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1. Organization Mission Statement and
Strategic Plan

Mission Statement

The Norman Firehouse Art Center enriches our community by offering the highest quality visual
arts education, experiences, and exhibitions.

Strategic Plan

Please refer to the attachment “Strategic Plan outline-priorities 2022” to view our strategic
Plan.

2. Current Board of Directors, Staff, and
Faculty

BOARD MEMBERS STAFF

President: Fred Schmidt Executive Director/Curator: Andy Couch
Vice President: Anthony Cricchio Operations Coordinator: Briana Fewell
Secretary: Kendall Hurley Programs Coordinator: Dr. Nikki Krumwiede
Treasurer: Jordan Stringer Artist Coordinator: Casey Gilman

Richard McKown Contract Accountant: Susan Barnes

Tina Ikpa

The Executive Director/Curator, Board President, Board Treasurer can authorize expenditures.
The Executive Director/Curator, and Operations Coordinator work with our Contract Accountant
to maintain books and records.

Please refer to the attachment “2023 FAC Board List” to view our Board list.

FACULTY

Jewelry: Elyse Bogart

Glass: Chris Burnett

Drawing: Andrea Duran-Cason
Drawing/Painting: Pamela Bradford
Painting: Thomas Stotts
Embroidery: Darci Lenker
Printmaking: Jenna Bryan
Printmaking: Eric Piper
Ceramics: Casey Gilman
Ceramics: Tim Sullivan



Sculpture: Claire Holloway

Veterans Program: Christian Dixon

Mixed Media/Children’s Instructor: Lacy Jo Burgess-Cady
Children’s Instructor: Jane Lawson

Children’s Instructor: Baylee Tassey

Children’s Instructor: Jalyn Summers

Children’s Instructor: Christopher Netty

3. Narrative of Annual Activities

Overview of Activities for FY 2021 — 2022

The Firehouse Art Center (Firehouse) is a non-profit 501(c)(3) corporation located at
444 South Flood Avenue, Norman, Oklahoma. Founded in 1970 as a community arts
center, the Firehouse operates out of a city-owned building which previously served as
a fire station. It currently houses professional visual arts studios and classrooms that
provide children, youth, teen, and adult visual arts education programs, as well as a
gallery space for exhibitions and a permanent gift shop. The Firehouse offers in-house
visual arts classes and workshops to hundreds of children, youth, teens, and adults, as
well as individuals with disabilities, through quarterly class semesters. These classes
and workshops are offered in a variety of mediums and developed for a wide range of
artistic aptitudes and skill levels. In addition to in-house programs, the Firehouse
partners with area organizations to reach thousands of individuals in Norman and the
OKC metro-area each year with art engagements and activities.

The Firehouse, along with granting partners the Oklahoma Arts Council, the Norman
Arts Council, and Allied Arts, continues to build a cultural infrastructure to strengthen the
arts in Norman and its surrounding communities. By offering equal access to
educational, high-quality visual art opportunities for everyone, regardless of their
socioeconomic background, the Firehouse is laying the groundwork for generations of
individuals with the knowledge, appreciation, and personal investment in the arts to
become advocates for the future of the arts in the state of Oklahoma.



Arts Education

The Firehouse offers in-house visual arts classes and
workshops to hundreds of individuals each year.
These classes are offered in a variety of mediums and
developed for a wide range of artistic aptitudes and
skill levels. The Firehouse's children's programming
follows our Creating with the Masters curriculum and
Oklahoma Academic Standards for Fine Arts
guidelines. Children’s classes are offered for ages 5-
14 through our Art After School Program during the
Winter, Spring, and Fall semesters and our Children’s ,‘ :
Summer Art Program during the Summer semester. . o

The Youth Program is designed to supplement the visual arts education available in
Norman and area middle and high schools. These advanced classes and workshops
focus on increasing technical study for ages 10 to 18 and encourage creativity and self-
expression while setting high expectations for the development of technical visual arts
skills.

Healing Studio, an open studio environment
for adults with varying degrees of cognitive,
physical, and learning disabilities, is held at
the Firehouse in 32 weekly sessions.
Participants are introduced to visual arts
principles and materials, art history, and
methods of expression in a supportive
environment.

Community Outreach Programming

In an effort to reach more underserved populations and engage more people with the
visual arts, the Firehouse developed partnerships with Norman and metro area
community organizations to facilitate free art activities at events and festivals. These
events include the City of Norman Parks and Recreation’s Outdoor Movie Series, the
National Weather Festival, The Science Museum’s Tinkerfest, and more. These events
attract children and adults from a wide geographic base, encompassing an even



broader area than that of participants in our in-house classes. The scope and range of
programming implemented by the Firehouse is designed to ensure all individuals,
regardless of age or socioeconomic status, are able to participate and engage with
visual art.

%4 The Firehouse Gallery and Gift Shop are free to the public,
B promote visual arts awareness and community involvement,
&~ and provide visual arts exhibitions and opportunities that

+ support local artists. The Firehouse’s gift shop is unique to
Norman, as 90% of the artists represented are Oklahoma-

. based and all items in the gift shop are high quality, original
fine arts and craft pieces. Built in 1983, the gallery offers
free educational art exhibitions to the public and promotes
artwork from emerging, established, local, and out-of-state
artists.

4. Financial Information and Budget

Please refer to the attachment “FY 21-22 Statement of Financial Position” to view our financial
information.

Please refer to the attachment “Revised Budget 1.14.23” to view our budget.

5. Breakdown of Revenues

Please refer to the attachment “05. Breakdown of Revenues by Category” to view our other
sources of income.

6. How Past Funding was Used

Please refer to the attachment “2 Year PL” to view how past funding was used. Please request
additional reports if more information is needed on how past funding was used.



7. Financial Statements and Tax
Statements for the Past Year

Please refer to the attachment “FY 21-22 Statement Activity” to view our financial statements
for the past year.

Please refer to the attachment “2021 FORM 990 - Firehouse Art Center” to view our tax
statements for the past year.

8. Charges and Fees for Services Provided

Children’s Classes

e Art After School:

$105.00 for 8 weeks/10 hours of visual arts education
e Children’s Summer Art Program:

$105.00 for 1 week/10 hours of visual arts education

OR

$210.00 for 2 weeks/20 hours of visual arts education
e Youth and Teen Program:

$176.00 for 8 weeks/16 hours of arts education

Adult Classes

Drawing: $176.00 for 8 weeks/16 hours of lessons
Painting: $176.00 for 8 weeks/16 hours of lessons
Jewelry: $228.00 for 8 week/24 hours of lessons

Glass: $176.00 for 8 week/16 hours of lessons

Classes may have additional material and/or technical fees.

Workshops

The Firehouse sometimes offers seasonal workshops on a quarterly basis; these workshops give
new and returning students a taste of the mediums and techniques offered in the longer
semesters. Prices for these workshops vary depending on their length and medium.



Adults with Disabilities

Healing Studio is free to participants through scholarships valued at $30 per weekly, two-hour
session. The Firehouse provides up to 12 scholarships a week to individuals with varying
degrees of cognitive, physical, and learning disabilities through the Healing Studio program.
The weekly sessions provide a supportive, low stress environment for students to experiment
with their own creative process.

