Extended to May 15, 2017
990 Return of Organization Exempt From Income Tax SR B
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) %u ! 5
n to Public

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

Department of the Treasury

lnternal Revenus Service P-_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B E;‘;ﬁ‘a i; - C Name of organization D Employer identification number
cunge | Sitar Arts Center
gfar:‘-;- Doing business as 52-2113471
atim Number and street (or P.0. box if mail is not delivered to street address) Room/siite | E Telephone number
Fat | 1700 Kalorama Road, NW 101 (202) 797-2145
s | City or town, state or province, country, and ZIP or foreign postal code G Gross racsipts § 2,598,253,
fum’| Washington, DC 20009-3573 H(a) Is this a group retum
ﬁ.':’:‘.’:,“' F Name and address of principal oficerMaureen Dwyer for subordinates? . L_lves [XINo
pending H{b) Are ot subordinates includod?m Yes I:I No

|_Tax-exempt status: LX] 501ic)(3) LI 501(e) ¢ ) (insertno.) || 4947(a)(1yor ] 527 If “No,” attach a list. (see instructions)

J Website: - WWW.81ltarartscenter.or Hic) Group exemption number P
K_Form of organization: (X Corporation |_J Trust_|__] Association ] Otherp> L Year of formation: 1 9 9 B] M State of legal domictie: DC
| Part I] gummary

o | 1 Briefly describe the organization’s missian or most significant activities: Sitar Arts Center advances Che
E critical life skills of underserved children and youth in
E 2 Checkthisbox P I__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voling members of the governing body (Part V1, line 1a) 20
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) 19
9 | 5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) 23
E 6 Total number of volunteers (estimate if necessary) __ . 300
E 7 a Total unrelated business revenue from Part Vi, column (C) Ime 12 g.
b Net unrelated business taxable income from Form 890-T. 8N 34 ... 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) ___.._..........ooccommirrrnrinrn, 1,871,086.] 2,220,520,
£ |9 Program service revenue (Part VIIL i@ 2g) ... ... 95,199. 114,361.
2 |10 investmentincome (Part VIl column (4), fines 3, 4, and 7d) ... . -3,651. -212.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c, and 118y -21,136. -38,669.
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ........ 1,941,498, 2,296,000,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3} 0. 0.
14 Benefits paid to or for members (Part X, column {A), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10} 850,619. 952,516.
£ | 16a Protessional fundraising fees {Part IX, column (A), line 11€) 0. 0.
§ b Total fundraising expensas (Part IX, column (D}, line 25) > 264,362,
W1 47 Otherexpenses (Part IX, column (4), lines 11a-11d, 11f2de) 783,808. 896, 981.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 1,634,427, 1,845,497,
19  Revenue less expenses. Subtract Ene 18 from N 12 ... iiicensiiiiens 307 ,071. 44
S% Beginning of Current Yezr End of Year
B3| 20 TotalassetsPart X, line 16) e 7,392,157, 8,273,444,
<5l 21 Total liabilities (Part X, lne 26) ) 3,416,390 3,849,876,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,975,767. 4,423,568.
Fﬁlrt Ii | Signature Bloc

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 comp eclaration ujrpﬂqarer (other than ofiicer) is based on all information of which preparer has any knowredge

} i LA I .2/ / 7‘ // Z
Sign . . .
Here er, Executive Director

Print/Type preparer's name Preparer’s signature Date ches [__J[ PTIN
Pid  Robert M First CPa 02/17/17 furenpiops [P01233202
Preporer |Fim'sname p Farmer & First, P.C., CPA's Firm's Eﬁﬁ - 1
Use Only | Firm's address ,, S1X State Street

Warren, RI 02885 Phoneno.{(877) 266-9942

May the IRS discuss this retum with the preparer shown above? {seeinstructions) ..., ].l..l Yes L _INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2015) Sitar Arts Center 52-2113471 page2
tement of Program Service Accomplishments

Check if Schedule © contains a response ornote to any Bne i this Part Wl . e IE
1  Briefly describe the organization’'s mission:
Sitar Arts Center bridges an opportunity gap in Washington DC by
prov1d1ng an arts education that positively impacts youth from
low-income households. Sitar's programs serve as an essential vehicle
for devlioping the 21st century educational and workforce skills tha

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

the prior Form 990 or 090627 S, Cves XIno
If “Yes," describe these new services on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L:IYes II] 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.

