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=m 990

*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Under section 501(c}, 527, or 4947({a){1) of the Internal Revenue Code (except private foundations)

2024

E,?g?,’;" F?:S:.L}Z%Eﬁ?;""’ Go to www.irs.gov/Form890 for instructions and the latest information. Op;ﬁgl::cl:il;l:‘hc
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
applicable;
change. | ARTSBUILD
Shoen Doing business as 23-7005188
e Number and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number
ooty 301 E. 11TH STREET, #300 423-756-2787
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 4,575,166,
fmended | CHATTANQOGA, TN 37403 H(a) Is this a group return
s "_ca- F Nams and address of principal officer: JAMES MCEKISSIC for subordinates? |:|Yes No
Frdns | oAME, AS C ABOVE H{b) Ave all subsrcinates included? || Yes [ | No

I Texexeript status: [ % ] 5010)(®) || 501(c)( )

(insertna.) [ ] 4047(aytyor [ 527

J Website:  WWW.ARTSBUILD.COM

If “No," attach a list. See instructions
Hi¢) Group exemption number

[ other

K Form of organization: [ | Corporation [~ ] Trust [ ] Association

| L Year of formation: 196 8] m State of legal domicite: TN

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO GALVANIZE BROAD PARTICIPATION
Q IN AND WIDESPREAD SUPPORT OF THE ARTS.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, ine 18) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1k) 4 25
2 & Total number of individuals employed in calendar year 2024 (Part V., ine 28) 5 15
:E 8 Total number of volunteers (estimate if necessary) <] 155
G| 7a Total unrelated business revenus from Part VII, column (C), line 12 7a 0.
h b Net unrelated business taxable income from Form 980-T, Part |, line 11 errgecseeee, 1 TB 14,167.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h)y . 1,262,103, 1,851,8409.
Z| 9 Program service revenue (Part VI, line 2g) . 45,093. 44 ,141.
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and Td) _______________________________________ 1,566,996. 1,709,025,
1 11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, Sc, 10c, and 11¢) 76,812, 74,862,
12 Total revenue - add lines & through 11 {must egqual Part VIll, column (A), fine 12} .. . 2 P 855 » co4. 3 i 679 P 837.
13 Grants and similar amounts paid {Part IX, column (&), lines 1-3) 1,679,238. 1,517,674.
14 Benefits paid to or for members {Part IX, column (A}, line 4y 0. 0.
g| 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) 660,258. 701,216.
21 16a Professional fundraising fees (Part IX, column (A}, line11e) ... 0. 0.
; b Total fundraising sxpenses {Part IX, column (D), line 25) 313,665. f
W) 17 Other expenses {Part IX, column (&), lines 11a-11d, 11248 280,133, 305,808.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (4), line25) ... ... 2,629,629, 2,524,798.
19 Revenue less expenses. Subtract line 18 fromline12 ... 325,375, 1,155,038.
=] Beginning of Current Year End of Year
g 20 Total assets {Part X, line 16) 18,723,500.| 19,817,842,
f‘:f 21 Total liabilities (Part X, line 26) 100,516. 39,819.
= Net assets or fund balances. Subtract line 21 fremline 20 ...l 18,622,984, 19,778,023.

| Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, includ

?( umpj\ymg schedules and statements, and to the best of my knowledge and belief, it is
ed 0

true, cogrect, and complete. Declaration of preparer {other than officer} is b n all thformation of which preparer has any knowledge.
sign | Sinature of officer ( }L\’/ Date — /
Here JAMES MCKISSIC, PRESIDENT % //’T 2,‘6

Type or print name and title / [

Preparer's name F‘u%parer |gnature - / Date check [ 1| PTIN
Paid IJANICE A RATICA - ,}Z}}M 4 por D5/14/26 gelf-emnlnyed P00358837
Preparer |Firm'sname  BELLIOTT DAVIS ADVISORY, LLC FirmsElN 39-2519050
Use Only |Firm'saddress 500 BAST MOREHEAD STREET, SUITE 700

CHARLOTTE, NC 28202 Proneno,(704) 333-8881

May the [RS discuss this return with the preparer shown above? See instrugtions oo oo Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) ARTSBUILD 23-7005188 page2
[Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l
1  Briefly describe the organization’s mission:
ARTSBUILD PROVIDES GENERAL QPERATING AND PROJECT SUPPORT GRANTS TO
LOCAL ARTS ORGANIZATIONS, COMMUNITY GROUPS AND TNDIVIDUAL ARTISTS:
ARTS EDUCATION PROGRAMS; AND ARTS LEADERSHIP PROGRAMS ALL TOWARDS THE
GOAL OF INCREASING ACCESS TO THE ARTS WITH MORE ARTS IN MORE PLACES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 .. L 1Yes [XTNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O,
4  Describe the otganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  (Code: ) (Expenses & 1,576,992- including grants of $ 1,517,674- } (Revenue s 119,003. )
ARTSBUILD PROVIDES BROAD FINANCIAL SUPPORT OF THE ARTS IN HAMILTON
COUNTY THROQUGH GRANTMAKING, INCLUDING COMPETITIVE ANNUAL OQPERATING
GRANTS FOR LOCAL ARTS ORGANIZATIONS, SMALL GRANTS FOR UNIQUE ARTS
PROJECTS, AND GRANTS FOR INDIVIDUAL ARTISTS. IN FY2025, ARTSBUILD
AWARDED GENERAL OPERATING SUPPORT GRANTS TO 23 ARTS ORGANIZATIONS AND
COMMUNITY PROJECT SUPPORT GRANTS TO 29 RECIPIENTS. ADDITIONALLY,
ARTSBUILD AWARDED 10 TENMESSEE ARTS COMMISSION ABC GRANTS, 12 ARTIST
WORK GRANTS, AND 8 INDIVIDUAL ARTIST GRANTS TO ARTISTS WITH
DISABILITIES.

4b  (Code: } {Expenses § 2 2 6 ’ 2 55. including grants of $ ) (Revenue $ )
IN FY2025, ARTSBUILD'S IMAGINE! ARTS EDUCATION INITIATIVE SERVED 13,543
PUBLIC SCHOOL STUDENTS IN GRADES K-5. TEACHERS AT EACH GRADE LEVEL HAD
ACCESS TO A FREE ARTS EXPERIENCE FIELD TRIP AND RELATED CURRICULUM
GUIDES. ARTSBUILD ALSO PROVIDED THREE FREE ARTS INTEGRATION
PROFESSIONAL DEVELOPMENT WORKSHOPS FOR 101 LOCAL EDUCATORS.

4¢  {Gode: } (Expenses § 1 28 z 4 28. ineluding grants of § ) {Reverwe s )
ARTSBUILD SUPPORTS THE LOCAL ARTS SECTOR WITH PROGRAMS THAT PROVIDE

RESOURCES, SKILLS TRAINING, AND CAREER DEVELOPMENT. IN FY2025,
ARTSBUILD OFFERED A SHARED SERVICES PROGRAM WITH A HOST OF CONSULTING
SERVICES, PROVIDERS AND WORKSHOPS MATCHED WITH NEEDS OF ARTS
ORGANIZATIONS, HAD 37 PARTICIPANTS IN OUR TECH GOES HOME FOR THE ARTS
PROGRAM, AND PLACED 4 COLLEGE STUDENTS TN 10-WEEK PAID PART-TIME
INTERNSHIPS WITH ARTS ORGANIZATIONS. TN FY2025, ARTSBUILD'S PERISCOPE
PROGRAM SUPPORTED 20 CREATIVES WITH ENTREPRENEURIAL TRAINING TO DEVELOP
THETR ARTISTIC CAREERS.