Scholarships

e 21 scholarships were awarded to children and teens for 10 hours of visual arts classes.
o Executive Director determines eligibility of each applicant.
o Art Stars scholarships are awarded based on artistic aptitude.
o Needs-based scholarships are offered upon request to students with free and
reduced lunch qualification.
e 118 weekly Healing Studio scholarships were awarded to adults for 2-hour sessions.

9. Number of Participants

Age of Participants

e Children’s Classes: 5-14
e Teen Classes: 13-18
e Adult Classes: 17 and up

Summary of Participants for FY 21-22

PROGRAMS ATTENDANCE

Gallery and Giftshop 507

Community Events 1,285

Community Arts Programming 1,792 total attendees
Children’s Art Classes 282

Teen Classes 24

Adult Classes 325

Healing Studio 118

Arts Learning in the Community 749 total students

2,541 TOTAL PARTICIPANTS
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Firehouse Vision
Enhancing our community through the visual arts

Firehouse Mission

The Norman Firehouse Art Center enriches our community by offering the highest quality
visual arts education, experiences, and exhibitions.

Prioritized Objectives are in Bold

1. Goal 1: Annual Funding
Develop an approach to annual funding that creates income from every current and potential new
funding source to exceed a balanced annual budget for Firehouse programs and operations.

a. Objective 1 Identify all the areas of established and potential income

I. Strategy 1: Maintain relationships and excellence in grant writing quality
with existing granting organization.

ii. Strategy 2: Develop relationships with new foundations and explore
additional local/regional grant opportunities.

iii. Strategy 3: Create lucrative partnerships that serve the Firehouse mission
and grow our audiences.

b. Objective 2 Increase memberships and upgrade membership levels

I. Strategy 1: Establish a required membership recruitment goal for each board
member to achieve.

ii. Strategy 2: Research other non-profit membership levels and offerings to
upgrade levels of membership.

iii. Strategy 3: Write a dedicated plan with achievable outcomes and incentives to
increase membership through marketing opportunities.

c. Objective 3 Increase the number of Corporate Sponsors/Donors

I. Strategy 1: Assess our current impact and cost related to programs and offerings
that need sponsorship to underwrite the cost.

ii. Strategy 2: Identify creative sponsorship opportunities that will entice potential
donors.

Page 2 of 6
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iii. Strategy 3:Plan new offerings that will give corporate representation in building
and marketing incentives through programming.

d. Objective 4 Increase class enrollment to achieve profitable course offerings

I. Strategy 1: Recruit new faculty to develop relevant offerings that will attract
broader audiences.

ii. Strategy 2: Expand our offerings beyond our current enroliment schedule and
model.

iii. Strategy 3: Learn from other art organizations about future curriculum and
offerings that are in high demand and are rising in popularity.

e. Objective 5 Identify and Plan fundraising events to support programs
I. Strategy 1: Develop signature fundraising event that includes the following:
a. Art Auction
b. Annual Dinner
c. Award Ceremony
d. In-kind support from major partners
ii. Strategy 2: Create new partnerships with specific non-profits and develop joint
fundraising events, and new programs. Become relevant to other non-profit
audiences, become relevant to new donors.
iii. Strategy 3: Hold fundraising events that allow participants and students to be
involved to facilitate participation with a current or an existing audience. i.e.,
Winter Chili Bow! with bowls made from Firehouse classes.

f. Objective 6 Pursue new and grow existing endowments

i. Strategy 1: Established a Planned Giving procedure to gain funds from future
estates and existing individual donor estates.

ii. Strategy 2: Provide opportunities for existing individual endowment donors to
engage with the organization in order to maintain and grow relationships.

iii. Strategy 3: Development endowments to fund major annual expenses.
g. Objective 8 Other revenues; Giftshop, City of Norman, Experiences

i. Strategy 1: Continue to develop relationship with the City of Norman

Page 3 of 6
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ii. Strategy 2: Assess the revenue made in the gift shop. Make changes to
consignment artists and wholesale offerings to increase revenue and make better
use of space.

iii. Strategy 3: Develop revenue generating experiences that utilize our unique
network of relations. i.e. Travel Programs

2. Goal 2: Firehouse Board of Directors Recruitment/Learning/Engagement
Strengthen and increase board effectiveness through growing the size and diversity,
educating members on Firehouse and non-profit operations and developing a culture of
involvement.

a. Objective 1 Board Member Recruitment/Retention; the board needs to grow in size
and retain the members it has.

I. Strategy 1: Assess current board strengths, diversity and size
Tactic 1; have current board members identify their respective strengths
and diversity
Action 1; utilize current matrix and have board members fill out
Collect information for upcoming board meeting (TBD)
Action 2; summarize collective board strengths/diversity in a single
matrix
Summarize information for upcoming board meeting (TBD)
Tactic 2; Identify desired board strengths, areas of diversity and size
Action 1; have the board collectively discuss and develop a
consensus on strengths, diversity and size
Have discussions at upcoming board meeting (TBD)
ii. Strategy 2: Solicit Candidates; actively seek out candidates, make contact and
explore their interest
Tactic 1; Create a board member position document for use in soliciting
candidates (sim. to position open, taking applications for, emphasize
strengths)
Tactic 2; identify sources of where to find candidates; community
organizations, leadership programs, personal contact lists and networks
Tactic 3; from sources identified, identify potential candidates that can help
achieve the desired list of strengths, diversity and size from a.i.T2.AL.
iii. Strategy 3: Active Solicitation
Tactic 1; Review protocol for new member solicitation
Al; Review at upcoming board meeting (TBD)
Tactic 2; Pair sponsor/mentors and candidates
Tactic 3; Approach potential candidates in informal setting
Tactic 4; Candidate interviews; Exec, Dir, Board Pres., Sponsor
Tactic 5; Board Approval

Page 4 of 6
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iv. Strategy 4: Board Member Retention
Tactic 1; Mentoring Program
Tactic 2; Board communication
b. Objective 2 Knowledge Development; work towards an informed and
knowledgeable board regarding understanding of non-profits and Firehouse
operations
I. Strategy 1: Identify important areas of board knowledge
ii. Strategy 2: Develop a path for learning
iii. Strategy 3: Conduct educational learning lessons
iv. Strategy 4: Develop an understanding of board responsibilities
c. Objective 3 Board Engagement; create a culture of engagement and
accountability
I. Strategy 1: Identify those areas of opportunity for engagement
ii. Strategy 2: Define the Firehouse culture
ii. Strategy 3: Expand requirements and commitments
3. Goal 3: Relevancy
Plan a unique series of community programs, and events that will provide an opportunity to
reintroduce the Firehouse brand and legacy and set the stage for the future partnerships.
By developing new community-based partnerships, the Firehouse will grow by providing
relevant experiences for communities of interest and new audiences.

a. Objective 1 Define what is relevant and irrelevant in our community

i. Strategy 1: Survey current faculty, staff, students, and community to understand
the overall opinion.

ii. Strategy 2: Assess attendance from current and previous programs, events, and
classes.

iii. Strategy 3: Collect data from other community events and programs to
determine what is relevant.

b. Objective 2 Identify Communities of Interests

Page 5 of 6
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I. Strategy 1: Plan potential partnerships with cultural groups that share our
commitment to education, DEI culture, and health and wellness.

ii. Strategy 2: Observing other arts organizations and their relevant partnerships.

iii. Strategy 3: Appealing to multiple new or previous audiences. i.e., potters, pet
owners, park enthusiasts, etc.

c. Objective 3 Establish Firehouse Values

I. Strategy 1: Determine values through focus groups comprised of faculty,
staff, board, and community members.

ii. Strategy 2: Create opportunities to develop shared values with our current
and future audiences.

iii. Strategy 3: Growing our future audiences through our values and new
partnerships.