4a (Code ) (Expenses § 296 I 353. including granta of § ) (Beverue s )
Visual arts
Through the visual arts program at Sitar Arts Center, students discover
a new means of self-expression while gaining skills in a wide range of
artistic mediums aa well as 21st century life skills such as creative
and critical thinking and communication. In the Early Childhood Arts
program, preschoolers explore a variety of art forms with their
parents, creating an ideal environment for parent and child engagement.
In Arts Afterschool, school-aged students choose from 30 different
classes including studio art, pottery, dark-room photography, fiber
arts, sewing and fashion design, mosaics and more. At Camp Sitar,
elementary students have six weeks of daily arts classes and teens
enroll in the twice weekly teen intensive. The summer teen intern

4b  (Code } (Expenses § 240,762. including grants of § } {Rwwenua s }
Drama
Drama is an art form that enables students to find their voices. The
theater arts are also an ideal means to advance the essential 218t
century learning skills of communication and collaboration. In the
Early Childhood Arts program, the youngest students explore the theater
arts through a bilingual SpanlsE7EngIlsh drama classes. Arts
Afterschool engages elementary students through playvacting classes and
musical theater club and teens through Actors Lab and playwriting in
partnership with Young Playwrlghts Tg ater. During the summer, students
ages 10 - 18 participate in a full scale, Broadway style musical that
culminates in 5 performances for the community. The summer teen intern
theater artists have lead roles in the musical, are assistant stage

4c  (Cods: ) {Expunszas § 481,522, incuding gants of s ) (Revenue )
Music
The music program at Sitar is intensive and comprehensive and 18 the
perfect means to advance the 21st century learnlng skills, especially
accountability and initiative, creative and critical thlnklng and
collaboration. In the Early Chlldhood Arts Program, babiles, toddlers
and their parents explore music as a means to pre-literacy skills and
motor development for the baby and deepened parent-child engagement and
positive behavior management skills for parents. Arts Afterschool
features music ensemble classes such as yvouth choir, the Saints Band,
percussion ensemble, and jazz improvisation which increase musical
development and are highly collaborative. Bach semester, the Sitar
Instrumental Academy provides 80 students with individual instrumental

4d Other program services (Describe in Schedule 0.)

(Expenses $ 444 I 486. including grants of § )} (Revanue$ }
4e Total program service expenses P 1,463,123.
Form 990 (2015)
123638 See Schedule 0 for Continuation(s)
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Form 990 (2015) Sitar Arts Center 52-2113471 page3
[Part IV | Checkiist 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 SChedUIR A || || ...t 1 [ X
2 [Is the organization required to complete Schedule B, Schedule of Contributors? e, 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " compiete Schedule C, Part | oot 3 X
4 Saction 501(c)(3) organizations. Did the organization engage in Iobbymg actmtles or have a section 501(h} electicn in effect
during the tax year? if *Yes," complete Schedule C, Part il . . e 4 X
5 Is the organization a section 501{c){4}, 501(c)(5), or 501(::)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedufe C, Partttt 5 X
€ 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! | & 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? /f *Yes," complete Schedule D, Partti . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if "Yes,* complete
SCREGUIB D, PAITHI || ..o ooeoeevveeeiee oo oot s ss s b ettt ee et ree et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," complete SChedUIE D, PIIV ||| .\t oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,* complete Schedule D, Part V' 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complets Schedule D, Parts VI, Vil, Vill, IX, ar X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
PAIEVE oo oo esseee st e s ettt et 1t oeeeese e eeeee e 1Ma| X
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part VIl .. ..o, 1b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 167 If *Yes," complete Schedule D, Part VIl || ... ..o, ¢ 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, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,* complete Schedule D, Part X 118 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)7 /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X} and Xif e iy o e Ml i [ 120 | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No* to line 12a, then completing Schedule O, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? /f “Yes,* complete Schedvlee 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 aggragate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts fand IV 14w X
15 Did the organization report on Part 1X, column (A}, line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedute F, Parts fland IV e, 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,” complete Schedule F, Partsiftand IV | . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (), lines 6.and 11e? /f *Yes," complete Schedule G, Part! | .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? /f *Yes," complete Schedule G, PRIt Il || ... ......o.oeccoecioeooreeeeeereessoesosooes oo eeseeesoes v emesss e 1| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 9a? If "Yes,*
complete Schedule G Part il ... oo 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 {2015) Sitar Arts Center 52-2113471  paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? i "Yes, * complete Scheavle v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audiled financial statements to this retum? . . 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? i *Yes, " compiete Schedule |, Partstandf 21 X
Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yes," complete Schedule !, Partsfand il .. e, 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,® complete
Scheduled ... .. |23 X

