Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

o

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

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

. 7949298506723 9

| OMB No 1545-1150

2018

Open to Pub.l-:i‘c’

riment of the T Inspection .
ﬂ?ep,iaf’éé‘vfnue%eﬁi?'y » Go to www.irs.gov/Form990EZ for instructions and the latest information. p

A For the 2018 calendar year, or tax year beginning 07/01/2018 , 2018, and ending 06/30/2019 » 20

B Check i applicable C Name of organization D Employer identification number

(1] Address change ARTS UNITY MOVEMENT 45-2396683

D Name change Number and street (or P O box, iIf mail 1s not delivered to street address) Room/suite E Telephone number

D initial return 149 SQUTH BLVD \ (650)569"1276

D Final return/terminated

D Amended 1efum City or town, state or province, country, and ZIP or foreign postal code “ % F Group Exemption

D Applrcauor{pendlng SAN MATEO, CA 94402-2446 Number »

G Accounting Method [X] cash [] Accrual Other (specify) »
| Website:» artsunitymovement.com

H Check » [ifthe organization I1s not
required to attach Schedule B

J Tax-exempt status (check only one) — [X] 501(c)(3) [1501(c) ( ) « (insertno) [] 4947(a)(1) or Os27 {Form 990, 990-EZ, or 990-PF)

K Form of organization [ Corporation ~ [] Trust [ Association X other 509 (a) (2)

L Add lines 5b, 6c, and 7b to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part I, column (B)) are $500,000 or more, file Form 890 instead of Form 990-EZ

> 3 99,241.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part | . . . X
1 Contributions, gifts, grants, and similar amounts received . 43,617.
2  Program service revenue including government fees and contracts 55,624.
3 Membership dues and assessments .
4  Investment income .o . .
5a Gross amount from sale of assets other than mventory e e 5a
b Less. cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,0000 . . . . . e oo oo o oo | eal
e b Gross income from fundraising events (not including $ of contributions
& ‘from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢)
7a Gross sales of.mventory, less returns and allowances . . . . . 7a
b Less cost of goods sold . .. 7b
c Gross profit or (loss) from sales of |nventory (Subtract line 7b fr m IR . ..
8  Other revenue (describe in Schedule O) . ECE/ . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 /\ED ~» - 99,241.
10  Grants and similar amounts paid (st in Schedule O)
4.11  Benefits paid to or for members
$ 112  Salares, other compensation, and employee benefits
2113 Professional fees and other payments to Independent contractors > 19,115.
é’. 14 Qggupancy, rent, utilities, and maintenance 41,404.
@ |15 Piinting, pubhcations, postage, and shipping . L e 757.
16 er expenses (describe in Schedule ) . . . . . . . .See.Line 16, Stmt . 17,151.
17 Tatal expenses. Add lines 10through 16 . . . . . e 78,427.
» | 18 Edcess or (deficit) for the year (Subtract line 17 from hne 9) . e 20,814.
3‘2 19 NéJt assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g egd-of-year figure reported on prior year’s return) .
|20 er changes In net assets or fund balances (explain in Schedule O} . .o
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 T < 20,814.

For Paperw6Tk Reduction Act Notice, see the separate instructions. BAA
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IEZIIN Balance Sheets (see the instructions for Part II) ;
+  Gheck If the organization used Schedule O to respond to any question in this Part Il L O
(A} Beginning of year (B) End of year

22 Uash, savings, and investments 22

23 Land and buldings . . 23

24  Other assets (describe In Schedu|e O) 24

25 Total assets . 25 20,814,

26 Total liabilities (descnbe in Schedule O) . 26

27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 27 20,814.

m Statement of Program Service Accomplishments (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part IlI . X
What 1s the organization’s primary exempt purpose? DANCING PERFORMANCE
Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
orqanizations, optional for
others)

(T G O Ny
AR T R DY . e em e em s me et emenes e
REIKI (HEALING) AND MEDITATION
(Grants $ 0. ) If this amount includes foreign grants, check here » [ |28a 0.
29 VOLUNTARY DONAT L ONS . e
Grants$ ) If this amount includes foreign grants, check here . . . . | » [ |29a
B0
@Grantss ) If this amount includes foreign grants, check here . . . » [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ } If this amount includes foreign grants check here . . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . N & 32 0.