Page 6 of 6



October 2022
FIREHOUSE ART CENTER
— BOARD OF DIRECTORS AND STAFF
F : ?TE ':' EONLT’ ESRE normanfirehouse.com

President: Fred Schmidt — (c) 405-990-5922 /(w) 405-842-9556 ext. 225 — 2304 Regis Court,
Norman, OK 73071 — (w) fschmidt@fsb-ae.com (Principal, FSB Architects & Engineers) (1!
Term Start: December 2017)

Vice President: Anthony Cricchio — (w) 405-325-2444 — (c) 817-881-6398 — 3840 Ives Way
Norman, OK 73072 — (w) anthony.cricchio@ou.edu (Associate Professor of Architecture,
University of Oklahoma) (1** Term Start: June 2020)

Secretary: Kendall Hurley - (c) 405-401-9987 - 4030 Carrington Lane, Norman, OK 73072 -
kendall.stunr@gmail.com (Nurse Anesthetist - Norman Anesthesia Providers) (1% Term Start:
May 2020)

Treasurer: Jordan Stringer — (w) 405-515-7805 - (c) 405-308-1587 — 311 Glen Drive, Yukon,
OK 73099 - (w) Jordan.stringer@firsunitedbank.com, (p) stringerjordan@hotmail.com —
(Commercial Loan & Client Relationship Assistant — First United Bank) (1° Term Start: August
2022)

Tina Ikpa — (c) 405-250-1146 -Summit Crossing Parkway, Norman, OK 73071 -
tina.ikpa@gmail.com- (Attorney — Public Institution) (1% Term Start: October 2020)

DIRECTORS

Richard McKown - (c) 405-637-8742 — 4409 Cannon Drive, Norman, OK 73072 -
mckownrichard@mac.com — (Real Estate Developer — SSLM Development LLC) (1% Term
Start: October 2022)

444 SOUTH FLOOD AVENUE NORMAN, OKLAHOMA 73069 405.329.4523 NORMANFIREHOUSE.COM



Norman Firehouse Art Center, Inc.

Statement of Activity
September 2021 - August 2022

TOTAL
Revenue
4000 Contributions
4002 Business/Corp./Fdns/Sponsors 49.50
4003 Individuals 2,949.96
4004 Other Contributions 262.00
Total 4000 Contributions 3,261.46
4100 Investment Income
4110 Endowment Income 10,467.55
Total 4100 Investment Income 10,467.55
4200 Support
4201 City 60,000.00
4202 State Oklahoma Arts Council 41,825.00
4204 Norman Arts Council 21,625.00
4206 Allied Arts-Allocation 17,872.04
4208 Allied Arts-Grants 14,000.00
4210 CARES Support 37,365.00
Total 4200 Support 192,687.04
4300 Memberships
4302 General Public Members 8,150.00
4303 Board Members 1,950.00
Total 4300 Memberships 10,100.00
4400 Classes
4401 Materials Income 8,764.49
4403 Tuition 96,109.00
4404 Cancellation Refunds -6,963.50
Total 4400 Classes 97,909.99
4500 Sales
4503 Gift Shop Sales 16,921.71
Total 4500 Sales 16,921.71
4800 Other Revenues
4801 Interest Income 2,173.09
4809 Unrealized Gain/Loss on Invest -22,437.19
Total 4800 Other Revenues -20,264.10
4850 In-Kind Revenues 77,300.00
Total Revenue $388,383.65
GROSS PROFIT $388,383.65
Expenditures
5000 Salary Wages 149,612.45

Accrual Basis Thursday, January 26, 2023 11:04 AM GMT-06:00

113



Norman Firehouse Art Center, Inc.

Statement of Activity
September 2021 - August 2022

TOTAL
5100 Payroll Expenses
5101 Benefits and Vacation 8,893.83
5102 Taxes 11,686.03
Total 5100 Payroll Expenses 20,579.86
5300 Professional Services
5301 Accounting 25,051.05
5303 Design 2,703.01
5305 Artist Commission 10,402.24
5306 Instructor Fees 32,025.00
5308 Other Professional Fees 2,579.55
5309 Programming Assistants 3,560.00
5310 Misc. Services 931.78
Total 5300 Professional Services 77,252.63
5350 Travel
5351 Business Meals 96.27
5352 Room & Board 468.22
5353 Transportation 6,576.75
5354 Conferences 129.00
Total 5350 Travel 7,270.24
5400 Supplies
5401 Art Materials 5,592.98
5404 Office Supplies 1,034.00
5416 Health & Safety 153.09
Total 5400 Supplies 6,780.07
5450 Postage 631.88
5500 Occupancy Expenses
5501 Janitorial 5,751.23
5502 Copier 394.03
5503 Repairs and Maintenance 2,9138.18
5505 Telephone/Internet 3,909.28
5506 Security System 802.60
5507 Rent 1,402.31
5508 OG&E 2,131.18
5509 ONG 754.88
5510 Utilities 1,175.69
Total 5500 Occupancy Expenses 19,234.38
5600 Membership Discounts-Tuition 1,719.99
5601 Member Discount-Gift/Gallery 266.78
5630 Other Discounts 10.52
5900 Printing 51.53
6000 Advertising 2,889.23

Accrual Basis Thursday, January 26, 2023 11:04 AM GMT-06:00 2/3



Norman Firehouse Art Center, Inc.

Statement of Activity
September 2021 - August 2022

TOTAL
6001 Marketing 2,437.64
6010 Awards and Gifts 93.86
6015 Entertainment/Recruiting 740.95
6017 Entertainment/Food 1,312.89
6021 Credit Card Fees 4,439.51
6030 Insurance
6032 Liability 9,578.74
6033 Workers’ Compensation 1,382.65
Total 6030 Insurance 10,961.39
6200 Special Events Expense 100.00
6210 Dues and Subscriptions 699.00
6220 Equipment Acquisition 736.92
6230 Technology
6231 Computer Equipment 655.71
6232 Website & Software Expenses 4,680.76
6233 Digital Cameras & Misc Equip 1,142.68
Total 6230 Technology 6,479.15
6500 Depreciation 5,697.18
6660 In-Kind Expenses 77,300.00
Total Expenditures $397,298.05
NET OPERATING REVENUE $-8,914.40
NET REVENUE $-8,914.40

Accrual Basis Thursday, January 26, 2023 11:04 AM GMT-06:00

3/3



05. Breakdown of Revenues by Category

Grants & Contributions
Indiv/Corp Donations
Investment Income

Other Revenues
Grants/Government Support
In-Kind Donations

Total Grants & Contributions

Charged Services Funding
Membership Dues

Class Tuition & Material Fees
Gallery & Gift Shop Sales

Total Charged Services Funding

Total Income End of Fiscal Year

FY 21/22 % of Revenue

3,262.00 0.84%
10,468.00 2.70%
(20,265.00) 5.22%
192,688.00 49.61%
77,300.00 19.90%
263,453.00 67.83%
10,100.00 2.60%
97,910.00 25.21%
16,922.00 4.36%
124,932.00 32.17%
388,385.00 100.00%




Norman Firehouse Art Center, Inc.