24a Did the orgamzatron have a taxexempt bond issue wrth an outstandrng pnncrpal amount of maore than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If"NO%, QOGO MN@ 258 | ettt eeeee et 24a X
b 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? | . e By | 240
d Did the organization act as an "on behaﬂ of" issuer for bonds outstandlng al any tlme dunng the year? e .. | |
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, Part! 252 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 980 or 990-EZ7? If “Yes, " complete
Schedulel, Part! . ... . | 28B X

26 Did the organization report any amount on Part X Irne 5 6 or 22 !or recewables from or payables to any ourrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? / *Yes, *
complete Schedule L, Partll | . i | 26 X

27 Did the organization provide a grant or other assrstance to an oﬂlcer drrector 'sztee, key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes, " complete Schedule L, Part e ——— 4] X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part i/ 28a X
b A tamily member of a current or former officer, director, trustee, or key employea? /f "Yes,* complete Schedule L, Pan‘ WV s | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV i 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," ¢ om,olefe Schedule M _______________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons?
R G o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Parttf ... s | 92 X
33 Didthe organrzatron own 100% of an entrty drsregarded as separate from the organlzatrorl under Fleguiatrons
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedtlg B, Part | . ... a3 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lil, or IV, and
PartV,line 1 . reeeen R o AR R s | DA X
35a Did the organization have a oontrolled entrty wrthrn the meanmg of sectlon 51 2(b)(1 3)? ___________________________________ R X
b If "Yes" 1o line 353, did the organization receive any payment from or engage in any transaction with a controlled ennty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine2 .. 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
1 *Yes,” complete Schedule B, PAtV, iN@ 2 || . .......owecimeeosieeesioeessssiesess oo oeeeoeeseessesseee oo 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, PartVt a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requirgt to complete Schedule O .. i as | X
Form 990 (2015)
532004
12418-15
4
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Form 990 2015) Sitar Arts Center £F2-2113471 Page 5
Statements Regarding Other IRS Filings and Tax Gomplance
Check if Schedule O contains aresponse or note toany line in thisPart V.~ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter-O-if notapplicable ... | 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . 1b 0
c Did tha organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Slatements
filed for the calendar year ending with or within the year covered by thisretumn 2a 23
b If at least one is reported on line 2a, did the organization file alt required federal employment tax relums? ____________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructionsy . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e ieeareiiii | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O O - -
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirernents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax sheltertransaction? | 5h X
c If "Yes," to line 5a or Sb, did the organization file FOrm B8BG-T? e ee——— 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d»d the orgamzanon sohcut
any contributions that were not tax deductible as charitable contributions? . .. 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may recelve deduciible conh‘lbutions under secﬂon 170(::)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b i "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 reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forrns 8282 ﬁled dunng the YA I Td '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef tcontract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? =~ 7t
g If the organization received a contribution of qualified inlellectual property, did the organization file Form B899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsaring 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
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .~~~ Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capita! contributions included on Part VIIl, lineY2 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947{a){1) non-axempt charttable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... . ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . . . ... |13
¢ Enter the amount of reservesonhand o, | 1836
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year‘? _____________________________________________ 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
532005
12-16-15
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471 Page6

Fo 990 2015) Sitar Arts Center 52-2113
Govemanca, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a
to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule 0. See instructions.

“No" response

Check if Schedule O contains a response or note to any line in this Part VI SO T NPT 1 PO A oo SO R DR x]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of the tax year 1a 20

Yes | No

|t there are material differences in voling rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... | 1b 19

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? =
3 Did the organization delegate control over management duiles customarrly performed by or under the drrect supemsron

of officars, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied?
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? |

b Are any govemance decisions of the organization reserved to (crr sub;ect to approval by) members stockholders or
persons other than the governing body?

oo s
N R | =] - -]

8  Did the organization contemporaneously document the meetinus held or wrrnen acnons undertaken durrng the year by the lolluwmg
a The govemning body? . . ...
b Each committee with authority to act on behalf of the govemlng body? .......................................................................
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addressesin Schedule O ..o

&
S

Section B. Policies (This Section 8 requests information about policies not raquired by the Intemal Revenue Code.)

Yes | Na

10a Did the organization have local chaplers, branches, or affiliates?

b If “Yes," did the organization have written policies and procedures govemrng the actrvmes of such chapters aff Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...