4d Other program services (Describe on Schedule 0.}
(Exponses $ including grants of § ) {Revenua § )
4e Tcotal program service expenses 1,931,675,

Form 290 (2024)
432002 12-10-24
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Form 990 (2024) ARTSBUILD 23-70051.88 Page 3
|PaﬂlV|ChemdmtofRequWedSchedmes
Yes | No
1 |s the organization described in section 501(c){3) cr 4947(a){1) (other than a private foundation}?
If “Yes," complete Schedule A .. 1 X
2 Isthe crganization required to complete Schedu]e ,5 Schedule of Contnbutors" See |nstructlons - 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposdton to candldates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4  Section 501{c){3) crganizations, Did the organization engage in Iobby:ng actwltles or have a sectlon 501 (h) electlon in effeot
during the tax year? Jf "Yes," complate SCRBOUIE C, PAMT I . . e et e e e s et eeteseeee st eseem et eem s e aeas e eeaeeaene 4 X
& Is the organization a section 501{c){4), 501{c){5), or 501(c}{B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf *Yes," complete Schedule C, Part il . . 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for Whlch donors have the r:ght to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part if .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets’? If “Yes 0 Compiete
Schedule D, Part il . . . |8 X
9 Did the organization report an amount in Part X !lne 21 for £SCrow or cus‘todlal account I|ab|||ty, serve as a custodlan for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complate SChedUla D, Part IV ... . oot e e e e e mt e an s ann e n e 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donorrestricted endowments
or in quasi-endowments? /f “Yes," complete Schedule D, Part V' ................. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedu]e D Parts Vl Vll Vll[ IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
B e T T T 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete SCHEAUIE D, PArE VH ... oo b} X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of iis total
assets reported in Part X, line 167 1f "Yes," complete SChedule D, PArt VIl ... e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part (X . o 11id X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25‘? '3 "yes o comp!ete Schedu)‘e D PartX i 12e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ) "Yes," compiete Schedule D, Part X _........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yas," complete
Schedule D, Parts XI and XIi .. SO s -2 I -¢
b Was the organization mcluded in consohdated mdependent audlted f nancnal statements for the tax year’?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170()(1)(A)i}? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 8nd IV ... ..o 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts Il and IV e |18 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ARG IV .o oot e et ee et e e eeee e e ree e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1167 [f “Yes,* complete Schedule G, Part !, See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Patt VIII llnes
1c and 8a? Jf "Yes," cOmplete SCHEAUIE G, PATE I .....ocoooeeeeeeeeeeee oottt eme e ee e et ee e ee e ee e ee e ee s 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Past VIl line 9a? f "Yes,"
complete SCRBAUIE G, PaIT Il ..o e 19 X
20a Did the organization operate one or more hospital facilities? J7 "Yes,* complete Schedula H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column {A), line 12 if "Vas " complete Schedule & Parts 1 ano I ., 21 | X
432003 12-10-24 Form 990 (2024}
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Forr 990 (2024) ARTSBUILD 23-7005188 paged
[ Part IV | Checklist of Required Schedules (-,nsin eq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yes," complete Schadule | Parts 1and il ..o 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," comnplete
SOIBOLIE U e ettt ettt et e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "Yes, " answer fines 24b through 24d and complete
Schedule K. I "NO," GO B0 I8 2B (..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow agcount other than a refunding escrow at any time during the year to defease
any taxexemPtBONAS? | ... Lo i e e eesseestessonesasteds e B et fereseseeee oo B o R oo o 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the year? . ... 24d
25a Section 501(c}(3), 501{c){4}, and 501(¢c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr "ves," complete Scheduwle L, Parfl ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2 "Yes," complete
SCHEAUIE L, PAMTT et et ee e ettt et 25b X
26 Did the organization report any amount on Part X, line 6 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Ves," complete Schedule L, Part il ..o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? 7 "Yes," complete Schedule L, Part Iif ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," COMPIEte SCREAUIE L, PRIV ..o oo oot 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? Jf
"Yes, " complete SChedtle L, Part IV ..o e e 28¢ X
29 Did the organizatich receive more than $25,000 in noncash contributions? jf "Yes," comp]ete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes," complete SCHEGUIE M ... oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCRBUUIE N, PAITI .o iooii oo e oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, Part | ............ooooooooooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? fv Yes," complete Schedule R, Part If, i1, or IV, and
Pt V, IC T oo e oo 24 X
35a Did the organization have a controlled entity within the meaning of section 512(k)(13)? 35a X
b If "Yes" to line 33a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0){13)? if "Ves, " complete Schedule B, Part Vi@ 2 oo oo 35b
36 Section 501(c){3) organizations. Did the arganization make any transfers to an exempt non-charitable related orgamzatlon?
I "Yes," complete SChedUle R, Part V, JIN8 2 ... ..o e 36 X
37 Did the organization canduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jr "Yes," complete Schedufe R, Part \f ... .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11h and 197
Note: All Form 990 filers are required to complete Schedule @ ... ... ag | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in thisPgrty ]:l
Yes | No
1a Enter the number reported in box 8 of Form 1096. Enter -0- if not applicable 1a 56
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization comply with backug withholding rules for reportable payments to vendors and reportable gaming
(@ambling) winnings to prize WInNers? ... 1c

432004 12-10-24
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Form 990 {2024) ARTSBUILD 23-7005188 Page B

[Part V] Siatements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterents,
filed for the calendar year ending with or within the year covered by thisretum ... [ 2a 15 ‘
b If at Ieast one is reported on line 2a, did the organization file all required federal employment tax retums? ... | 2b X
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? . 3a | X
b If "Yes," has it filad a Form 990-T for this year? jf "No" to line 3b, pravide an explanation on Schedule O e |80 [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country [
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" o line 5a or 5b, did the organization file Form 8886-T7 .. 5c
6a Does the organization have annual gross receipts that are norma[ly greater than $1 00 000 and dld the orgamzatlon SO|lCIt
any contributions that were not tax deductible as charitable contributions? fa X
b If "Yes,” did the organization include with every sclicitation an express statement that such contrlbutlons or glfts
were not tax deductible? .. 6b
7 Organizations that may receive deduchble contnbutlons under sectlon 170(::)
a Did the organization receive a payment in excess of $75 made partly a5 a contribution and partly for goods and setvices provided to the payor? | 7a X
b 1f "Yes," did the erganization notify the denor of the value of the goods er services provided? L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . e X
d If "Yes," indicate the numiber of Forms 8282 flted durmg the year
e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g M ihe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person'? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . 10b
11  Section 501(¢c){12) organizations. Enter:
a Grossincome from members Or SharenOlderS e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947{a)(1) non-exempt char:table trusts Is the organlzatlon f[lmg Form 990 in I:eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12 |
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 113
¢ Enterthe amount of resServes ON AN e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YEar? .. s 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 ls the organization an educational institution subject to the section 4868 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 | ... ... 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) ARTSBUILD 23-7005188 Page6
Part Vl | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI
Section A, Governing Body and Management

Yes | Ne

1a Enter the number of voting members of the governing body at the end of the tax year 1a 25

If thera are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commities, éxplain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 25
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or Key emplOYEEY s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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 T e
7a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint cne or
more members of the governing body? e 7a
b Are any govemance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the governing body? e 7b

8 Did the organization contemporanescusly document the meetings held or written actions undertaken during the year by the following:
a The governing body?

