lines 2 through 5 Incolumn d) ..o P )
8 Net gaming income summary, Combine fine 1, column d, and fine 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of these states? | L {ves [_JNo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | ... L JTves L INo

b §f "Yes,"” explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990:£7) 2012 RICHMOND ART CENTER 94-6104204 pages

i1 Does the organization operate gaming activities With RONMemMb OIS T e L] Yes L] 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 chartable GAMINGT | et et ra st e st et en e s eneeen CIves [Ino

13 Indicate tha percentage of gaming activity operatad in:

a The organization’s facility . ... .| 13a %

b An outside facility . 13b %

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? |:] Yes I:] No

b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenus retained by the third party = $
¢ If *“Yes,” enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compeansation p $

Description of services provided

[} pirector/officer £ Employes [1] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the slate GAMING HCENSET et ee et bt s b s s et Cdves [ lno
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 |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {jii) and (v}, and Part lll,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 990 or 890-EZ) 2012




- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-E2 or to provide any additional information. - :Opén to Public -
b P Attach to Form 990 or 980-EZ, '--;n‘éﬁ'éc?ion" i
Name of the organization Employer Identification number
RICHMOND ART CENTER 94-6104204

FORM 990 PART 1 LINE 1

MISSION STATEMENT

THE RICHMOND ART CENTER IS A DYNAMIC ARTS ORGANIZATION THAT EMPOWERS

AND TRANSFORMS INDIVIDUALS AND THE COMMUNITY THROUGH CREATIVE

EXPLORATION, EXPERIENCE AND EDUCATION,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ARTISTS' RESPONSES TO HOMELESSNESS FROM THE NEW DEAL TO THE PRESENT.

THE RICHMOND ART CENTER CURATED SEVERAL EXHIBITIONS INCLUDING

EXCAVATING LAYERS AND THE SOLO EXHIBITIONS OF HILDA ROBINSON AND NANCY

MIZUNO ELLIOTT, IN PARTNERSHIP WITH THE CITY OF RICHMOND REGLA CUBA

S8ISTER COMMITTEE, THE RAC PRESENTED THE ENTIRE PRINT SERIES OF CUBAN

ARTIST ANTONIO CANET HERNANDEZ IN THE EXHIBITION: PORTRAIT OF THE CUBAN

REVOLUTION, IN ADDITION, RAC PRESENTED THE ANNUAL MEMBERSHIP

EXHIBITION, THE 17TH ANNUAL THE ART OF LIVING BLACK, THE 47TH WCCUSD

STUDENT ART EXHIBITION AND ORGANIZED TWO JURIED EXHIBITIONS:

INNOVATIONS IN CONTEMPORARY CRAFT AND BEYOND BORDERS: EXPERIMENTATION

AND INNOVATION IN ENAMELING. OVERALL, RAC EXHIBITED ARTWORKS BY 808

ARTISTS IN 15 EXHIBITIONS.

FORM 990, PART II1I, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ENCOURAGE MULTI-GENERATIONAL LEARNING INCLUDING THE ANNUAL HOLIDAY ARTS

FESTIVAL, SKELETON FEST, JAZZ AS ART AND UPCYCLE RICHMOND!

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedute O {Form 990 or 920-EZ} {2012}

232211
01-04-13




Schedule O {Form 990 or 980-EZ} {2012) Pgage 2
Name of the organization Employer identification number

RICHMOND ART CENTER 34-6104204

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

SPECIAL FUNDED PROJECTS

EXPENSES § 9,568, INCLUDING GRANTS OF § 0. REVENUE § 0.

PART IV LINE 10/ SCH D

SECURITIES CONTRIBUTIONS IN LAST FISCAL YEAR ENDED 6/30/12 WERE

ERRONEQUSLY DEPOSITED TO THE ENDOWMENT FUND ACCOUNT. THEY WERE NOT

REMOVED UNTIL THE CURRENT FISCAL YEAR ENDED 6/30/13, IN FACT, THERE

WERE NO CONTRIBUTIONS OR DISTRIBUTIONS OF ACTUAL ENDOWMENT FUNDS IN

EITHER YEAR

FORM 990, PART VI, SECTION A, LINE 1: FORM 990 IS REVIEWED BY TREASURER

AND FINANCE COMMITTEE AND PROVIDED TG THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBER, JAN BROWN, IS THE

SPOUSE OF R. BYRON BROWN WHO IS ON THE FINANCE COMMTITTEE.