Profit and Loss
September 2020 - August 2022

SEP 2020 - AUG 2021 SEP 2021 - AUG 2022 TOTAL

Revenue
4000 Contributions $0.00
4002 Business/Corp./Fdns/Sponsors 8,056.39 49.50 $8,105.89
4003 Individuals 4,293.80 2,949.96 $7,243.76
4004 Other Contributions 8.97 262.00 $270.97
Total 4000 Contributions 12,359.16 3,261.46 $15,620.62
4100 Investment Income $0.00
4110 Endowment Income 10,025.52 10,467.55 $20,493.07
Total 4100 Investment Income 10,025.52 10,467.55 $20,493.07
4200 Support $0.00
4201 City 60,000.00 60,000.00 $120,000.00
4202 State Oklahoma Arts Council 37,954.90 41,825.00 $79,779.90
4203 National 3,585.00 $3,585.00
4204 Norman Arts Council 26,733.00 21,625.00 $48,358.00
4206 Allied Arts-Allocation 17,190.00 17,872.04 $35,062.04
4208 Allied Arts-Grants 8,000.00 14,000.00 $22,000.00
4209 Other Support 12,500.00 $12,500.00
4210 CARES Support 95,553.70 37,365.00 $132,918.70
Total 4200 Support 261,516.60 192,687.04 $454,203.64
4300 Memberships $0.00
4302 General Public Members 11,350.00 8,150.00 $19,500.00
4303 Board Members 250.00 1,950.00 $2,200.00
Total 4300 Memberships 11,600.00 10,100.00 $21,700.00
4400 Classes $0.00
4401 Materials Income 5,247.50 8,764.49 $14,011.99
4403 Tuition 57,901.04 96,109.00 $154,010.04
4404 Cancellation Refunds -6,255.00 -6,963.50 $-13,218.50
Total 4400 Classes 56,893.54 97,909.99 $154,803.53
4500 Sales $0.00
4503 Gift Shop Sales 16,024.91 16,921.71 $32,946.62
Total 4500 Sales 16,024.91 16,921.71 $32,946.62
4800 Other Revenues $0.00
4801 Interest Income 2,046.88 2,173.09 $4,219.97
4804 Loss or Gain on Sale of Assets -30,593.00 $-30,593.00
4809 Unrealized Gain/Loss on Invest 21,695.68 -22,437.19 $ -741.51
Total 4800 Other Revenues -6,850.44 -20,264.10 $-27,114.54
4850 In-Kind Revenues 77,300.00 77,300.00 $154,600.00
Total Revenue $438,869.29 $388,383.65 $827,252.94
GROSS PROFIT $438,869.29 $388,383.65 $827,252.94

Accrual Basis Thursday, January 26, 2023 10:59 AM GMT-06:00

113



Norman Firehouse Art Center, Inc.

Profit and Loss
September 2020 - August 2022

SEP 2020 - AUG 2021 SEP 2021 - AUG 2022 TOTAL
Expenditures

5000 Salary Wages 141,506.79 149,612.45 $291,119.24
5100 Payroll Expenses $0.00
5101 Benefits and Vacation 6,339.24 8,893.83 $15,233.07
5102 Taxes 11,047.14 11,686.03 $22,733.17
Total 5100 Payroll Expenses 17,386.38 20,579.86 $37,966.24
5300 Professional Services $0.00
5301 Accounting 22,181.00 25,051.05 $47,232.05
5303 Design 4,720.00 2,703.01 $7,423.01
5305 Artist Commission 10,145.38 10,402.24 $20,547.62
5306 Instructor Fees 20,180.00 32,025.00 $52,205.00
5308 Other Professional Fees 4,540.76 2,579.55 $7,120.31
5309 Programming Assistants 6,075.07 3,560.00 $9,635.07
5310 Misc. Services 834.50 931.78 $1,766.28
Total 5300 Professional Services 68,676.71 77,252.63 $145,929.34
5350 Travel $0.00
5351 Business Meals 96.27 $96.27
5352 Room & Board 468.22 $468.22
5353 Transportation 6,576.75 $6,576.75
5354 Conferences 129.00 $129.00
Total 5350 Travel 7,270.24 $7,270.24
5400 Supplies $0.00
5401 Art Materials 5,498.35 5,5692.98 $11,091.33
5404 Office Supplies 1,418.66 1,034.00 $2,452.66
5416 Health & Safety 411.89 153.09 $564.98
Total 5400 Supplies 7,328.90 6,780.07 $14,108.97
5450 Postage 346.29 631.88 $978.17
5500 Occupancy Expenses $0.00
5501 Janitorial 5,612.39 5,751.23 $11,363.62
5502 Copier 438.97 394.03 $833.00
5503 Repairs and Maintenance 7,413.19 2,913.18 $10,326.37
5505 Telephone/Internet 3,759.00 3,909.28 $7,668.28
5506 Security System 802.60 802.60 $1,605.20
5507 Rent 1,655.18 1,402.31 $3,057.49
5508 OG&E 1,365.15 2,131.18 $3,496.33
5509 ONG 601.43 754.88 $1,356.31
5510 Utilities 411.14 1,175.69 $1,586.83
Total 5500 Occupancy Expenses 22,059.05 19,234.38 $41,293.43
5600 Membership Discounts-Tuition 1,088.00 1,719.99 $2,807.99
5601 Member Discount-Gift/Gallery 572.72 266.78 $839.50
5630 Other Discounts 1.05 10.52 $11.57

Accrual Basis Thursday, January 26, 2023 10:59 AM GMT-06:00

2/3



Norman Firehouse Art Center, Inc.

Profit and Loss
September 2020 - August 2022

SEP 2020 - AUG 2021 SEP 2021 - AUG 2022 TOTAL

5900 Printing 2,778.95 51.53 $2,830.48
6000 Advertising 7,313.79 2,889.23 $10,203.02
6001 Marketing 3,394.84 2,437.64 $5,832.48
6010 Awards and Gifts 86.04 93.86 $179.90
6015 Entertainment/Recruiting 583.85 740.95 $1,324.80
6017 Entertainment/Food 3,202.24 1,312.89 $4,515.13
6021 Credit Card Fees 2,873.05 4,439.51 $7,312.56
6030 Insurance $0.00
6032 Liability 10,973.76 9,578.74 $20,552.50
6033 Workers’ Compensation 1,689.73 1,382.65 $3,072.38
Total 6030 Insurance 12,663.49 10,961.39 $23,624.88
6150 City/Chamber Events 150.00 0.00 $150.00
6200 Special Events Expense 280.00 100.00 $380.00
6210 Dues and Subscriptions 352.60 699.00 $1,051.60
6220 Equipment Acquisition 736.92 $736.92
6230 Technology $0.00
6231 Computer Equipment 368.33 655.71 $1,024.04
6232 Website & Software Expenses 5,921.26 4,680.76 $10,602.02
6233 Digital Cameras & Misc Equip 545.58 1,142.68 $1,688.26
Total 6230 Technology 6,835.17 6,479.15 $13,314.32
6500 Depreciation 8,370.73 5,697.18 $14,067.91
6660 In-Kind Expenses 77,300.00 77,300.00 $154,600.00
6700 Miscellaneous Expense 44.84 $44.84
Total Expenditures $385,195.48 $397,298.05 $782,493.53
NET OPERATING REVENUE $53,673.81 $-8,914.40 $44,759.41
NET REVENUE $53,673.81 $-8,914.40 $44,759.41

Accrual Basis Thursday, January 26, 2023 10:59 AM GMT-06:00
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Norman Firehouse Art Center, Inc.