L4

o |on [ e
b B B B B o

MM

......................................................................................................................................................... 8a
b Each commiitee with authority to act on behalf of the governing body? gb

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maifing address? jf "Yes " provide the names and addresseson Schedule O o oooviiveieiieeiiepeo 9 X
Section B. Policies (rnis Section B requests information about policies not required by the Internal Bevenus Code.)

o oo

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes®? i0b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a
b Describe on Schedule C the process, if any, used by the organization te review this Form 990.
12a Did the organization have a written conflict of interest policy? f7 "No, " ge to line 13 12a

b Were officers, directors, or trustess, and key employses required to disclose annually interests that could give rise to conflicis? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yas," describe

0N SCHREALIE O MOW EHIS WES GO ... o1 oo oot e e et e et ee e e e s e e eae et es s am e en e et 12¢
13 Did the organization have a written whistleblower PolCY T e 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mciependent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal 15a
b Other officers or key employees of the OrQanizalion e 15h
If "Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YEAE? e et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? L s B I s _...__l186b
Section C. Disclosure
17  List the states with which a copy of this Form 999 is required to be filed _ TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, 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 |:| Angther’s website Upon request |:| Other fexplain on Scheduie O)
19 Describe on Schedule O whether (and if so, how) the crganization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the erganization's books and records
SALLIE P. LAWRENCE, DIRECTOR OF FINANCE - 423-777-4211
301 E 11TH 8T, #300, CHATTANOOGA, TN 37403
432006 12-10-24 Form 990 (2024)
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Form 990 (2024)

ARTSBUILD

23-7005188

Page 7

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

Check if Schedule Q contains a response or note to any line in this Part V|

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -C- in columns (D), {E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{(A) (B) (c) D) (E} (F)
Name and titie Average | 0 cr'z ng{j?:‘mn e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/irustea) from from related other
{list any g the organizations compensation
houwrs for | S = organization {W-2/1098-MISC/ from the
related g % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ i 5 N 1099-NEC) and related
below |2|2|.(E |23 organizations
ling) HBHEEE
(1} JAMES MCXISSIC 40.00
PRESIDENT X 129,499, 0. 7,770,
(2) SALLIE P LAWRENCE 40.00
DIRECTOR OF FINANCE X 76,952, 0. 4,617.
(3} MICHAEL STONE 1.00
BOARD MEMBER X 0. 0. 0.
(4) SHARON LAW 1.00
BOARD MEMBER X 0. 0. 0.
(5) CARMEN DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(6§) FELLA CLARK 1.00
BOARD MEMBER b 0. 0. 0.
(7) KRISTY HUNTLEY 1.00
BOARD MEMBER X 0. 0. 0.
{8) ANDREA BECKSVOOT 1.00
BOARD MEMBER X 0. 0. 0.
{(9) OLGA DE KLEIN 1.00
BOARD MEMBER X 0. 0. 0.
{10) PATTI FRIERSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) ANDREW HIBBARD 1.00
BOARD MEMBER X 0. 0. 0.
(12) MILES HUFF 1.00
BOARD MEMBER X 0. 0. 0.
{13) TONYA MOORE 1.00
BOARD MEMBER X 0. 0. 0.
{14) CAROLINE WALKER 1.00
BOARD MEMBER X 0. 0. 0.
{15} BRYAN ¢ KELLY 1.00
BOARD MEMBER X 0. 0. 0.
(16) JILL LEVINE 1.00
BOARD MEMBER X 0. 0. 0.
(17) ALEX LOZA 1.00
EORRD MEMBER X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) ARTSBUILD 23-7005188 Page8
rPart vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]

(A} (B} < (D) (E} 3]
Name and title Average . cr':; ngi;’;’man ore Reportable Reportable Estimated
hours per | pox, unless persen Is both an compensation compensation amount of
week officerand aldi ectoziirustes) from from related other
(istany | = the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC/ from the
related | g | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations ;é l‘é i;_ E 1099-NEC) and related
below ERE- - gl 5 organizations
(18) DAVID SPILLER 1.00
BOARD MEMBER X 0. 0. 0.
(18) ANGELA STOUDEMIRE 1.00
BOARD MEMBER X 0. 0. 0.
(20) QUINCY JEKKINS 1.00
BOARD MEMBER X G. 0. g.
{21) LACEY FURR 1.00
BOARD MEMBER X 0. 0. 0.
(22) DANIELA PETERSON 1.00
BOARD MEMBER X 0. 0. 0.
(23} JOHN BEDER 1.00
BOARD MEMEER X 0. 0. 0.
(24) JARED PICKENS 1.00
BOARD MEMBER X 0. 0. 0.
{25) VANESSA JACKSON 1.00
SECRETARY X X 0. 0. 0.
(26) EDMA VARNER 1.00
TREASURER X X 0. 0. 0.
1h Sublotal | 206,451. 0. 12,387.
¢ Total from continuation sheets to PartVIl, Section A ... 0. 0. 0.
d Total(addlines iband 1€) ... oo 206,451. 0. 12,387.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | Ne
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schadule J for SUCH INGIVITUS! .. ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzat;on
and related organizations greater than $150,0007 jf “Yes,* complete Schedule J for such individual ... _..ccoe 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad fo the organization? j7 "Yes " complete Schedula J for sych person ..o S ] X

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of cempensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)

432008 12-10-24

9
10330514 792811 131106 2024.05060 ARTSBUILD 131106_1



Form 990 ARTSBUILD 23-7005188
|P art VII | Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) B} € D) (E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours {chack all that apply} compensation compensation amount of
per fram from related ather
week g the organizations compensation
(list any g "é organization (W-2/1099-MISC) from the
hoursfor | S E é’ {W-2/1099-MISC) organization
related § £ = and related
organizations| £ | & g- £ organizations
below S|Els128]|% =
ling) E|Z(E|&E|2)|&
{27) ROWENA BELCHER 1.00
CHAIRMAN X X 0. 0. 0.

Total to Part VIi, Section A, line 1¢

432201
0d-01-24

10330514 792811 131106
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Form 990 (2024}

ARTSBUILD

[ Part VIII | Statement of Revenue

Check if Schedule C contains a response or note to any line in this Part VI

(A
Total revenue

Related or exempt
function revenue

{C)

Unrelated

business revenue

D)
Revenue excluded

from tax under

sections 512 - 514

-

Total. Add lines 15-1f

0 1 a Federated campaigns . 1a

E b Membership dues 1B

(.'.1 ¢ Fundraisingevents ___ [1e

% d Related organizations . |1d

,,;-: e Government grants {contributions) [1e 1,138,880,
_é f Al other contributions, gifts, grants, and

3 similar amounts not included above | 4f 662,918,
"E’ g Naoncash contributions included in lines fa-1f 19 $