FORM 990, PART VI, SECTION A, LINE 4: IN JUNE 2013, NEW BY-LAWS WERE

ADOPTED BY THE MEMBERSHIP AT I'TS ANNUAL MEMBERSHIP MEETING.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ALWAYS BEEN A

MEMBERSHIP ORGANIZATION UNDER ITS ARTICLES OF INCORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS VOTE ON NEW BOARD OF

DIRECTORS CANDIDATES AT AN ANNUAL MEMBERS' MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES IMN THE BY-LAWS MUST BE
LA Schedule O (Form 990 or 890-EZ) (2012)




Schedule O (Form 990 or 980-E7) {2012) Page 2
Name of the organization Employer identification atimber

RICHMOND ART CENTER 94-6104204

APPROVED BY MEMBERS.,

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY TREASURER

AND FINANCE COMMITTEE AND PROVIDED TC THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE POLICY IS FURNISHED

TO EACH NEW DIRECTOR, OFFICER, EXECUTIVE STAFF MEMBER AND MANAGER. IT IS

ALSO PUBLISHED IN THE EMPLOYEE HANDBOOK. A CONFLICT OF INTEREST DISCLOSURE

STATEMENT IS COMPLETED ANNUALLY BY EACH DIRECTOR, OFFICER, AND MEMBER OF

THE EXECUTIVE STAFF, AND AT THE TIME ANY SUCH PERSON ASSUMES HIS OR HER

POSITION. THE MINUTES OF MEETING OF THE BOARD OR COMMITTEE SHALL REFLECT

THAT ANY POTENTIAL CONFLICT OF INTEREST WAS DISCLOSED AND THAT ANY

INTERESTED PARTY WAS NOT PRESENT DURING THE FINAL DISCUSSION OR VOTE AND

DID NOT VOTE. THE BOARD OF DIRECTORS AND FINANCE COMMITTEE REVIEW THIS

POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR, AND THE

BOARD OF DIRECTORS ALL REVIEW PROPOSED SALARY ADJUSTMENTS THROUGH THE

FISCAL YEAR. IN ADDITION, THE BOARD OF DIRECTORS REVIEWED AND APPROVED A

COMPARATIVE SALARY STUDY CONDUCTED BY COMP SPECIALIST, TOWERS WATSON,

DURING THIS FISCAL YEAR, IN CONCERT WITH THE EXECUTIVE DIRECTOR, THE BOARD

CONSIDERED ADJUSTMENTS TO THE SALARY BASED ON RESPONSIBILITIES FOR THE

EXECUTIVE DIRECTOR. SOME RAISES WERE APPROVED FOR FY13/14.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE ON

WWW.GUIDESTAR.ORG. ALL DISCLOSURES ARE MADE AVAILABLE UPON WRITTEN REQUEST

AS REQUIRED BY LAW.

10418 Schedule O (Form 820 or 990-EZ) (2012)



Schedule O (Form 990 or 930-E7) (2012)

Page 2

Name of the organization Employer identification number

RICHMOND ART CENTER 94-6104204

PART VI SECTION B LINE 15

IN FEBRUARY 2013, TOWERS WATSON INC. PERFORMED A MARKET DATA ANALYSIS

OF COMPARABLE NONPROFIT ORGANIZATIONS IN THE AREA THAT FORMED THE BASIS

OF A RECOMMENDATION, ADOPTED BY THE BOARD, FOR A SALARY GRADE AND RANGE

SCALE FOR ALL EMPLOYEES OF THE ART CENTER, INCLUDING THE EXECUTIVE

DIRECTOR. AT THE TIME, THE BOARD REVIEWED ALL SALARIES AND ALL

SALARIES WERE WITHIN THE ADOPTED RANGE AND SCALE. SUBSEQUENTLY, ALL

RAISES AND NEW EMPLOYEE SALARY OFFERS HAVE BEEN WITHIN THE ADOPTED

RANGE AND SCALE, AND WITHIN THE ADOPTED BUDGET. THE EXECUTIVE DIRECTOR

DID NOT RECEIVE A PAY RAISE IN THE 2012-2013 FISCAL YEAR. THE BOARD

WOULD HAVE TO SPECIFICALLY APPROVE ANY SALARY OR RAISE THAT WAS NOT

WITHIN THE RANGE AND SCALE ADOPTED. THE BOARD GENERALLY APPROVES

SALARIES, INCLUDING EXPECTED RAISES, THROUGH THE ANNUAL BUDGET PROCESS.

B104-1a Schedule O {Form 990 or 990-EZ) (2012)




rom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OM8 No. 16451709
Depariment of the Treasury

internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1and checkthis box ... >

® | you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part 1f {on page 2 of this form).

Do not complete Part It unfess Yo have already been granted an automatic 3-menth extenslon on a previously filed Form 8868.