Statement of Financial Position

As of August 31, 2022

TOTAL
ASSETS
Current Assets
Bank Accounts
1000 Armstrong Bank 323,340.71
1001 Arvest Bank Money Market Acct. 20,480.42
1003 PayPal 252.25
1005 First United Acct 106,277.25
1010 Valliance Money Market Acct 20,240.50
1250 Petty Cash Fund 150.00
Total Bank Accounts $470,741.13
Accounts Receivable
1200 Accounts Receivable 8,195.00
Total Accounts Receivable $8,195.00
Other Current Assets
1225 Prepaid Insurance & Other ltems 2,465.59
Total Other Current Assets $2,465.59
Total Current Assets $481,401.72
Fixed Assets
1305 Other Property and Equipment 38,319.98
1310 Leasehold Improvements 14,201.63
1315 Memorial Gardens 19,150.21
1350 Accumulated Depreciation -45,884.48
Total Fixed Assets $25,787.34
Other Assets
1400 Investments 0.00
1410 FAC Liability # 323 121,386.68
1445 Madole Arts Education Liability Fund #1231 10,278.36
Total 1400 Investments 131,665.04
Total Other Assets $131,665.04
TOTAL ASSETS $638,854.10

Accrual Basis Thursday, January 26, 2023 11:02 AM GMT-06:00
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Norman Firehouse Art Center, Inc.

Statement of Financial Position
As of August 31, 2022

TOTAL
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Credit Cards
2005 VISA Corporate Card 692.39
Total Credit Cards $692.39
Other Current Liabilities
2110 Accrued Artists Commissions 97.18
2120 Deferred Tuition & Other 16,671.00
2195 Certificates-Gift 750.00
2200 Sales Tax Payable 0.00
OTC Payable 13.79
Total 2200 Sales Tax Payable 13.79
Total Other Current Liabilities $17,531.97
Total Current Liabilities $18,224.36
Total Liabilities $18,224.36
Equity
3900 Net Assets Without Donor Restriction 604,544.14
3901 Net Assets with Donor Restriction 25,000.00
Net Revenue -8,914.40
Total Equity $620,629.74
TOTAL LIABILITIES AND EQUITY $638,854.10

Accrual Basis Thursday, January 26, 2023 11:02 AM GMT-06:00
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TED BLODGETT, CPA/ABV, CVA, JD
Gray, Blodgett & Company, PLLC  c ianese sueparo, cpa
ROSS H. ROYE, CPA
CERTIFIED PUBLIC ACCOUNTANTS SAM BLODGETT, CPA

BUSINESS ADVISORS CYNTHIA K. BYARS, CPA
JERRY D. KING, CPA
Cp ds NORMAN, OKLAHGMA 73069 BLAKE T. MCGUCKIN, CPA
~ vy ° BREE MONTOYA, CPA/ABV, CVA
(405) 360-5533 FAX (405) 364-3771

RHONDA E. RAY, CPA
BRIAN C. WILKINS, CPA
TIM WILSON, CPA
JASON D. WINTERS, CPA

January 27, 2023

Andy Taylor Couch
Firehouse Art Center, Inc.
444 S. Flood

Norman, OK 73069

Dear Andy:

Enclosed are the original and one copy of your income tax returns for the period
ended August 31, 2022 for Firehouse Art Center, Inc. as follows:

2021 8879-EO — IRS E-File Signature Authorization
2021 990 - Return of Organization Exempt from Income Tax
2021 512-E - Oklahoma Return of Organization Exempt from Income Tax

Each original should be dated, signed and filed in accordance with the filing
instructions. The copy should be retained for your files.

Filing instructions:

Form 8879-EO — IRS E-File Signature Authorization Form

The original form should be signed (use full name) and dated by an authorized
officer of the organization. Return the signed Form 8879-EO to Gray, Blodgett and
Company, PLLC as soon as possible. No payment of tax is required.

This form serves as a replacement for your signature that would be affixed to Form
990 if you paper filed your return; please do not separately file Form 990 with the
Internal Revenue Service. Doing so will delay the processing of your return.

We must receive your signed form before we can electronically transmit your return,
which is due on July 17, 2023. We would appreciate your returning this form as soon as
possible as this will expedite the processing of your return. The Internal Revenue Service
will notify us when your return is accepted. Your return is not considered filed until the
Internal Revenue Service confirms their acceptance, which may occur after the due date of
the return.

AMERICAN INSTITUTE OF ‘é CPA MEMBER OF
CERTIFIED PUBLIC ACCOUNTANTS ™ . . OKLAHOMA SOCIETY OF CERTIFIED
PRIVATE COMPANIES PRACTICE SECTION America counts on CPAs PUBLIC ACCOUNTANTS



Gray, Blodgett & Company, PLLC S

ROSS H. ROYE, CPA

CERTIFIED PUBLIC ACCOUNTANTS SAM BLODGETT, CPA
BUSINESS ADVISORS CYNTHIA K. BYARS, CPA
JERRY D. KING, CPA
Cha NORMBI-\zl? ZSIEA)?-IVOEMSAWBOGQ BLAKE T. MCGUCKIN, CPA
—p S (405) 360-5533 FAX (405) 364-3771 BREE MONTOYA, CPA/ABV, CVA
' nonivuo€ Art Center, Inc. RHONDA E. RAY, CPA
BRIAN C. WILKINS, CPA
January 27, 2023 TIM WILSON, CPA
Page Two JASON D. WINTERS, CPA

Form 512-E — Oklahoma Return of Organization Exempt from Income Tax

The original return should be signed (using full name and title) and dated on page
one by an authorized officer of the organization. No payment of tax is required.

The signed return should be mailed on or before July 17, 2023 to:

Oklahoma Tax Commission
P.O. Box 26800
Oklahoma City, OK 73126-0800

We recommend that you obtain and preserve proof of timely filing by use of Certified
Mail with postmarked receipts. As you know, the returns were prepared from information
made available without audit or verification; accordingly, we suggest that you carefully
review the returns and we will be pleased to answer any questions you may have
concerning the preparation.