1,851,809,

Business Code
g 2 g OTHER PROGRAM INCOME 711199 44,141, 44 141,
3 b
5§ d
5
g e
o f All other program service revenue
g Tofal Addlines2a-2f i 44,141,
3  Investment income (including dividends, interest, and
other similar amounts} ——— 351,559, 351,559,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i} Real (i) Personal
6 a Grossrents 6a 74,862,
b Less: rental expenses _ |6h 0.
¢ Rentalincome or loss)  |6e 74,862
d Netrentalincomeor{loss) ... 74,862, 74,862
7 a (Gross amount from sales of {i) Securities (i) Other
assets other than inventory |7a) 2,252,785,
b Less: cost or other basis
e and sales expenses 7h 895,329,
E c Gainor{loss) 7c| 1,357,466,
& d Netgainor{loss) ... 1,357,466, 1357466.
S| 8a Grossincome from fundraising events (ot
g including $ of
contributions reperted on line 1¢). See
PartIV, line18 ... 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 103
b Lessicostofgoodsseld 10b
¢ _Netincome or (loss) from sales of inventory ...
m Business Code
§ 11a
g ©
§ d Allotherrevenue ...
e Total. Addlines 19a-1dd ... i,
12 Total revenue. Seginstructions ... 3,675,837, 115,003, 0. 1705025,
432009 12-10-24 Form 980 (2004
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Form 990 {2024} ARTSBUILD 23-7005188 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c4) organizations must complete all columns, All other organizations must complete column (A}
Check if Schedule O contains a response or note(to}any line in this Part IX( ) _______________ (C) D)
Do not include amounts reported on lines &b, A B . et
75, 8, 96, anet 105 of Part Vil e e W e fta iy
1 Grants and other assistance to demastic organizations
and domestic governments. See Part [V, ling 21 1,481,495, 1,481,499,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ... 36,175. 36,175,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 212,294, 53,015. 106,264. 53,015.
6 Compensation nct included above to dlsquailfled
persons {as defined undar section 4958(f)(1}} and
persons descriped in section 4958(c)(3){B)
7 Other salariesand wages .. 365,425, 220,313, 49,699. 95,413.
& Pension plar accruals and contnbutluns (:nclude
section 401{k) and 403(k) employer contributions) 29,200. 14,582. 9,358. 5,260.
9 Other employee benefits ... 50,006. 22,159. 10,261. 17,586.
10 Payrolitaxes 44 ,291. 20,955. 11,957. 11,379.
11 Fees for services (nonemployees):
a Management e
b Legal ...
¢ Accounting _
d Lobbying
e Professional fundralsmg Services. See Part IV Ilne 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of hne 25
column (A), amount, fist line 139 expenses on Sch 0.) 27,764. 27,764.
12  Advertising and promotion ... 48,787. 48,787.
183 Office @XPeNSeS o —— 14,602. 5,403. 3,504, 5,695.
14 Information technology .. 31,164. 12,465, 13,089, 5,610,
15 Royalties .
16  Occupancy 79,4332, 26,213, 25,418. 27,801,
ST 1 4,030. 855, 2,889, 286,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsfoaffliates ...
22  Depreciation, depletion, and amortization 71,171. 30,603. 12,099. 28,469.
23 INSUrANCE 10,577. 4,231. 2,115, 4,231.
24  Other expenses. ltemize expenses rot coverad
above, {List miscellansous expenses on line 24e, If
line 248 amount exceeds 10% of ling 25, column {A),
amount, list line 24e expenses on Schedule C.)
a BAD PLEDGE EXPENSE 7,867. 7,867.
b MISCELLANEQUS 6,133. 1,674. 3,902. 557.
¢ POSTAGE 4,381. 1,533. 1,139. 1,709.
d
e All other expenses
25  Total funciional expenses. Add lines 1 through 24e 2,524,798. 1,931,675. 279,458, 313,665.
26 Joint costs. Complete this line only if the organization
reported in ¢elumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Cheek here [ | if following SOP 98-2 (ASG 958-720)
432010 12-0-24 Form 990 (2024)
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Form 990 (2024}

ARTSBUILD

23-7005188

Page i1

{ Part X | Balance Sheet

Check if Schedule O contains a response or hote to any fine in this Part X

432011 12-10-24

10330514

13
792811 131106

2024.05060 ARTSBULLD

(A (B}
Beginning of year End of year
1 Cash - nOndnterestDBaNNg e, 1,022,323.] 1 1,123,066.
2 Savings and temporary cash investments ... 96,562.] 2 173,451,
3 Pledgesand grants receivable, net 353,104.] 3 469,304,
4  Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(C)3B) . 6
@ | 7 Notesandloans receivable, Net e 7
§ 8 INVentories TOr Sal8 OF LS8 e 8
< | 9 Prepaid expenses and deferred Charges ... 37,393.]| 9 21,749,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D 10a 1,863,736,
b Less: accumulated depreciation 10b 607,642. 1,319,709, 10¢ 1 P 256,094,
41 Investments - publicly traded securities | i, 11
12 Investments - other securities. See Part IV, Yine 11 15,894 ,408.1 12 16,774,178.
12 Investments - program-related. Ses Part IV, line 11 . ... 13
14 Intangible @SOS | e 14
16  Otherassets. See Part IV, N 10 e 15
16__Total assets. Add lines 1 through 15 {mustequalline 83) ... 18,723,500.| 6| 19,817,842,
17 Accounts payable and accrued @XpeNSES e, 92,5 16.1 17 39,8 19.
18 Grantspayable ... 18
19 Deferred revenus 8,000.| 18 0.
20 Taxeaxempt bond labilities e 20
21 Escrow or custodial account liability. Comiplete Part IV of Schedule D ... 21
w | 22 Loans and other payables to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
S |23 Secured morigages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule I e 25
26 Total liabilities, Add lines 17 through 25 ... o, 100,516.] 2 39,819.
QOrganizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 [ 27 Netassets without donor restrictions 6,164,753.| 27 6,763,977.
8 | 28  Met assets with doner restrictions 12,458,231.| =8 13,014,046,
E Organizations that do not follow FASB ASC 958, check here []
- and complete lines 29 through 33.
© |20 CGapital stock or trust principal, or current funds .. 29
ﬁ 30  Paiddn or capital surplus, or land, building, or equipmentfund . 30
4|31 Retained eamings, endowment, accumulated income, or other funds | 31
g 32 Totalnetassets orfund balances 18,622,984.1 a2 19,778,023.
33 Total liabilities and netassets/fund balanges ... 18,723,500.] a3 19,817,842,
Form 990 (2024)

131106_1



Form 990 (2024) ARTSBUILD 23-7005188 Pagei2
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line i this Part Xl e D
1 Total revenue {must equal Part VIIl, column {A), line 12) 1 3,679,837.
2 Total expenses {must equal Part IX, column {A), line 25) 2 2,524,798.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,155,039.
4  Net assets or fund balances at beginning of year {must equal Part X ine 32 column (A}) 4 18,622,984,
5 Netunrealized gains {losses} on investments 5
6 Donated services and use of facilites . [
7 Investmentexpenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund ba!ances (explaln on Schedule O) 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
GOWIMN BN i 10 19,778,023,

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. ] |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e |22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona ;
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a cornmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, exp[am on Schedu]e O
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 024
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SCHEDULE A

OME No. 1545-0047

Public Charity Status and Public Support

(Form 990} Complete if the organization is a section 501(c){3} organization or a section 2024
4947(a){1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Ll St Go to www.irs.gov/Form890 for insiructions and the latest information. Inspection .
Name of the organization Employer identification number
ARTSBUILD 23-7005188

|Part]l | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {(For fines 1 through 12, check only one box.}
1 [__] Achurch, convention of churches, or association of churches described in section 170{}1{A)I).

BN

10

0 00 B0 O

[ 1 Aschool described in section 170({b){(1}A)i). {Attach Scheduls E (Form 990).)
|:l A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii).
D A medical research organization operated in conjunction with a hospital described in  section 170{b){ 1}{A)(iii). Enter the hospital's name,

city, and state:

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). (Complste Part I1.)