Electronic filing go_fiig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {8 months for a corporation
required o file Form 990-T}, or an additienal {not automatic) 3-month extension of time. You can elactronically file Form 8868 to request an extension
of time to file any of the forms listed in Part L or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format {see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IPartl’| Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corparation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
Partfonly ... e U]

All other corporations (inciuding 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax returns.

Type or } Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
rint
:lebyma RICHMOND ART CENTER 94-6104204
duedatetor | Number, street, and room or suite no. If a P.O. box, see instructions, Soclal security number (SSN}
fingyow | 2540 BARRETT AVE
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RICHMOND, CA 94804

Enter the Retumn code for tha retum that this application is for (file a separate application foreachreturn) .. ..., m
Application Return ] Application Return
Is For Code |JIs For Code
Form 990 or Forrn 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 0B Form 8870 12
RICHMOND ART CENTER

® The books are in tha care of > 2 54 0 BARRETT AVE - RIT CHMOND N CA 9 4 8 O 4

Telephone No. p» 5106206772 FAX No, p»
® [f the organization does not have an office or place of business in the United Siates, checkthisbox ... p L
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . I this is for tha whole group, check this

box = [_J. ifitIs for part of the group, check this box P> [_] and attach a list with the names and EINs of all members the extenslon is for.
1 Irequest an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of tirme until
FEBRUARY 15, 2014 | iofile the exempt organization retum for the organization named above. The extension
is for the organization's return for:

> [ catendar year or
p [X] tax yearbeginning _JUL 1, 2012 ,andending JUN 30, 2013
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D initial return L Finat retum

Change in accounting period

3a  |fthis application is for Farm 990-BL, 990-PF, 980T, 4720, or 6089, entar the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3bi & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instrugtions. 3c | 8 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-E0 for payment Instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
01-21-13




IRS 4.fe Signature Authorization OMB No. 1545-1878

ron 3879-EO for an Exempt Organization

For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 .20 1 3 20 1 2
}?:;if;:“;g: EO‘IJZSS ;’jf:;"&’ P Do not send to the IRS, Keep for your records.
Name of exempt organization Employer idenfitication number
RICHMOND ART CENTER 94-6104204
Name and title of officer
ANDREA BIREN
PRESIDENT
fPart] ] Type of Return and Return Information wWhoe Dollars Only)

Chaeck the box for the return for which you are using this Form 8879-EOC and enter the applicable amount, if any, from the return, If you check the box
on line 1a, 2a, 3a, 4a, or Ha, below, and the amount on that fine for the return being filed with this form was blank, then leave {ine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0}, But, i you entered -0- on the return, then enter -0- on the applicable tine below. Do not complete more
than 1 fine in Part {.

1

ia Form 990 check here P> b Total revenue, if any (Form 990, Part Vll, column (A), line 12) b 900460
2a Form 990-EZ checkhere = LI b Total revenue, if any (Form 990EZ, ine O o 2b
Ba Form 1120-POL check here P ] b Total tax (Form 1120-POL, N8 22) .. .o e, 3b
4a Form 990-PF checkhere P f:] b Tax based on investment income (Form 980-PF, Part Vi, line 5) ... 4b
Ga Form 8868 check hera P [] b Balance Due (Form 8868, Part |, line 3cor Partil, line 8¢} ... 54

[Part1i | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that t have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, comect, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or efectronic retum originator {ERO) to send the organization's retumn to the IRS and to receive from the iRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay In processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elsctronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. [ have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

lauthorize ORI A RISBY, CPA & ASSOCIATES to enter my PIN 12345
ERQ firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2012 electronically fifed return. If | have indicated within this return that a copy of the return
Is baing filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum'’s disclosure consent screen.

[_1 As an officer of the organization, i will enter my PIN as my signature on the organization's tax year 2012 electronically filed retum. If | have
indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 wilt enter my PIN on the return's disclosure consent screen.

Officer's signature p» patep 02/18/14

[PartTlI] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFN) followed by your five-diglt self-selected PIN. I 94048212562 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organkzation indicated above. |
confirm that { am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signalure Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I"TQPQIOA5 ; Faor Paperwork Reduction Act Notice, see instructions. Form 8872-EO (2012)
11:05-12