10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming bady before filing the form?
b Describe in 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? /f "No,"go tofine 13

11a

12a

b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicls?

12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrrbe
'n SChEdu’e O how rh’s was done R R L L T T P

12¢

13 Did the organization have a written whistieblower POlICY? ... ..cco.. i anrseiss s

13

14 Did the organization have a written document retention and destruction policy? ... . . .

] o T e T

14

15  Did the process for determining compensation of the following persens include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official

15a

b Other officers or key employees of the organization .. .. .

|

15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstrur:trons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a X

b If “Yes," did the crganization follow a wntten po]rcy or procedure requmng the orgamzalron to evaluate rts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »DC

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 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 X] Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, 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:

The Organization - (202) 797-2145

1700 Kalorama Road, NW Suite ¥101, Washington, DC 20009

532008 12-18-15
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Form 990 (2015) Sitar Arts Center B } 52-2113471 page?
ompensation of Officers, Directors, I rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ |ist all of the or'ganization’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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five curtent highest compensated employees (other than an officer, director, trustee, or key employese) who received report-
able compensation {Box 5 of Farm W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) (8) () () (E) G
Name and Title Average [ o j.g?‘::g?tm ane Reportable Reportable Estimated
hours per | box, unless parson ia bath an compensation compensation amount of
week SHicesand S ion \nusies from from related other
{list any §8 the organizations compensation
hoursfor | & k] organization (W-2/1099-MISC) from the
related | 3| ¥ 2 (W-2/1099-MISC}) organization
organizations| £ | 5 EIE and related
below |2 g % §§ = organizations
O HEIE
(1) Maureen Dwyer 55.00 T 1 [
Director X XX 113,536, 0.] 23,184.
{(2) David DeSantis 1.00
President X X 0. 0. 0.
(3) christine Delucchi 1.00
Secretary X 0. 0. 0.
(4} Bridget Welss 1.00
Director X X 0. 0. 0.
(5} Kevin Lavin 1.00
Director X 0. 0. 0.
{6) Rhonda Buckley 1.00
Founder/Honorary X 0. 0. 0.
{7) Nancy Folger 1.00
Honorary member X 0. 0. 0.
(8) Tom Nichols 1.00
Director X 0. 0. 0.
{(9) Jill Minneman 1.00
Secretary X X 0. 0. 0.
{10} Xaren Roblnson-Ogbebor 1.00
Director X 0. 0. 0.
{11) Rathryn Kincaid 1.00
Vice President X 0. 0. 0.
{12) Gregg Busch 1.00
Director X 0. 0. 0.
{13) Michael Romano 1.00
Treasurer X X 0. 0 . 0 .
{14) clint Mann 1.00
Vice President X X 0. 0. 0.
{15) Traci Slater-Rigaud 1.00
Director X 0. 0. 0.
{16) Michael Hill 1.00
Directer X 0. 0. 0.
{17} Mary Snider 1.00
Directeor X 0. 0. 0.
532007 12-16-15 Form 990 {2015)
7
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Form 990 (2015) Sitar Arts Center 52-2113471 page8
art Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (B) (€] D) (€) {F
Name and title Average - d’? .?E:?mﬂ o Reportable Reportable Estimated
hours per | bax, untess person is both an compensation compensation amount of
week SEicsuanIaldes o usies) from from related other
{list any :g the organizations compensation
hoursfor | 5 B organization {W-2/1098-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g g and related
below |25 |E|3% . organizations
ine) |5|2|2|5[2E[5
(18) Mark Bremnan 1.00 B
Director X 0. 0. 0.
(19) Melissa B Doyle 1.00
Director X 0. 0. 0.
{20} Brenda Sweetman 1.00
Director X 0. 0. 0.
LT OO — 113,536. 0. 23,184.
c Total from continuation sheetsto Part VIl, SectionA ... P 0. 0. 0.
d Total{addlines 1band 16} ... > 113,536. 0. 23,184.
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 P> 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 127 If *Yes, " complete Schedule J for SUCH inGIVITUE! ||| . | . ... 3 X
4  Forany 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 individuat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes, * complete Schedule Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare 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 business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above)} who received mare than
$100,000 of compensation from the organization 0
Form 990 (2015)
532008
12-18-15
8
20260217 131445 SITAVER2 2015.05020 Sitar Arts Center SITAVER1



orm 990 (2015}

[Farvi |

Sitar Arts Center

52-2113471

Page 9

Statement of Revenue
Check if Schedule O contains a response

or note to any ling in this Part VIII

[{2)]
Related or
exempt function
revenue

Total revenue

)
Unrelated
business

revenue

Revenug lecluded

from tax undar
seclions
512-514

, Gifts, Grants)
and Other Similar Amounts

Contributions

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents ... .. ic

248,930.