A federal, state, or local govemment 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 IL}

A community trust described in section 170{b)(1){A)(vi). (Complete Part 1L}

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

or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1} more than 33 1/3% of its support fram 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 suppert from gross investment
income and unrelatad business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(aj(2). (Complete Part lil.}

1 [ ] An organization organized and operatad exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supparted organizations described in section 509{a)(1} or section 509{a)(2}. See section 509(a){3). Check the box cn
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the powet to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compléte Part IV, Sections A and C.
c :l Type 11l functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, [, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of suppotted organizations ... N e e A s AR 8 e it I |
g Provide the following information about the supported organization(s).
(i) Name of- squoﬂed {if) EIN {iii) Type of organization wél;]nlusrlg:\rgﬁ?:ggggErlr:gﬁwetd’? {w) Amount ?f mone‘iary vi) Amour'.lt of oth.er
organization {described on lines 1-10 support {see instructions) | support (see instructions)
above [see instructions) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 980 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

ARTSBUILD

23-7005188 Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170(b}{1)}{A)(vi)

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

Section A. Public Supporit

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each perscn {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column {f)

Public support Subtract line 5 from line 4.

{a) 2020

(b} 2021

{c) 2022

{c}) 2023

(e} 2024

{f) Total

2474952,

1106321,

2227255,

1262103.

1851809.

8922440.

2474952,

1106321,

2227255,

1262103.

1851809.

8922440.

2701002,

6221438,

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

10

11
12
13

Amounts fromlined4
Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Bo not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

{a) 2020

{b) 2021

{c) 2022

{d) 2023

{e} 2024

{f) Total

2474952,

1106321.

2227255,

1262103,

1851809,

8922440.

12,262.

1,891.

79,428.

78,235.

426,421,

598,337,

9520777,

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 980 is for the organization’s first, second, third, fourth or ﬁfth tax yearasa sectlon 501{c)(3}

organization, check this box and stop here

12|

148,927,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2324 {ine 6, column {f), divided by line 11, column (f})

14

65.35 %

15 Fublic support percentage from 2023 Schedule A, Partll, line 14 15 72.69 %
16a 33 1/3% support test - 2024, If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. . .. ... ..
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on fine 13, 18a, or 1Gb and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization
b 10% ~facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16k, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
otrganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 ARTSBUILD 23-7005188 pages
| Part I | Support Schedule for Organizations Described in Section 509{a){2)
{Complete only if you checked the box on line 10 of Part  or if the organization failed to qualify under Part l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2020 (b} 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise seld or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

by Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount en fine 13 for the year

¢ Add lings 7a and 7b

8 Public support. (Subtit ling 7o from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 (c} 2022 {d) 2023 {e) 2024 (f} Total
9 Amounts from line 6

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

b Unrelated business taxahle income
(less section 511 taxes) from businesses
acquirad after Jung 30, 1975

c Addlines t0aand 10b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (add lines 9, 19¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... i iiiiiiiiiiiiiiiiieiesesesiicessiiseisiiiieeiiiesiians [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column )y . . 15 Y
16 Public support percentage from 2023 Schedule A, Part Il line 15 ... TR 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f}, divided by line 13, coumn () 17 Y
18 Investment income percentage from 2023 Schedule A, Part I, linei7 18 %

19a 33 1/3% support tests - 2024. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support fests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The crganization 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

432023 01-14-25 Schedule A (Form 990} 2024
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Schedule A Form $90} 2024 ARTSBUILD 23-7005188 pagea
[PartlV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part | if you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. }f you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporiing Organizations

3a

4a

Ba

9a

10a

b

Are all of the arganization’s supported organizations listed by name in the organization's govemning
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of staius
under section 50%{a}{1) or (2)7 i "Ves," explain in PartVl how the organization determined that the supported
organization was described in section 508(a}(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5}, o1 (8)? i “Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that sach supported organization qualified under section 501(¢)(@), {5), or (6) and
satisfied the public support tests under section S09(a){2}? Jf "Yes," describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{(ci2)(B}
purposes? ff “Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /7 "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported arganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509(a)(1} or (2)? If "Yas," explain in Part V1 what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf"ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i} the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, {ji) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, ot (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "“Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
(as defined in section 4958(c)3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," compiete Part | of Schedule L {Form 990;.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772
if "Yes," complete Part | of Schedule L {Form 9890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(=)(1) or {2)? If "Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined on line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? )f "Yes, * provide detaif in Part V.

Did a disqualified person {as defined on line 9a} have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943 {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer fine 10b below.

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

—___defermine whether the organization had excess business holdings.)

432024 01-14-25
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3a

3b

3c

4z

4b

ac

S5a

5b

5Bc

_9a

Sb

9¢

10a

10b
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Schedule A (Form 990} 2024 ARTSBUILD 23-7005188 pages
[PartiV] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controfled entity of a person described en line 11a or 11b abeve? jr "Yes® to fine 773, 116, or T1c,

provide detail in Part VI. — 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the crganization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
suppotted organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supperted
organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in

Part V] how providing such benefit carried out the purposes of the supporfed organization(s) that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI iow control
or management of the supporting organization was vested in the same persons that controfled or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax vear, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 290 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documenits in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? ff "No," expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}. 2

3 By reason of the relationship described on line 2, above, did the organization’s supported erganizaticns have a
significant voice in the organizaticn's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf “Yas, " describe in Part VI the role the organization's

_____supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a [_|The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ || The organization supported a govemnmental entity. pescribe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged In? 7 "Yes," explain in
Part VI the reasons for the crganization's position that its supported crganization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in  Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "VYes," describe in_Part VI the role played by the erganization in this regard. 3b
430025 01-14-25 19 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 ARTSBUILD _ _ 23-7005188 pPages
| PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Crganizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

(B) Cuirent Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4} 8

[LRER= WS

e |0 AW N

L+]

-~

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthiy cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other factors
{explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiractling 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract ling 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

o oo T |

]

~

0 |~ | O
0~ o G B

Section C - Distributable Amount Current Year

Adijustad net income for prior year {from Section A, [ine 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}

Enter greater of ling 2 or line 3.

Income tax impoased in prior year

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

emergency temporary reduction (see instructions). 3]

E‘ Check here if the current year is the organization's first as a non-functionally integrated Type i supporting crganization {see
instructions}.

(LR Z 0 [ L

[ |[B | N =

~
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Schedule A {Form 990) 2024 ARTSBUILD

23-7005188 Ppage7

[Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quialified set-aside amounts {prior IRS approval required - provide detalls in Part VI)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through €.

=l [ [t | [ [N

0|~ (O |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). Ses instructions.

o

Distribuiable amount for 2024 from Section C, line 6

10

Line & amount divided by line 8 amourt

10

Section E - Distribution Allocations (see instructions}) Excess Distributions

(i)

(i)
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section G, line B

2

Underdistributions, if any, for years prior to 2024 (reason-
able cause requited - explain i Part VI). See instructions.

3

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior vears

a
b
c
d
e
f

g
h

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

i

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

4

Distributions for 2024 from Section D,
line 7: $

a3

Applied to underdistributions of prier years

+]

Applied to 2024 distributable amount

[+

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

5

6

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, int in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. Fer result greater than zero, expiain in
Part VL. See instructions.

7

Excess distributions carryover to 2025, Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o (o (o |To|w

Excess from 2024

432027 01-14-25
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sc:hedu‘l% A (Form 990} 2024 ARTSBUILD 23-7005188 pages

! art Supplemental Information. provide the explanations required by Part i, line 10; Part l, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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** PUBLIC DISCLOSURE CQOPY **

Schedule B Schedule of Contributors

(Form S90) OMB No. 1545-0047

(Rev. December 2024} Attach to Form 990, 890-EZ, or 930-PF.