oy California Exempt Organization il o

2012 Annual Information Return 199
Catendar Year 202 or fiscal year beginning menth JULY gyl year 2012, and ending month JUNE day 30 year 2013,
CoporatioayOrganizalion Namp Galifornia corporaton number
RICHMOND ART CENTER 0214807
Address (surte, toom, or PMB no ) FEIN
2540 BARRETT AVE o | 94-6104204
Cily State 7P Codo
RICHMOND CA 94804
A Firsl Reluin L__J vos [ X}Notd i exempl under R&TC Section 237014, has the organization
B Amended Return ) ° [W_"_f Yes EK Mo desring the yoar: (1) parlicipated in any political campaign,
G RC Seclion A947(a){ 1}krust o [ ] ves 5{, Hol o (2) altlempled Lo influence legistation or any balfol measure,
O Finat Retuen? ot (3) made an eleclion under R&FC Seclion 23704.5
o [__Inissaved ® [ Surrendesed {Withdrawn} {refating to lobbying by publis charities)? o Jves [Xlto
e[ ] Merged/Reorganized  Enler dates @ - i "Yas,' complele and allach forat FTB 3509,
£ Check accouing method: K 1s tixe organization exempt under R&TC Seclion 2370197 Of:] ves [ 2] Ho
(1 [T casn {2) (X1 Accuuat {3) 1 otha 11 "Yes," enler the gross receipls from nonmembar
F Federal retuin hled? o soHrces e 5 _
{1)® [:] 990k (2)e [_‘ 990(PF) (3)® [ schit {990y L Horganization is exempt under R&TC Section 23701d and is
G Is1his a group Niting for the subsrdinates/affliates? o | ves [Xno sxclusively religious, educational, or charitable, and is
IFYes," altach 4 rosler, See instructions stpposted primarily {50% or more) by public conleitistions,
H s this organization in a group exemplion? F_lves [XINo| check box. No filing fag is 1equired. ) °
1F Yes," what is the parent's name? M Is |he arganization a Limited Liabilily Company? el Tves [ X0
N Did the organization fife Forem 100 or Form 10910
| Did the organization have any changes In ils aclivities, governing report laxahble Income? } e l:] Yes [XJ Ho
inslrumand, aiticles of incorporation, or bylaws thal have 0 I3 the organization snded audit by the IRS or has the
ot been reported to the Franchise Tax Board? o _1ves D?J No INS audited in a prior year? el fves [X]No
Il "Yes," explain, and allach copies of 1evised documents.

Part | Complete Part] unless not required 1o file this form. See General Instructions B and G,

1 Gross sales of receipls from ofher sourcas. From Side 2, Part I, line 8 el 1| 260,891, oo
2 Gross dues and assessmenls from menibers and affikiales el 2 32,017. a0
3 Gross contribulions, gills, grants, and similar anounts received STMT 1e| a 617,108. a0
feceipts | 4 Tolal gross teceipls for fling requirament lesl. Add tine 1 through ling 3,
and This line must ba completed. 1 tha resull s less than $50,000, see Generatinstuction 8o | 4] 910,016. 0o
Revenues | 6 Costol goods sold ‘ o 5 00
6 Costof other basis, and sales expenses of assels sold e £ 5,481, 00
7 lolalcosls. Addiine bandline6 AT S [ 5,481. 00
§ Intal gross income. Sublact fine 7 om tingd e, el 8 904,535, o0
9 Tolexpenses ard dishersamants. From Side 2, Part ), tina 18 o _ ] 736,754, oo
EXPNSES |10 Fycoss ot reccipls oves expenses and disbursements. Sublract ling § frowetne 8 ... . e [10] 167,781. 00
11 Filing fea $10 or $25. See Genaral lnstruction P _ ) , _ 11 10. oo
12 1otal payments L . 123 13
Flling 3 Penalties and rderest. See General Instruciion J o o 13 a0
Foe 14 Use lax, See General Instuction K - I I L ) 00
16 Balance due. Add Hine 11, dine 13, and line 14, Then sublracl line 12 from Wewesslt . .. . ... . .. . 15 10. oo
tUnder ponallies of perpury, | declara thal !h:wo exgmned s teturn, mcftidﬂ accompanym? s{hedu;ltes L;smf ist:s!ements. and to the bosl of my knowtsdge and bighe!,
s true, comedt, and complete Declatalion of prepare [other than $aupayee} (s based on alt Information of which prepare has any knewledge
Sign Titla Qate @ Telephone
Here e B /) ¢ RESIDENT l
/Z ) . - - ’) ) Bale Cheek it - |ePTH
';‘;,";";‘f,';” b/'} : & /)/U’éy 97/15//020 ’L! setenpiored ) [ |1P00015347
Paid Furh's hame @ ' o P
Preparer's | Iee p LORI A RISBY, CPA & ASSOCIATES _ 27-0665415
UseOnly  f empiojedt 2198 RAILROAD AVE SUITE A ® Tolophons
" HERCULES, CA 94547 B _ 510.343.5160
May tha FTB discuss this relurn yith ths preparer shown above? See inslruclions o[ X ves [ ho .