List of Officers, Directors, Trustees, and Key Employees (st each one even |f not compensated see the in
Check if the organization used Schedule O to respond to any question in this Part IV

structions for Part V)

)

(b) Average (c) Reportable {d) Health benefits,
N dutl hours per v«?eek compensation contributions to employee| (e) Estimated amount of
{a) Name and title devot dFl, t (Forms W-2/1099-MISC) benefit plans, and other compensation
evoted 1o position (if not paid, enter -0-) | deferred compensation

COLEEN LORENZ .
PRESIDENT 15.00 0. 0. 0.
THOMAS WALTER
SECRETARY 10.00 0. 0. 0.
LUCILENE PALUDETI .
TREASURER 5.00 0. 0. 0.
[ROBERTA WENTZEL-WALTER .
CO-DIRECTOR 15.00 16, 908. 0. 0.
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L OMB No 1545-0047

2018
Open to Public

Inspection
Name of the orgamzation Employer identification number

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 920-E2)

Complete if the organization 1s a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 980 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

mReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t i1s: (For lines 1 through 12, check only one box.) 0%

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

2 [J A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

9 Oan 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 agriculture (see instructions). Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organizatton and complete lines 12e, 12f, and 12g.

[=2]

a [ Typel. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type NIl functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 recetved a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally mtegrated supporting organization.

f Enter the number of supported orgamzatons . . . . . . . . . E:]
g Provide the following information about the supported organization(s).

(1) Name of supported organization (n) EIN (m) Type of organization | () Is the organization | (v) Amount of monetary (v1) Amount of
(described on tines 1-10 [ listed In your governing support (see other support (see
above (see instructions)) document? instructrons) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Totat o R S AR R AT S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaAA Schedule A (Form 980 or 990-F.7) 2018
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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 il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

/

Secticn A. Public Support

—*

Calendar year (or fiscal year beginning in) »

1

6

contributions, and
(Do not

Gifts, grants,
membership fees receved.
include any “unusual grants.”)
Tax revenues levied for the
organization's benefit and either paid
to or expended on 1its behalf

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

Total. Add lines 1 through 3

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(7} Tofal

The portion of total contributions by [fmtes

each person than

governmental

(other

unit or

line 1 that exceeds 2% of the amount

a |&f
publicly |4
supported organization) included on

2 A, o ..ﬂ%;%«_(-rﬂ! ;«?? ‘};ﬂ
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shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

1
12
13

(a) 2014 (b) 2015 18 2016 (d) 2017 (f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
s regularly carried on

vl

Other income Do not mclude gain or /
loss from the sale of caprtal assets

(Explain in Part VI)
e R T
Total support. Add lines 7 through 10 B ES R el

Jkn‘%ﬁ:

Fomi ra*”"f*éa.
Gross receipts from related activities, etc. (see |nstruct|ons)

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

14
15
16a

b

17a

18

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2017 Schedule A, Part I, ine 14 15 %
33'3% support test—2018. If the organization did not check the box on line 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
3313% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 151s 33‘/3% or more, check
this box and stop here. The organization.qualifies as a publicly supported organization . > O
10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 1415
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 qualifies as a publicly supported
organization > O
10%-facts-and-circumstances test—2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and hne
15 1s 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 qualifies as a publicly
supported organization > O
Private foundation. If thc organization dld not chcck abox on lmc 13 164, 16b 17a or |7b check thls box and see
instructions ) > ]

Schedule ‘A (Form 990 or 990- EZ) 2018
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EZXY]  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

QiH([WIN|=

5 Depreciation and depletion

6 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 iIncome (see instructions)

2]

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Y-

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year

N

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

A TR
5 oy »&Mﬁ’;"‘

(optional)

e R
i e
PR e e

=9
P
o

b Sy

a Average monthly value of secunties 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1¢

d Total (add lines 13, 1b, and 1¢) 1d

e Discount claimed for blockage or other %%?%i@ﬁﬁ%wgﬁﬁ; ?%%ff”é?:@%@ ’3

factors (explain in detail in Part Vi) Eﬁ;’b}‘?ﬂ u{ﬁpﬁ%&}ﬁﬁ%&e r;f, éﬁﬁ&“ﬁ%@ AN
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from hne 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Iinstructions).