Lepartment of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
ARTSBUILD 23-7005188

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501() 3 ) (enter number) organization

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

Form 980-PF

501(cH3) exempt private foundation

4847(a){1) nenexempt charitable trust treated as a private foundation

OO0 O000H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 531{(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E‘ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.,

Special Rules

For an organization described in section 501{c){(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 50%a}1) and 170{b}(})(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VIlI, line 1h;
aor (i Form 990-EZ, line 1. Complete Parts 1and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receivad from any one
contributor, during the year, total contributions of more than $1,000 axclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Cemplste Parts | (entering
"N/A" in column {b) instead of the contributor name and address}, Il, and Il

|:| For an erganization described in section 501(c}(7}, (8), or (10} filing Form 850 or 990-EZ that received from any one contributer, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excfusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributicns totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $80), but it must
answer "No" on Part IV, line 2, of its Form 290; or check the box on line K of its Form 990-EZ or on its Form 920-PF, Part |, line 2, 1o certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {Rev. 12-2024)
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Schedule B (Form 290) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

ARTSBUILD 23-7005188
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c} (d)
Ne, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 271,000, Noncash [ ]
{Complete Part |l for
nohcash contributions.)
(a) (k) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X]
Payroll I:I
$ 78,666. Noncash [ |
{Complete Part Il for
noncash contributions.}
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll D
$ 110,000. Noncash [}
(Complete Part Il for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroli |:|
$ 465,650, Noncash [ |
{Complete Part Il for
noncash contributions.}
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll I:I
$ 185,000. Noncash [ |
(Complete Part |l for
nencash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 50,000. Noncash [ |
{Complete Part li for
noncash contributions.)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

ARTSBUILD
Part |

Page 2
Employer identification number

{a)

()

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

23-7005188

No.

v

Name, address, and ZIP 4+ 4

(¢}

Total contributions

{d)

Type of contribution

Person
Payroll ]

$ 50,0

{a)
No.

{b)

00. Noncash [ |

{Complete Part Il for
noncash centributions.}

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person |__—|
Payroll |:|

{a)
No.

(b)

Noncash [ |

{Complete Part ii for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Teotal contributions

(d
Type of confribution

Person |:|
Payroll ]

{a}
No.

(b)

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of coniribution

Person D
Payroll ]

{a)
No.

(i)

Nencash [ |
{Gomplete Part Il for
nencash contributicns.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]

(a)
No.

()

MNoncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person J___l
Payroll :l

4 Noncash [ |
{Complete Part Hl for
noncash contributions.)
423452 01-09-25 Schedule B {Form 980} (Rev. 12-20é4)
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Schedule B {(Form 980) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

ARTSBUILD 23-7005188
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No.
froom D ot z (b) h > FMV {or estimate} Dat (c} ivod
o escription of noncash property given (See instructions) ate receive

(a}

(e)

No. e (b} . FMV {or estimate) @ :
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

]

No.

i p— ) > FMV (or estimate) (d) .
from Description of noncash property given See | . Date received
Part | (See instructions.}

{a)

{c)

No.
fro°m A ®) . . FMV {or estimate} o (d) J
from escription of hencash property given (See instructions.) ate receive

{a)

)]

f::;. TR {b) 2 . FMV {or estimate) Tt (d} o
o escription of noncash property given (See instructions) ate receive

(@)

{c)

f?:';l B (b) N i FMV {or estimate) B {d) .

o escription of noncash property given (See instructions.) ate receive

423453 01-09-25
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Schedule B {Form 990} (Rev. 12-2024) Page 4

Name of organization Employer identification number
ARTSBUILD 23-7005188
ﬁart II! Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year, (Enter this info. once.) $
Use duplicate copies of Part IIf if additional space is needed.

{a} No.
]f:l'Drftﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
I];raorTl {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
{a} No.
I];?rrt“[ (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
(a) No.
Igraor'inl {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
423454 01-09-25 Schedule B {Form 990} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990, SN O 150047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - .

Department of tha Treasury Attach to Form 990. Open tq Public

Interral Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ARTSBUILD 23-7005188

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... ... ... .. ...
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year} .. ...
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contral? | | ... |:| Yes |:| No
6 Did the organization inform all grantees, doners, and doner advisors it writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferting

impermissible pivate benefit? ... e [ |ves [ Ine
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposels) of conservation easements held by the organization {check all that apply).
|:| Presetvation of land for public use {for example, recreation or education) D Preservation of a historically important land area

]:| Praotection of natural habitat D Preservation of a ceriffied historic structure
|:I Preservatioh of open space

2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total NUMbEr Of CONSOIVATION BRSBTS ettt tres aee e e rae e e s e e eaeaanereneaeaeeassranrrane 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded on l|ne Za e i L 26
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where properly subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . :I Yes |::| No
6 Staff and veolumteer hours devoted to monitoring, Inspecting, handling of wolahons and enforcmg conservatmn easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservaticnh easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)A)(B)(H
and SBCHON TZOMMAMBIINT ..o oo s oo et B Clves [ Ino
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 980, Part VIII, line 1 $

(ii) Assets included in Forrn 890, Part X

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

a Revenue included on Form GO0, Part VI, D€ b oot eaee $

b Assets included in Form 990, Part X i e i 3

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} {Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990} (Rev. 12-2024) ARTSBUILD 23-7005188 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatior’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a |:| Public exhibition d :I Lean or exchange program
b |:] Scholarly research e :l Other
¢ [ Preservation for future generations
4 Provide a description of the erganization's collections and explain how they further the crganization’s exempt purpose in Part XllI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes f:' No

 Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 |:| Yes No

Amount
[+ 1c
d 1d
e Diswributions during the yoar 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account Ilablhty’? _______________ D Yes |:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart X . ... l:l
{Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a} Current year {b) Prior year (c) Two years back | {d) Thrae years back | {e} Four vears back
1a Beginning of year balance 14,719 853, 14,409, 776, 14,089,699, 17,863,775, 13,973,972,
b Contributions .
& Netlnvestment eamlngs gams and Iosses 1,683 382, 981,830, 991,830, ~1,782,077. 4,605,847,
d Grants or scholarships 726,724, 681,753, 681,753, 1,971,026, 716,040,
e Other expenditures for facilities
and programs ..
f Administrative expenses 10,977,
g Endofyearbalance 15,676,511, 14,719,853, 14,408,776, 14,099,699, 17,863,775,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment T74.0670 %
b Permanent endowment 25.9330 %
c Term endowrnent L0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 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? _ ) | 3ali) X
{i) Related organizations? | 3ai) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? S S, S N S Ry W= il 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990; Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d} Boock value
basis {investmen) basis {other} depreciation
Ta Land 641600' 64,600.
b Buidings 1,634,208, 474,486.] 1,159,722.
¢ Leasehold improvements 147,204, 115,432, 31,772,
d Equipment oo 17,724, 17,724. 0.
e Other ...
Total. Add lines 1a through e. Column (o) must equal Farm 990 Park X_line 106 column BY) oo 1,256,084,

Schedule D {Form 990) {Rev. 12-2024)

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024 ARTSBUTLD 23-7005188 pPage3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives . . ...
{2) Closely held equity interests

{3} Other
(#) PRIVATE EQUITY 1,723,567, END-QF-YEAR MARKET VALUE
) HEDGE FUNDS 1,809,632, END-QF-YEAR MARKET VALUR
(¢y REAL, ESTATE PARTNERSHIFS 507,251, END-QF-YEAR MARKET VALUE
0y MUTUAL FUND 5,754,558.] COST
& US EQUITY 6,879,170.1 COST
(=)
&)
{H)