Bl ror privacy Notice, get form FTB 1131, 022 | 3651124 | Form 190 G1 2012 Side 1




RICHMCOND ART CENTER 94-6104204

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of . 228951 12-18-12
amount of gross receipls - complete Part I or furnish substitute information,

1 Gross sales or receipts from all business activities. See instructtons o| 1 17,052, 0o
2 Interest . ... o] 2 181. o
8 DIVIENGS oottt ee et et enee e | 3 318, oo
RECEIPIS | 4 BTOSS IBIS Lol 4 4,119. go
from Ot €111 SRRSO | 5 0o
Other 6 Gross amount fecewed irom salg of assets (See Instructions} . STATEMENT 2 ! & 5.675. oo
Sources 7 Otherincome ... BEE STATEMENT 3 e} 7 233,545, oo
8 Total gross sales or recelpts lrom olher S0Urces. Add lme 1 through line 7. Enter here and on Side 1, Part I line 1 8 260,891. oo
9 Coniributions, gifts, grants, and similar amounts paid ] 9 [¢]4]
10 DisbUrSEMBIS 10 O F0F B D8 S e e e e e e e, e | 10 Q0
i1 GCompensation of officers, directors, andfrustees ___ SER STATEMENT 4 e | i1 56,539. a0
12 Other SAIANTES AN WABES || .. ... oo es s eses e ssessseeeee s s ese s s se s o 12 340,438. o0
Expenses | 13 HMBIOST | ettt e n e | 3 00
and T TBXES L o oo | 1 40,877, o
DS [ 10 RIS ettt et ee e s oo enen e | 15 00
ments 16  Depreciation and depletion (See instructions) | ... e | 16 4,977, 00
17 Otner £xpenses and DISHUTSEMONIS ... .......ccooomvveooresoenree s SEE STATEMENT 5 e | 7 293,923. w
18 Tolal expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line® ... 18 736,754, oo
Schedule L Balance Sheels Beginning of taxable year End of taxable year
Assets {a) {b) {c) {d)
1Cash e R 303,770, o] e 397,819,
2 Netaccountsreceivable 650, . 93,595,
3 Nelnotesrecsivalbile . ... .
4 Inventories ..........ooorooorereeneeeee. 745. . 745.
§ Federal and state government obligations )
6 Investmentsinetherbonds . ... I .
7 lnvestmentsinstock STMT 6 60,736.}: . 31,15%.
8 Mortgage loans : L
9 Otherinvestments ... ... R R TRt SO I
10 a Depreciableassels 83,440, 84,289.]
b Less accumulated depreciation | ( 66,691.) 16,749.[¢( 71,668.) 12,621,
11 Land e ; sl R T PR PP .
12 Otherassets ... STMT 7 13,368.[" . 10,888,
13 Tofalassets 395 018 ; 546,827.
Liabiflties and net worth i S SRR
14 Accounts payable . ... 4 07 1 o . 14,717,
16 Confribulions, gifls, or granis payable .
16 Bonds and notes payable .
i7 Martgages payable *
18 Otherfiabiities __ STMT 8 210,71s6., 200,529,
19 Capital stock or principle fund [
20 paid-in or capital suplus, Attach recongillation b
21 Refained earings or Incomefund | © ST 181,231.] 1 e 331,581.
22 Total liabilities and net worth ... R 396,018, T 546,827,

Schedule M-1  Reconclliation of Income per books wllh incnme per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

i Netincemeperbaoks .. @ 167,781 . 7 ircome recorded on books this year
2 Federallncomedax ... L® rot Included in thisreturn. ... |®
3 Excess of capital losses over capital gains . » & Peductions in this return not charged R
4 Income not recorded on books thisyear . against book incomethisyear . . |e
5 Expenses recorded on baoks this year not CEDS s B g Tofal, Add line 7 and fine 8
deducted inthdsreturn . |e 10 Netincome per return. R SR LR AL O RS
6 Total, Add line 1 through line 5 ... 167,781.] subteactline9fromline ... 167,781,

Il sidez Fomteac 2012 027 | 3652124 | ||




RICHMOND ART CENTER

94-6104204

FORM 199 CASH

CONTRIBUTIONS OF $5000 OR MORE
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