GRAY, BLODGETT & COMPANY, PLLC
Certified Public Accountants

%
AMERICAN INSTITUTE OF @ CPA MEMBER OF

CERTIFIED PUBLIC ACCOUNTANTS . . OKLAHOMA SOCIETY OF CERTIFIED
PRIVATE COMPANIES PRACTICE SECTION America counts on CPAs PUBLIC ACCOUNTANTS
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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB o. 15450047
For calendar year 2021, or fiscal year beginning ., . . .. 9/ 01 .., 2021, and ending . . . . . 8/ 31 20 22 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2021
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

NORVAN FI REHOUSE ART CENTER, | NC. 23- 7112097
Name and title of officer or person subject to tax ANDY TAYLOR COUCH
EXECUTI VE DI RECTOR

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here > b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 333, 521
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P | | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » | | b Balance due (Form 8868, line3¢cy 5b
6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, line4y 6b
7a Form 4720 check here > [ b Total tax (Form 4720, Part lll, line 1) ........................oooiii... 7b
8a Form 5227 check here P [ ] b FMV of assets at end of tax year (Form 5227, ItemD) ................ 8b
9a Form 5330 check here | 2 : b Tax due (Form 5330, Part I, line 19) ..................................... 9b
10a Form 8038-CP check here .. P b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|X | authorize GRAY! BLODGETT & CI]VPANY, PLLC to enter my PIN 13925 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to taxp Date P
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 73783573069 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

C JANESE SHEPARD e >

ERO's signature P

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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Eom 990 Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury » Do not enter s_ocial security numbgrs on this form as it may bg made public. Open to E’ubliC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar vear, or tax year beqinnin(le 01/ 21  andending 08/ 31/ 22
B Check if applicable: C Name of organization D Employer identification number
|:| Address change NORVAN FlI REHOUSE ART CENTER, | NC
|:| Name change Doing business as . _ . . 23- 7112097
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it retum 444 SOJUTH FLOOD 405- 329- 4523
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
|:| :;::Z:d return — - OK_73069 G Gross receipts$ 333, 521
|:| Anplicati : P Name and adiess of prncpa) ofieer H(a) Is this a group return for subordinates|:| Yes No
pplication pending ANDY TAYLOR COUCH
444 SOUTH FLOOD H(b) Are all subordinates included? |:| Yes |:| No
W\/AN O( 73069 If "No," attach a list. See instructions
|  Tax-exempt status: _IE 501(c)(3) 501(c) ( ) 4 (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: P> V\Y/\Y/V l\[Rl\/N\Fl RE"OJSE C:C]Vl H(c) Group exemption number |
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other P> | L Year of formation: 1971 |M State of legal domicile: G(
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8| SEE SCHEDULE O
@
E ......................................................................................................................................................
> TP UTR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 7
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 7
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 11
2 6 Total number of volunteers (estimate if necessary) 6 18
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. .. ... .. ... . .. . .. . . . . . ... . .c........ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 20 273,926 195, 948
§ 9 Program service revenue (Part VI, line2gy 84, 469 124, 932
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) -18, 520 12,641
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... .. 339, 875 333, 521
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 158, 894 170,193
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» | 0 .......
W 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 149, 004 149, 806
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 307, 898 319, 999
19 Revenue less expenses. Subtract line 18 from line 12 . . . 31, 977 13, 522
sy Beginning of Current Year End of Year
2 20 Total assets (Part X, ne 16) ... 686, 373 638, 853
<7 21 Total liabilies (Part X, line 26y 56, 830 18, 225
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... ... ... ... ... ... 629, 543 620, 628

Part 1l Signature Block

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

S|gn } Signature of officer | Date
Here ANDY TAYLOR COUCH EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid C JANESE SHEPARD C JANESE SHEPARD seff-employed | P00162034
Preparer Firm's name 4 G:\)AY, BLG:XJ: | | & COVPANY, PL LC Firm's EIN P 73' 1352810
Use Only 629 24TH AVE SW

Firm's address P I\m’VAN, O( 73069' 3912 Phone no. 405' 360' 5533
May the IRS discuss this return with the preparer shown above? See instructions |_| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

DAA
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Form 990 (2021) NORMAN FI REHOUSE ART CENTER, | NC. 23-7112097 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . . .. .. .. ... . . |Z]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
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 |X| No

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 201, 428
DAA Form 990 (2021)
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Form 990 (2021) NORMAN FI REHOUSE ART CENTER, I NC.  23-7112097 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partm-.............~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv 10] X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 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 IX 1ud| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ... ... o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv... .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv.. ... ..~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv..” -~.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ...~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 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 government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .. .. .. ... ............... 21 X

DAA Form 990 (2021)
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Form 990 (2021) NORMVAN FI REHOUSE ART CENTER, I NC. 23-7112097 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landr -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time 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? If “Yes,” complete Schedule L, Partt 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-EZ?

It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5 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? If “Yes,” complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 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? If

"Yes," complete Schedule L Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule @~~~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,and PartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... i ... |:|
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la | 22
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable =~~~ 1|0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . ... ...ttt ettt e 1c | X

DAA Form 990 (2021)
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Form 990 (2021) NORVAN FI REHOUSE ART CENTER, I NC.  23-7112097 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1la and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 donor 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 49662 9a
b Did the sponsoring 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 vili, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lia
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more 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 health plans 13b
c Enter the amount Of reserves on hand ............................................................ 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? If "No," provide an explanation on Schedue 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? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. . ... . .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. . .. . . . . ... . ... ... 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021
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Form 990 (2021) NORMAN FI REHOUSE ART CENTER, I NC.  23-7112097

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . .

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year la | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a| | X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fle OK
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 |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANI ZATI ON 444 SQUTH FLOOD
NORVAN K 73069 405- 329- 4523
DAA Form 990 (2021)
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Form 990 (2021) NORMAN FI REHOUSE ART CENTER, I NC.  23-7112097

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List 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 organization nor any related organization compensated any current officer, director, or trustee.

©
A B Position D E =
Name(aiuﬂ title Avéra)\ge é?)?(' nf;g:s%zgg;ei;hs gtr? r;i Repf)rt)ablle Repgm)ablle Estimatéd) amount
| o & ey | onpen
(list any 2212192153 88 & organization (W-2/ organizations (W-2/ from the
hours for 222131 B3] 3 1099-MISC/ 1099-MISC/ organization and
relf'ateq %g §' - g }fgf e 1099-NEC) 1099-NEC) related organizations
organizations =42 g S
below ﬁ = I3 3
dotted line) ] % §
o FRED SCHM DT
ISNUUSUURTRUUUUT N 6.00
PRES| DENT 0.00 [X| |X 0 0
@ ANTHONY CRI CCHI|O
400
VI CE PRESI DENT 0.00 [X| |X 0 0
@ KENDALL HURLEY
e ).4.00
SECRETARY 0.00 | X X 0 0
@ JORDAN  STRI NCE
| 4. 00
TREASURER 0.00 | X X 0 0
© TI NA | KPA
SRRRTSURRUOUPPPUONY DU 2.00
TRUSTEE 0.00 [X 0 0
6) CHELSEA HALCOVB
) 2.00
TRUSTEE 0.00 [X 0 0
7RI CHARD MCKOMN
) 2.00
TRUSTEE 0.00 | X 0 0
® DOUGELAS SHAW ELDER
TN 50. 00
EXECUTI VE DI RECTCR 0. 00 X 75, 869 7,523
©ANDY TAYLOR COUCH
0. 00
EXECUTIVE DIRECTOR | 0.00 X 0 0
(10)
(1)

DAA

Form 990 (2021)
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Form 990 (2021) NCRVAN FI REHOUSE ART CENTER, I NC.  23-7112097 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A) (B) (do not check more than one (D) B (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=[ = = from the from related compensation
(list any =2l 2 g E SZ| & organization (W-2/ organizations (W-2/ from the
hours for S5 E18 |8 83| 3 1099-MISC/ 1099-MISC/ organization and
related g.§ g .é g: = 1099-NEC) 1099-NEC) related organizations
organizations o 2 g S
below Gl = 8| 8
dotted line) &l 2 2
° g
1b SUBLOAl ... ..o > 75, 869 7,523
¢ Total from continuation sheets to Part VII, Section A .. .. >
d Total (add lines 1b and 1c) > 75, 869 7,523
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUGL | 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and kguginess address Descriptitgn )of services Com;gerzsation
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 P> 0
DAA Form 990 (2021)
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Form 990 (2021) NORVAN FI REHOUSE ART CENTER,

I NC.