Total, {Col. (b) must equal Form 890, Part X, line 12, col. (B)) 16,774,178,
Wents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Description of investment {b} Book value (¢} Method of valuation: Cost or end-of-year market value

{1)

{2)

(3}

(4

{5)

(6)

{7}

{8)

{9)
Total. {Col. (h) must equal Ferm 990, Part X, line 13, col. (BY)
[Part IX | Other Assets

Complets if the organization answered "Yes” on Form $80, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1)
(2)
(3)
{4
(5}
{6)
{7}
8}
9

Total. (Column (b) must equal Form 990, Part X e 15, €0l (B)) ootz
Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of liability (b) Book value
{1} Federal income taxes
2}
3)
)
&)
)]
{7)
&
@
Total. (Column (b} must equal Form 990, Part X, line 25, ¢ol (B} oo e e
2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL . .
Schedule D (Form 990} (Rev. 12-2024)

432053 01-02-25
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Schedule D (Form 280) (Rev. 12:2024) ARTSBUILD 23-7005188 Page4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,679,837,
2 Amounts included on line 1 but not on Form 884, Part VIII, line 12:
a Netunrealized gains {losses) on investments 2a
b Denated services and use of facilities 2b
¢ Recoveries of prioryear grants 2¢
d Other (Describe in Part XIL) 2d
e Addlines Zathrough 2d e 2e g.
3 Subtractline 26 from liNe 1 | .. oo 3 3,679,837,
4  Amounts included on Form 990, Part VlIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b da
b Other Describe in Part XUL) 4b
e Addlinesdaanddb e 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part £, fing 12 oooiiieeiiinieeii 5 3,679,837,

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,524,798,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e, 2b

€ OtherloSses e 2¢

d Other(Dascribe in Part XUl 2d

e Addlines2athrough2d e 2e 0.
8 Subtractline Zefromline 1 3| 2,524,798,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 920, Part VIl ine7b 4a

b Other {Describein Part XHL) 4b

¢ Add lines 4a and 4b 4g 0.

5 Total expenses. Add lines 3 and de. (Thi I Form e 18) ... e, 5 2,524,798,
[ Part Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part II], 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 X|I, lines 2d and 4ke. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT ENTITY AS DESCRIBED IN SECTION 501{(C)}{(3)
OF THE INTERNAL REVENUE CODE AND IS GENERALLY EXEMPT FROM FEDERAL AND
STATE TNCOME TAXES. THE ORGANIZATION MAY INCUR TAXES OMN CERTAIN INVESTMENT
INCOME. REFUNDABLE INCOME TAXES REPRESENT AMOQUNTS WITHHELD OR PAID ON SUCH
INCOME THAT ARE EXPECTED TO BE RECOVERED.

THE ORGANTZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX
POSITIONS TAKEN AT JUNE 30, 2025 AND 2024, AND AS SUCH, DOES NOT HAVE ANY
UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE
ORGANIZATION'S 990 TAX FILINGS ARE SUBJECT TO EXAMINATION BY THE INTERNAL
REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

432054 01-02-25 Schedule P (Form 990} {Rev, 12-2024)
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Scheduls [ (Form 990} Rev. 12-2024) ARTSBUILD 23-7005188 Pages
[Part XIll [ Supplemental Information ontinued)

Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States ORI olSAz 0

(Rev. December 2024) Complete if the organization answered "Yes" on Form 590, Part IV, line 21 or 22,

Department of the Traasury Attach to Form 990. Open to Public

Internal Reverue Servics Go to www.irs.gou/Form900 for instructions and the latest information, Inspection

Name of the organization Employer identification number
ARTSBUILD 23-7005188

E Part | General Informatien on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantses' sligibility for the grants or assistance, and the selaction
criteria used fo award the grants or aSsiStanos? et vee [ Ino
2 Describz in Part IV the organization's procedures for monitoring the use of grant funds in the United Statas,

Grants and Cther Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form 990, Part I, line 21, for any
recipiant that received more than $5,000. Parl I} can be duplicated if additicnal spacs is neadad,

1 (a} Name and address of organization {b) EIN (c}IRC section | {d) Amourtt of | (e) Amount of Vgﬁl’;':f’;:‘fgo‘;; {g) Description of {h} Purpose of grant
or government (if applicabla) cash grant nencash FMV. il noncash assistance or assistance
assisiance : appraisal,
cther)

ART 120

100 CHERCKEE BLVD,

CHATTANOGGA, TH 37408 27-3257167 [50L{C){3) 9,100, o, [FENERAL OPERATING SUPPORT

ASSOCIATION FOR VISUAL ARTS

30 FRAZIER AVE.

CHATTANOCGA, TN 37405 58-1728801 [S0L({C){3) 12,000, 0, [GENERAL OPRRATING SUPPORT

BE THE CHANGE YOUTH INITIATIVE

1509 E 14TE ST,

CHATTANCOGA, TN 37404 85-1730074 |50L(C}{3) 12,880, 0. [GENERAL OPERATING SUPPORT

BESSIE SMITH CULTURAL CENTER

200 E MLK BLVD

CHATTANOOGA, TN 37403 62-1247258 [501(c){3) g, 000, 0, GENERAL OPERATING SUPPORT

CHATTANOOGA BALLET

817 MARKET ST,

CHATTANOOGA, TH 37405 23-7247009  [S0L(C}{3) 40,000, 0. [FENERAL OPERATING SUPPORT

CHATTANOGGA BOYS CHOTR

700 PINE S%

CHATTANOOGA, TN 37402 620632977 [50L(C}{3) 19,600, g, [GENERAL OPERATING SUPPORT
2 Enter total number of ssction 501(c)(3) and govemment organizations listed in the line THable s 284
3 Enter total numiser of other arganizations listed intheline Ttable .o e 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) {Rev. 12-2024}
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Schadula | (Form 990) ARTSBUILD

23-7005188

Paged

[Partli| Continuation of Grants and Other A

istance to D

tic Organizati

1s and Domeastic Governments {Schaduls | (Form $90), Part 11}

{a) Name and address of
organization or government

[b) EIN

{c) IRC section
if applicable

{d} Amount of
cash grant

{e} Amount of
noncash
assistance

{f) Method of
valuation
{oack, FMV,
appraisal, other)

{g} Pescription of {h) Purpose of grant
non-cash assistance or assistance

CHATTANOCGA SYMPHONY & CPERA
701 BROAD ST,
CHATTANOOGA, TN 37402

62-6002058

502{C) {3}

93,820,

GENERAL OPERATING

SUPPORT

CHATTANOOGA THEATRE CENTRE
400 RIVER ST,
CHATTANOOGA, TN 37405

62-0273170

Eo1{c}{3}

80,000,

CENERAL OPERATING

SUPPORT

CONTEMPORARY PERFORMING ARTS COF
CHATTANCOGA - 1322 DODDS AVE, -
CHATTANOOGA, TN 37404

58-15T78586

BaL{CY{3)

5,900,

GENERAL QPERATING

SUPPORT

CREATIVE DISCOVERY MUSEUM
321 CHESTNUT 8T,
CHATTANOOGA, TH 37402

§2-1509462

501(c){3)

83,000,

FENERAL OPERATING

SUPFORT

EAST LAKE EXPRESSICN ENGINE
2803 E 37TH ST.
CHATTANOOGA, TN 37407

81-0876825

501{C) {3}

13,0800,

SENERAL OPERATING

SUEPORT

HCOUSTON MUSEUM OF DECORATIVE ARTS
201 HIGH ST.
CHATTANOQOGA, TN 37403

62-07127178

501{C){3)