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

7 Recovertes of prior-year distributions

4

5

6 Multiply hne 5 by 035 6
7

8

8 Minimum Asset Amount (add line 7 to line 6)

oy ::% ey
Section C—Distributable Amount I e e ) Current Year
7
i3 &QA@ e P R
SR TR R e T R T L T
1 Adjusted net iIncome for prior year (from Section A, line 8, Column A) 1 %@%i‘% :Jaﬁé?%“:%m@
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [ e e
4 Enter greater of ine 2 or line 3 4 Bt
T oS
5 Income tax imposed In prior year 5 gngff‘"

T AT
A

6 Distributable Amount. Subtract line 5 from line 4, unless subject to gy mf*wrﬁ'ﬂ e

emergency temporary reduction (see instructions). 6 [ St W

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type IIf supporting organization (see
instructions).

REV 10/24/18 PRO
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W Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) :

Secticn D= Distributions

Current Year

1 * Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported ’

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QN |0 | & (W

(provide details in Part VI) See instructions.

Distributions to attentive supportod organizations to which the organization 1s respongive

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0 (i) i)
Excess Distributions Underdistributions Distributable

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V). See
instructions

Pre-2018 Amount for 2018
IR

g: Wﬁ‘ T R
%’&;.5 ;;;}T %f £

) .;.1:‘; )
o s
%ﬁ%ﬁr& A

3 13E
PHSRE
il

4
;|

3  Excess distnbutions carryover, if any, to 2018

;
BN T e e

e L R S e

ALY ARG POt INSn i s Mttt g RS ] AT GRS S i e ey
R R R e R e A

R e R e

SRS S e R T

B R e R

el

GRE s R R Fe e

a From 2013 2l
b From 2014
¢ From 2015
d Frofm 2016
. e From 2017 .
f Total of ines 3a through e
* g Appled to underdistributions of prior years
h Applied to 2018 distributable amount

e R R

Caiﬁ?over from 2013 not applied (see instructions)

S BN R

] R(—:;,n?_)amder Subtract lines 3g, 3h, and 3 from 3f.

R e e e
A e R T

4 Dlst'ﬁbuhons for 2018 from
Section D, line 7 $

. \;}L_:E; ﬁ “w"@ rass, ﬂv:im w.e,? 3%t e 1‘9-09! -;w}m tr[l‘l""""ﬁ‘b gaﬁ
ﬁﬁ@%ﬁ%ﬁ%@ o
A G Wk %

2
2
S b2 RIS Y R
X 7 fati. . i Yoy ?t: A5
s e e

a Apphed to underdistributions of prior years

e e et
e B ey

b Applied to 2018 distributable amount

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

i i T
R R

5 Remaming underdistributions for years prior to 2018, if %?

any Subtract ines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions

T T L O, D AT A S s
gt e e e R TN
=

#@ b o qh’ s

6 Remaining underdistributions for 2018. Subtract lines 3h {3
and 4b from line 1 For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3)
and 4c¢

8 Breakdown of line 7

O T ey S e Ay
2 s
P e Ao L
i fmﬁ?‘ﬂﬁ ST Rt o
AP ‘,, LT, R
B 3&%‘%”&4,9*‘ RS WA Jgfg% P B
T
T e RO S T R -%’*Tﬁzgg%?}
e CRa T e e
s

T T R L | A PR )
Sbnia Rt R R s T e Lol

Excess from 2014

BT Ry s R A T R L L ] B e AR
R e L s e

Excess from 2015

N e e e s

Excess from 2016

R R D Y

Excess from 2017

S T ,fsgkwwtﬁq SR R WIS S s W e W ,{émf
mlgﬁ& ﬁe’r,\x&'@km&% .um. : ?%“ 3;:9’5?«.:."&'.% R ﬁ;,é:@;.‘ic.ﬁv -‘s%‘i"’xm‘ Lﬁ”— S .3.2522

o |aio |o|w

Excess from 2018

R s e s e A
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