DAVIS FAMILY TRUST
THOMAS J WHITE AND LESLIE
SCALAPINO FUND

CALIFORNIA OQOILS
CORPORATION

CHAMBERLIN FAMILY
FOUNDATION

EAST BAY COMMUNITY
FOUNDATION

EAST BAY COMMUNITY
FOUNDATION

CITY OF RICHMOND

DEAN AND MARGARET LESHER
FOUNDATION

REUBEN AND MURIEL SAVIN
FOUNDATION

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

1407 RIFLE RANGE ROAD EL
CERRITO, CA 94530

5744 PRESLEY WAY OAKLAND, CA
94618

1145 HARBOUR WAY SOUTH
RICHMOND, CA 94804

5880 W LAS POSITAS BLVD STE 34
PLEASANTON , CA 94588

200 FRANK H OGAWA PLAZA
OAKLAND, CA 94612

200 FRANK H OGAWA PLAZA
OAKLAND, CA 94612

LIBRARY AND CULTURAL SERVICES
RICHMOND, CA 94804

1333 N CALIFORNIA BLVD STE 330
WALNUT CREEK, CA 954596

216 MAGOWAN AVE IOWA CITY, IA
52246

DATE OF
GIFT AMOUNT

09/01/12
5,000,

08/01/12
5,000.

04/01/13
18,500.

08/01/12
10,000.

07/01/12
17,000.

12/01/12
10,000.

06/30/13
375,000,

02/01/13
30,000.

10/01/12
30,000,
500,500,

STATEMENT(S) 1




RICHMOND ART CENTER

94-6104204

FORM 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
11/20/12 11/27/12 DONATED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
2,990. c. 0. 3,018.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
10/02/12 16/02/12 DONATED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
2,491, 0. 0. 2,657,
TOTAL TO FORM 199, PAGE 2, LN 6 5,481. 0. 0. 5,675.

FORM 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

OTHER INCOME 1,960.
EDUCATION 216,337.
EXHIBITION 15,248.
TOTAL TQO FORM 199, PART II, LINE 7 233,545.

STATEMENT(S) 2, 3



RICHMOND ART CENTER

94-6104204

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
ANDREA BIREN PRESTDENT .
2540 BARRETT AVE 30.00

RICHMOND, CA 94804

JERARDE GUTIERREZ VICE PRESIDENT 0.
2540 BARRETT AVE 1.00

RICHMOND, CA 94804

DONNA BRORBY SECRETARY 0.
2540 BARRETT AVE 10.00

RICHMOND, CA 94804

CONNIE TRITT TREASURER 0.
2540 BARRETT AVE 5.00

RICHMOND, CA 94804

ANNA BLACKMAN DIRECTOR 0.
2540 BARRETT AVE 5.00

RICHMOND, CA 94804

SUSAN BRAND DIRECTOR 0.
2540 BARRETT AVE 5.00

RICHMOND, CA 94804

JAN BROWN DIRECTOR 0.
2540 BARRETT AVE 5.00

RICHMOND, CA 94804

CHARLES DAVIS DIRECTOR 0.
2540 BARRETT AVE 2.00

RICHMOND, CA 94804

PETER DODGE DIRECTOR 0.
2540 BARRETT AVE 2,00

RICHMOND, CA 94804

SUE HARTMAN DIRECTOR 0.
2540 BARRETT AVE 5.00

RICHMOND, CA 94804

YOLANDA HOLLEY DIRECTOR 0.
2540 BARRETT AVE 2.00

RICHMOND, CA 94804

STATEMENT(S) 4




RICHMOND ART CENTER

BERNADETTE JONES
2540 BARRETT AVE
RICHMOND, CA 94804

TERRY KOTSATOS
2540 BARRETT AVE
RICHMOND, CA 94804

EDRIC WAI HUNG KWAN
2540 BARRETT AVE
RICHMOND, CA 94804

JANIE NUTT
2540 BARRETT AVE
RICHMOND, CA 94804

SUSAN WITTENBERG
2540 BARRETT AVE
RICHMOND, CA 94804

ROBERT CONNOLLY
2540 BARRETT AVE
RICHMOND, CA 94804

RICHARD AMBROSE

2540 BARRETT AVE
RICHMOND, CA 94804

TOTAL TO FORM 199, PART II, LINE 1l

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
5.00

DIRECTOR
1.00

DIRECTOR
10.00

DIRECTOR
2.00

EXECUTIVE DIRECTOR
40.00

94-6104204

0.