7,000,

GENERRL OPERATING

SUPPORT

HUNTER MUSEUM OF ART
10 BLUFF VIEW AVE.
CHATTANGOGA, TN 37403

62-0511893

S01{C){3)

94,000,

GENERAL OPERATING

SUPPORT

KERT EXIT PRODUCTIONS
714 MONEY TREE LANE
CHATTANOOGA, TN 37405

$3-1708256

501(C){3)

500,

GENERARL OPERATING

SUPPCRT

SCENIC CITY CLAY ARTS
301 E 11TH ST,
CHATTANOOGA, TN 237403

46-3402770

S501{C)(3}

14,000,

[FENERAL OFPERATING SUPPORT

432241
04-01-24
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Schedule | {Form 990} ARTSBUILD

23-7005188

Partll| Continuation of Grants and Other A

1ce to Domestic Organizations and Domestic Governments  (Schedule | Form 998), Part 11}

Page %

{a) Name and address of
orgahization or government

{b) EIN

{e} IRC saction
if applicable

{d) Amount of
cash grant

{e) Amount of
ncneash
assistance

{f) Mathod of
valuation
back, FMY,
appraisal, other)

{g) Dascription of
nen-cash assistance

or assistance

{h) Purpose of grant

SCENIC CITY SHRKESPEAR
7520 DAVIDSON RD,
CHATTANOOGA, TH 37421

Gdr-r4181146

501{C) (3}

2,050,

[FENERAL

OPERATTHNG

SUPFORT

SONG BIRDS FOUNDATION, INC
1407a MARKET ST,
CHATTANQOGA, TH 37408

81-4791124

POl{C) (3}

15,700,

[FENERAT

OPERATING

SUPPORT

SOUNDCORFE
301 E 11TE ST,
CHATTANOOGA, TN 37402

46-4519201

50L{C) {3}

11,600,

GENERAL

QPERATING

SUFPORT

SOUTHERN LIT ALLIANCE
301 E 11TH 57T,
CHATTANOQOGA, TN 374021

§2-60084€6

501 {Cc) (3}

3,000,

MENERAL

OPERATING

SUPPORT

SPLASH
1814 WHEELER AVE
CHATTANOOGA, TH 37406

80-0824026

501{CY(3)

15,150,

GENERAL

QPERATING

SUPPORT

STOVE WORKS
736 MARKET ST,
CHATTANOOGA, TN 37408

82-1351758

[BOL{CY(3)

10,000,

[SENERAL

OPERATING

SUPPORT

THE POP-UPR PROJECT
3214 BRAINERD RD.
CHATTANOOGA, TH 37411

81-5373267

50L(C) (3}

15,008,

PENERAL

QPERATING

SUPPORT

DYNAMG
1407A MARKET ST,
CHATTANOGGA, TN 37408

810756710

501(C)Y{3}

8,000,

[GENERATL

OPERATING

SUPPORT

THE CHATTERY
1800 RCSSVILLE AVE UNIT 108
CHATTANOCGA, TN 37408

47-3709953

50L{CY(3}

5,300,

ISENERAL

OPERATING

SUPPORT

432241
04-01-24
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Scheduls | (Ferm 990) (Rev. 12.2024) ARTSBUILD

23-7005188 Page 2

Partlll | Grants and Other Assistance to D tic Individual
Part 1ll can be duplicated if additicnal space is nesded.

Complste if the organization answered "Yes® on Form 990, Part IV, line 22.

{a} Typa of grant or assistance {b} Number of | {¢} Amount of |[d) Amount of non- (e% Method of valuation [#) Description of nencash assistance
racipients cash grant cash assistanca | (book, FMV, appraisal, other)
ARTIST WITH DISABILITIES GRANT 5 36,175, 9,
Part IV | Supr tal Infermation. Provids the information required in Part |, line 2; Part Iil, column {&); and any cther adeditional information.

432102 01-18-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 920 or 990-EZ or to provide any additional information. bli
Department of the Treastry Attach to Form 990 or Form 990-EZ. Open to Public
Irternal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

ARTSBUILD 23-7005188
FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS REVIEWED BY OUR FINANCE/AUDIT REVIEW COMMITTEE. ONCE THEY
HAVE COMPLETED THEIR REVIEW, THE FULL BOARD IS PROVIDED A COPY OF THE 990
FOR THEIR APPROVAL PRICR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS REVIEW AND ACKNOWLEDGE THE CONFLICTS OF INTEREST POLICY
ON AN ANNUAL BASIS. IF A POTENTIAL CONFLICT ARISES DURING THE YEAR, THE
INTERESTED BOARD MEMBER IS REQUIRED TO RECUSE HIMSELF/HERSELF FROM ALL
DISCUSSIONS AND VOTE ON THE MATTER

FORM 990, PART VI, SECTION B, LINE 15:

PRIOR TO THE BEGINNING OF EACH FISCAL YEAR, THE EXECUTIVE COMMITTEE AND THE
FINANCE COMMITTEE MEET TO DISCUSS THE COMPENSATION OF THE PRESIDENT AND ALL
KEY EMPLOYEES. THE COMMITTEES ANALYZE THE SALARIES FRCM THE PRIOR YEAR
ALONG WITH THE PROPOSED BUDGET PROVIDED BY THE FINANCE COMMITTEE TO
DETERMINE CURRENT-YEAR AMOUNTS. IN ADDITION, THEY COMPARE THE PROPOSED
COMPENSATION WITH SALARY SURVEYS FROM SIMILARLY-SITUATED NONPROFIT
ORGANTIZATIONS TO ENSURE REASONABLENESS. AFTER FINALIZING THE NUMBERS, THE
TWO COMMITTEES PRESENT THE BCOARD OF DIRECTORS WITH THEIR FIGURES FOR
APPROVAL., ALL DECISIONS ARE DOCUMENTED.

FORM 950, PART VI, SECTION C, LINE 19:
POLICIES, GOVERNING DOCUMENTS, AND FINANCIAL, REPORTS ARE GIVEN TO THE
PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2(:
NO CHANGE FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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rorm 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 r Exci E i
{ ry ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047

DagartmentiTaasiny File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

BBE68, visit WM._ilrs.gov/e-fil&providers/e-file-for-@gities-and-ncn—proﬁts.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 tc request an extension of time to file income tax retumns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}
Print

ARTSBUILD 23-7005188
File by the

due dafor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 301 E., 11TH STREET, #300

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHATTANOOGA, TN 37403

Enter the Return Code for the return that this application is for (file a separate application foreachretumn) .. o0 .. ] 01 |
Application 1s For Return | Application Is For Return
Code Code
Form 980 or Form 990-EZ o Form 4720 {other than individual} 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 {individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T {governmental entities) 15
® After you enter your Return Gode, complete either Part Il or Part lll. Part [Il, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extenslon of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations {se¢ instructions}
The books are in the care of SALLIE P. LAWRENCE, DIRECTOR OF FINANCE
301 E 11TH ST, #300 - CHATTANOOGA, TN 37403
Telephone No. 423-777-4211 Fax No.
® [ the organization does not have an office or place of business in the United States, check thisbox ... ]:i
e | this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN} . If this is for the whole group, check this
box ... [:| . If it is for part of the group, check this box . |:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time untii MAY 15 ,20 2 6 , o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:i calendar year 20 or
X1  tax year beginning JUL 1 ,20 24 , and ending JUN 30 . , 2025
2 ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum D Final return
D Change in accounting period
3a If this application is for Forms 990-PF, $80-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 31 $ 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 instructions. 3| s 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