23-7112097

Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

)

Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amountg

la

-D® O O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le 139 y 190

All other contributions, gifts, grants,
and similar amounts not included above . .. ... 1f 56, 758

Noncash contributions included in
lines 1a-1f 1g |$

195, 948

Pron}g{am Service
evenue

2a

o - ® o O T

Business Code]

 CLASSES 611600

97,910

97,910

.G FT SsHOP 611600

16, 922

16, 922

VEMBERSH P 611600

10, 100

10, 100

124, 932

Other Revenue

8a

Investment income (including dividends, interest, and
other similar amounts) >

12, 641

12, 641

Income from investment of tax-exempt bond proceeds P

ROYAIIES . ... ittt >

(i) Real (i) Personal

Gross rents 6a

Less: rental expensey 6b

Rental inc. or (loss) | 6C

Net rental income or (I0SS) ...........uuuiiiiiiieeeeee.... >

Gross amount from () Securities (iiy Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps| 7b

Gain or (loss) | _7c

Net gain or (I0SS) . .........ooe i e >

Gross income from fundraising events
(not including $
of contributions reported on line

1c). See Part IV, line 18 8a

¢ Net income or (loss) from fundraising events .............. >

9a

10a

b Less: cost of goods sold 10b

Gross income from gaming
activities. See Part 1V, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities . .............. >

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

1lla

o T

Business Code

12

333, 521

124, 932

12, 641

DAA

Form 990 (2021)
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Form 990 (2021)

NORVAN FI REHOUSE ART CENTER,

I NC.

23-7112097

Page 10

Part 1X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts r6ported on lines 6b, 7b, Total g%enses Prograr(nB)service Manage(ﬁ)em and Fund(Pa)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 83, 392 42,581 40, 811
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 73, 744 38, 741 35, 003
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 1,371 496 875
10 Payroll taxes 11, 686 6, 167 5,519
11 Fees for services (nonemployees):

a Management L
b Legal
¢ Accountng 25, 052 14, 340 10, 712
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 52, 202 50, 574 l, 628
12 Advertising and promotion S, 325 3, 533 1, 792
13 Office expenses .. 1,718 811 907
14 Information technology = . . . .. 6,480 2,879 3,601
15 Royalties
16 Occupancy 19, 235 15, 899 3, 336
17 Travel 7,270 61 7,209
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 5, 697 4, 060 l, 637
23 nsuance 10, 961 7,697 3,264
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a ART MATERIALS 9, 594 2, 594

b CREDIT CARD FEES =~ 4,439 4, 287 152

¢  MEMBERSH P DI SCONTS 1,997 1,99/

d . ENTERTAINVENT/ FOOD 1,312 692 620

e Al other expenses 2, 524 1, 019 l, 505
25 Total functional expenses. Add lines 1 through 24e _ 319, 999 201, 428 118, 571 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2021
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Form 990 (2021) NORVAN FI REHOUSE ART CENTER, I NC.  23-7112097

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 61, 550]| 1 20, 798
2 Savings and temporary cash investments 404, 623]| 2 449, 943
3 Pledges and grants receivable, net 4,065] s 8,195
4 Accounts receivable, Met. .. ... ... 40, 055] 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notes and loans receivale, net 7
< 8 Inventorles for Sale O USE 8
9 Prepaid expenses and deferred charges 1,883] 9 2,465
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 71,672
b Less: accumulated depreciaton 10b 45, 885 20, 095] 10c 25, 787
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part Iv, line 122 13
14 Intangible assets 14
15 Other assets. See Part v, line1z. 154,102] 15 131, 665
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 686, 373]| 16 638, 853
17 Accounts payable and accrued expenses 4,674 17 804
18 Grants payable 18
19 Deferred 1eVNUE . ... 14, 791} 19 17,421
20 Tax-exempt bond liabilifles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons =~~~ 22
—' |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 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 D ...\ .\.oooo e 37,365] 25
26 Total liabilities. Add lines 17 through 25 ... . ooooooooieeeee o 56, 830] 26 18, 225
" Organizations that follow FASB ASC 958, check here|Z|
§ and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 604, 543| 27 595, 628
@128 Net assets with donor restrictions ... 25, 000] 28 25, 000
S Organizations that do not follow FASB ASC 958, check here P|:|
v and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 629, 543 32 620, 628
33 Total liabilities and net assets/fund balances . ..., 686, 373] 33 638, 853

DAA

Form 990 (2021
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Form 990 (2021) NORMAN FI REHOUSE ART CENTER, I NC.  23-7112097 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... .. .. . . . . . D_
1 Total revenue (must equal Part VIII, column (A), line12) 1 333, 521
2 Total expenses (must equal Part IX, column (A), line25) 2 319, 999
3 Revenue less expenses. Subtract line 2 from lipez 3 13,522
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 629, 543
5 Net unrealized gains (losses) on investments 5 -22,437
6 Donated Ser\/lces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduecy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) oo\ 10 620, 628
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. . . . . . . |:|
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> 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated 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 audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b

Form 990 (2021)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

NORVAN FI REHOUSE ART CENTER, | NC

Employer identification number

23-7112097

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

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

1

2
3
4

I

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 I1.)

university:
10

11
12

[T 1 L] X

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 agriculture (see instructions). Enter the name, city, and state of the college or

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(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.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il 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 Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported

(i) EIN

(iii) Type of organization

(iv) Is the organization

(v) Amount of monetary

(vi) Amount of

organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
D)
(E)
Total

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

DAA
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Schedule A (Form 990) 2021 NORVAN FI REHOUSE ART CENTER, I NC.  23-7112097

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 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 194, 617 203, 785 187, 227 273, 926 195, 948 1, 055, 503
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 194, 617 203, 785 187, 227 273, 926 195, 948 1, 055, 503
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 . 1, 055, 503
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 194, 617 203, 785 187, 227 273,926 195, 948 1, 055, 503
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 13, 069 14, 938 12, 882 12, 073 12, 641 65, 603
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10 1,121,106
12 Gross receipts from related activities, etc. (see instructons) | 12 692, 863
13  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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2020 Schedule A, Part Il, line 14 15

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

......... > ]
......... > []

DAA
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Schedule A (Form 990) 2021 NORVAN FI REHOUSE ART CENTER, I NC.  23-7112097

Page 3

Part Ill 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 Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

7a

(f) Total

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

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

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

Tax revenues levied for the
organization'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 5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

9
10a

11

12

13

14

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ..