FORM 199 OTHER EXPENSES STATEMENT 5
DESCRIPTION AMOUNT

CONTRACT SERVICES 130,156,
SUPPLIES 15,263,
BANK, MERCHANT, CC FEES 14,176.
HARDWARE AND SOFTWARE 11,403,
DIRECT EXPENSES OF FUNDRAISING EVENTS 4,075,
OTHER EMPLOYEE BENEFITS 19,633.
ACCOUNTING FEES 6,785,
OTHER PROFESSIONAL FEES 2,386.
ADVERTISING AND PROMOTION 15,696.
INFORMATION 'TECHNOLOGY 4,543.
TRAVEL 313,
CONFERENCES AND CONVENTIONS 7,919.
INSURANCE 8,050,
ALL OTHER EXPENSES 53,525,
TOTAL TO FORM 199, PART II, LINE 17 283,823,

STATEMENT{(S) 4, 5




RICHMOND ART CENTER

94-6104204

FORM 199 INVESTMENTS IN STOCK

STATEMENT 6

DESCRIPTION

PUBLICLY TRADED SECURITIES

TOTAL TO FORM 199, SCHEDULE L, LINE 7

BEG. OF YEAR

END OF YEAR

60,736.

31,159.

60,736.

31,159,

FORM 199 OTHER ASSETS

STATEMENT 7

DESCRIPTION

PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 198, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

13,368,

10,888,

13,368,

10,888.

FORM 199 OTHER LIABILITIES

STATEMENT 8

DESCRIPTION

SALES TAXES PAYABLE

UNEARNED REVENUE

DEFERRED REVENUE

UNSECURED NOTES AND LOANS PAYABLE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

21,461. 0.
0. 782.
0. 10,543,
28,055, 60,244.
161,200, 128,960.
210,716, 200,529,

FORM 198 FUND BALANCES

STATEMENT 9

DESCRIPTION

UNRESTRICTED ASSETS
TEMPORARILY RESTRICTED ASSETS
PERMANENTLY RESTRICTED ASSETS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

BEG., OF YEAR

END OF YEAR

-10,956. 160,148,
158,498. 140,274.
33,689, 31,159.
181,231, 331,581,

STATEMENT(S) 6, 7, 8, 9



Voucher at bottom of page.

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 maii this veucher,

WHERE TO FILE:

UslIng bfack or biue ink, make chack or money order payable to the
*Franchise Tax Board." Write the corporation number or FEIN and
"2012 FTB 3586" on the check or money order. Detach voucher
helow. Enciose, but do not staple, payment with vouchsr and

mait to:

PO BOX 942857

FRANCHISE TAX BOARD

SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a 1.8, financial institution.

is extended to the next business day.

WHEN TO FILE; Fiscal Year - See instructions.
Calendar Year - File and Pay by March 15, 2013.
When the due date falls on a weekend or holiday, the deadline to file and pay without penaity

for more information.

ONLINE SERVICES: cCorporations 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 fth.ca.gov

238035
12-19-12

e w — DETACHHERE _ _ _ _ _ _ _ IF NG PAYMENT 1S DUE OR PAID ELEGTRONICALLY, DO NOT MAH. THIS VOUGHER

CAUTION: You may be required to pay electronically, see instructions,
1xsieverR Payment Voucher for Corps
2012 and Exempt Orgs e-filed Returns

_______ DETAGHHERE _ . ..

CALIFORNIA FORM

3586 (e-file)

0214907 RICH 94-6104204 12 FORM 3
TYB 07-01-12 TYE 06-30-13
RICHMOND ART CENTER
2540 BARRETT AVE
RICHMOND CA 94804
(510} 620-6772
Total Payment Amt 10.

] “022] 6181126 |

FiB 3586 2012 |




022
Date Accepted DO NOT MAIL THIS FORM TO FTB

IAMBLEYEAR  Galifornia e-file Return Authorization for FORM

2012 Exempt Organizations 8453-EQ
Exempt Urganization nama IW
RICHMOND ART CENTER

94-6104204
Part | Electronic Return Information {whole dollars only
1 Total gross receipts (FOIM 189, N8 4} ... .o eeeeeoeoe s oe oo ee oo eeeeseeesseeese e e serenerese e 1 910,016 g0
2 Total grossincome (FOm 198, 08 B) 2 904,535 00
3 Total expenses and disbursements (Form 199, N8 Q) ... e 3 736,754 a0

Partll  Settle Your Account Electronically for Taxable Year 2012
4 || Electronic funds withdrawal 4a Amount 4b Withdrawal date (MM/DD/YYYY)
Part Ill _ Banking Information (Have you verified the exempt organization’s banking information?)

6 Routing number
6_Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account be settled as designated in Part IF. H | check Part If, Box 4, § authorize an elestronic funds withdrawal for the amaunt listed
on ling 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic return originator (ERQ),
transritter, or intermediate service provider and the amounts in Part | above agree with the amounts on the correspanding lines of the exempt organization's 2012
California electronlc return. To the best of my knowledge and belief, the exempi organization's return Is frue, correct, and complete. If ihe exempt organization is fiting

4 batance due return, ! understand that If the Franchlse Tax Board {FTB)} does not recaive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted o the FTB by the ERO, transmilter, or intermedtate service provider. If the processing of the exempt organization's retuen or refund is
delayed, I authorize the FTB to disclose to my ERG, intermediate service provider, the reason(s) for the defay.

Sign L 02/18/14 LPRESIDENT

Here Signatura of Officer Date Titte

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| dectare that | have reviewed the above exempt organization's return and that the entries on form FT8 8453-EQ are complete and carrect to the best of my knowledge. (H |
am only an Intermediate Service Provider, | understand that | am not responsible for reviewing the exempt organization's refurn. ! declare, however, that form FTB 8453-EQ
accuraiely refiects the data on the return,) | have obtained the organization officer's signature on form FTB 8453-EC bafore transmitting this return to the FT8; | have
provided the organization officer with a cepy of 2l forms and information that | will file with the FTB, and ¢ have followad all other requirements described in FTB Pub,

13485, 2012 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of ihe refurn or four years from the date
the exempl organization return is filed, whichever is faler, and { will make a copy avaitable to tha FT8 upon request. If | am also the paid preparer, under penaliies of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and sfatements, and to the best of my knewledge and belief, they are
true, carrecl, and complete. | make 1his declaration based on all information of which | have knowladge.

ERO's- Date Gheck if Check ERQ's PTIN
— | s [ [l [
Must ;l;r;‘fen;r;g;mows LORI A RISBY, CPA & ASSOCIATES ren 27-0665415
Sign el 2198 RAILROAD AVE SUITE A
HERCULES, CA swcots 94547

Under penalties of perjury, | declare that | have examined the above organizatien's return and accompanying schedules and siatemants, and to the best of my knowledge
and batief, they are true, correct, and complete. I make this declaration based on all information of which | have knowledge.

Paid pald Dats '(theffk Pald preperes’s PTIN
— i 1| P00015347
Must ?;‘:{f;;“;g‘;{"”fﬂ LORT A RISBY, CPA & ASSOCIATES FEIN 27-0665415
Sign and address. 2198 RATLROAD AVE SUITE A

HERCULES, CA zrcode 94547
For Privacy Notice, get form FTB 1131, FTB 8453-E0 2012
220021

12-11-12



MAIL TO: ANNUAL

Ragistry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Sacramento, CA 94203-4470 TO A'.ITORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, Galifornia Government Gode
11 Gal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually 1o fater than four months and fifteen days after the

end of the organization’s accounting period may resuit in the loss of tax exemption and
the assessment of a minlmum tax of $800, plus interest, andfor fines or filing penallies
as defined in Government Code section 12588. 1. IRS extensions will be honored.

Check if:

hitp:/fag.ca,gov/charities/

State Charity Registration Number: 1 047781

[ ] Change of address

RICHMOND ART CENTER [__1 Amended repont

Nama of Organlzation

2540 BARRETT AVE Corporate of Organization Mo, 0214907
Address {Nurmber and Street)

RICHMOND, CA 94804 Federal Employer 1.D. No. 94-6104204

Tty of Town, State and ZIP Goda

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 o 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 07/01/2012 ending 06 / 30 / 2013 ) list:
Gross annual revenue $ 900,460, Total assets $ 546,827,

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

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

Y N

1. During this reporting pericd, were there any contracts, loans, leases or other financial transactions between the organization s °

and any officer, director or trustee thereof either directly or with an eniity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? ¥
4, Ouring this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Interal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commerclal fundraiser or fundraising counsel for charitable purposes used?

if "yes," provide an attachment listing the names, address, and telephone number of the service provider. X

6. During this reporting period, did the organization receive any governmental funding? H so, provide an attachment listing the
name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 10 | X

7. During this reporting peried, did the organization hold a raffle for charitable purposes? If *yes,” provide an attachment indicating

the number of raffles and the date(s) they occuired. X
8. Does the organizalion 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. X

9. Did your organizalion have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period? X

Organizatfon's area code and telephone number 5106206772

Organization's e-mail address DIANE@THERAC . ORG

| declare under penally of perjury that | have examined this report, Including accompanylag documents, and {o the best of my knowledge and belief, 1t Is true,
correct and complete,

ANDREA BIREN PRESIDENT

Signaiure of aulhorized OMGer Printed Nama ‘fitla Date

Fv A RRF-1 (3-05)




RICHMOND ART CENTER 94-6104204

FORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING STATEMENT 10
PART B, LINE 6

CITY OF RICHMCND
450 CIVIC CENTER PLAZA
RICHMOND, CA 94804

STATEMENT(S) 10