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, cournn ¢ 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 . . i 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, cournn (¢t 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ...
33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990) 2021 NORVAN FI REHOUSE ART CENTER, I NC.  23-7112097 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the 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 "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NORVAN FI REHOUSE ART CENTER, | NC.  23-7112097 Page 5
Part IV Supporting Organizations (continued)

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
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporteq
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported 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 supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe 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 all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of 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? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. 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 "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

NORVAN FI REHOUSE ART CENTER,

INC.  23-7112097 Page 6

Part V

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current 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

A d W ][N |-

oo |dW]N |-

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, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o (|0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w N

W

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 line 4 from line 3)

Multiply line 5 by 0.035.

~N (o |

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

0 N |o o |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gl W N (e

(o200 (6200 S [V | N0 | o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NORVAN FI REHOUSE ART CENTER, | NC.  23-7112097 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[o o2l BN [0 4 I SN [4V]

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021
From 2016 ... . . .. ... i,
From 2017 ... . . ...\
From 2018 ... ... ...
From 2019
From 2020 ... .. ...\

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from
Section D, line 7: $

a_ Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2017 . ... ....................

Excess from 2018 .............. .. ...

Excess from 2019

Excess from 2020

Excess from 2021

oK [ a0 |T |

o (a0 |To|w

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NORVAN FI REHOUSE ART CENTER, | NC.  23-7112097 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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Schedule B : OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasu P Attach to Form 990 or Form 990-PF. 2021

|ntgma| Revenue Servicery P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
NORMAN FI REHOUSE ART CENTER, | NC. 23-7112097

Organization type (check one):

Filers of: Section:

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

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

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively 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 exclusively 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., contributions
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 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it 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) (2021)
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Schedule B (Form 990) (2021) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
NORMAN FI REHOUSE ART CENTER, | NC. 23-7112097
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] OKLAHOVA ARTS COUNCIL Person
PO BOX 52001-2001 Payroll ]
......AL1,825 | nNoncash [ |
COKLAHOVA CITY K 73152- 2001 (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 G TY OF NORVAN Person

201 W GRAY Payroll .
....................................................................................... 60,000 | nNoncash [ |
NORVAN oK 73069 (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. . NORMAN ARTS COUNCIL Person
210 E MAIN, STE 223 Payroll
........................................................................................ 21,625 | Noncash
NORVAN K 73069 (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ALLI ED ARTS FOUNDATION =~ . ... . Person
1015 N BROADWAY, SU TE 200 Payroll ]
e....31,872 | nNoncash [ |
OKLAHOVA A TY K 73102 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R SBA - PPP LOAN FORG VENESS . . Person
409 3RD ST SW Payroll .
......37,365 | nNoncash [ |
VASHINGTON DC 20416 . (Complete Part I for
noncash contributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORVAN FI REHOUSE ART CENTER, | NC. 23- 7112097

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

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

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DeNefit? .. o il |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements it hods> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(()NB)? ... [] ves [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If 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:

() Revenue included on Form 990, Part VIII, line 1 > $

(i) Assets included in Form 990, Part X > S

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 items:

a Revenue included on Form 990, Part VIII, line 1 > S
b Assets included in FOrm 990, Part X . . .. ... e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NOCRVAN FI REHOUSE ART CENTER, I NC.  23-7112097 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ......................... |:| Yes |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year . le

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... . .. ... ... ................

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) Three years back (e) Four years back

la Beginning of year balance =~~~ 95, 696 82,137 79, 958 83, 025 81, 100

b Contributions

¢ Net investment earnings, gains, and

losses -9, 037 18, 271 6, 895 1, 648 6, 510

programs 4,010 3, 841 3,942 3,935 3,778
f Administrative expenses 887 871 774 780 807
g End of year balance =~~~ 81, 762 95, 696 82, 137 79, 958 83, 025
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowmentPlQ_Q_..Q_o_ %
¢ Term endowment P %

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

organization by: Yes [ No

() Unrelated organizations ... 3a(i)| X

(i) Related Organizations ... 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .......................................
b Buildings
c Leasehold improvements 14, 202 8, 883 5, 319
d Equipment . ... 38, 320 17,852 20, 468
e Other ... 19,150 19, 150
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... .. ... ... .. .. . > 25, 787

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NOCRVAN FI REHOUSE ART CENTER, I NC.  23-7112097 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

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

Part VIII Investments — 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 (c) Method of valuation:

Cost or end-of-year market value

)
2
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. P
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1) NCE CUSTODI AL ACCOUNT 131, 665
2
©)]
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . > 131, 665
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
Q)
@)
)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIll, 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 XIIl ... .. .. EI_
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NORMAN FI REHOUSE ART CENTER, | NC. 23-7112097

Page 4

Part XI  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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) ... 2d

e Addlines 2athrough 2d 2e
3 subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. .. ... ... .. ... .. ... ....... . 5
Part Xl 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 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other |OSSES ......................................................................... 20

d Other (Describe in Part XIIL) 2d

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

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information.

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

PART V, LINE 4 - | NTENDED USES FCR ENDOMENT FUNDS

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NORMAN FI REHOUSE ART CENTER, INC. 23-7112097 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NORVAN FI REHOUSE ART CENTER, | NC. 23-7112097

FORM 990 - ORGAN ZATION S M SSI ON

FORM 990, PART 111, LINE 4B - SECOND ACCOWPLISHVENT
PARTNER TO MANY COVMUNITY EVENTS, PROVI DI NG APPROXI MATELY 1,285 | NDI VI DUALS
FORM 990, PART 111, LINE 4C - TH RD ACCOVPLI SHVENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
NORVAN FI REHOUSE ART CENTER, | NC. 23-7112097

~GRANT AND DONATI OGN FUNDED PROGRAMB, | NCLUDING THE HEALING STUDILO
COVID RESTRICTIONS AND STAFFI NG SHORTAGES.  IN 2023, V& HAVE BROUGHT BACK A
CFORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990

CFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .
ONGAI NG BASI S ANY KNOM OR POTENTI AL CONFLI CTS OF I NTEREST.  FAILURE TO

~FORM 990, PART VI, LINE 15A - COVWPENSATI ON PROCESS FOR TOP OFFI O AL

PAGE 1 OF 2

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
NORVAN FI REHOUSE ART CENTER, | NC. 23-7112097

THE BOARD OF DI RECTORS FOR THE FI REHOUSE DI D A COVPARATI VE STUDY FOR

CRESPONSI BILITIES AND RELATIVE BUDGET Sl ZE.  THROUGH THI S STUDY, THEY
- FORM 990, PART VM, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART | X, LINE 11G - OIHER FEES FOR SERVI CES

DESCRIPTION
... TOIIPROG SERVICE MGl & GENERAL FUNDRAI SI NG
GBSl N
............................... $ .23 % .0 % 0
ARTEST QO SSLON
............................... $ 10402 % .0 % 0
INSTRUCTOR FEES
............................... $ .80 % .0 % .0
CJOTHER PROFESSI ONAL FEES
............................... $ . x2012 % 1288 % 0
CPROGRAMMING  ASSISTANTS
.............................. $ ...3»%6x % .0 % 0
MSC SERVICES
............................... $ ....%%2 % .80 % .0
........................ O AL
............................... $ 90574 % 1628 % 0
PAGE 2 OF 2

Schedule O (Form 990) 2021
DAA
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