d Related organizations 1d

e Government grants (contnbutlons) 1e

315, 886.

f All other coniributions, gifts, grants, and
similar amounts not included above

i,

655,704.

g Noncash contributions included in linas 1a-11: §

-

Total. Add lines 1a-1f

» |2,220,520.

am Service
evenue

Prog

q _Total. Add lines 2a-2f

3  Investment income {including dlwdends interest, and

Other Revenue

Student re glstratlon i

Business Code|

95,941. 95,941.

Fee for service

18,420.

18,420,

a
b
<
d
e
H

All other program service revenue

114, 361.

other simitar amounts)

5  Royalties

4  Income from investment of tax exempt bond proceeds

2,154.

2,154,

............. »

{ii) Personal

6 a Gross rents

d Net rental income or {loss)

7 a Gross amount from sales of (i) Securities

{ii) Other

254,199.

assets other than inventory

b Less: cost or other basis
and szles expenses

|256,565.

-2,366.

¢ Gainorfloss) . ... .

d Net gain or (loss)

including $ 248,930. o
contributions reported on line 1c). See
Part IV, line 18 a

¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 , 8

b Less directexpenses
10 a Gross sales of inventory, less retums
and allowances a

b Less: costofgoods sold b

c_Net income or (loss) from sales of mventory

8 a Gross income from fundraising events (not

¢ Net income or {foss) from gaming activities ...

-2,366. -2,366.

-45,688.

-45,688.

Miscellaneous Revenue

Buslness Code|

i11a Miscellaneous income

7,019. 7,019.

b

c

d All other revenue

12

7,019,

2,296,000.] 119,014.

-43,534.

532008 12-18-15
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[Part IX[§

Sitar Arts Center

52-2113471 Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X ... L]
e Total émenses Progra!‘n )service Managem'ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part WV, line22 . . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees . 113,536. 83,040. 11,1489. 19,347.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(1)(1)) and
persons described in section 4958(c){3WB) . .
7 Othersalariesandwages 740,150. 608,446. 40,072. 91,632.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 14,725, 11,927. 883. 1,915.
9 Other employee benefits ... . 19,431. 15,739, 1,166. 2,526.
10 Payrolitaxes . 64,674. 52,386. 3,880. 8,408.
11 Fees for services (non-employees).
a Management | ...
b Legal
€ Accounting || e
d Lobbying .. ..,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . ...
13 Officeexpenses . ... 5,669. 4,592, 340. 737.
14 Information technology | ...
15 Royalties | . . oiinanh.ciih. min
16, OCCUPANDY i 5o i iitton o e i 63,481. 51,420. 3,803. 8,252,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 INtOBSE i e s se o e 71,389. 57,825. 4,283, 9,281.
21 Paymentstoaffiiates . ... ... ...
22 Depreciation, depletion, and amontization 239,389. 153,905. 14,363, 31,121.
23 INSURANCE .........cooiieiimmmairneeeenmromereserecnnsien 26,597, 21,544. 1,596. 3,457.
24  Other expenses. ltemize expenses not covered
above. {List miscellzneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Professional Fees 282,660. 193,984. 28,003. 60,673.
b Supplies 51,837. 41,988. 3,110. 6,739.
c Repalrs & Maintenance 40, 248. 32,601. 2,415, 5,232,
d Printing & Publication 19,538. 15,826. 1,172. 2,540.
@ All other expenses 96,173, 77,900. 5,771. 12,502.
25  Total functional expenses. Add lines 1 through 24e 1,849,497, 1,463,123. 122,012. 264,362.
26 Joint costs. Complete this ling only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here J» it fosowing SOP B&-2 (ASC 958-720}
532010 12-16-15 Form 990 (2015)
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52-2113471 page1d

Form 990 (2015 Sitar Arts Center
| Part X | Eaiance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... i, L
(A} (8)
Beginning of year End of year
1 Cash-noninterestbearing . 769,591.] 4 759,758,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,005,072.] a 530,657.
4 ACCOUNES FECAIVADIR, MBE .. __.........oceeeseessssamssessss s s cmssscres o 1,145.] 4 0.
8 Loans and other receivabies from current and former officers, directors
trustees, key employees, and highest compensated employess. Complete
Partliof Schedule L | oo o s e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858({)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
B employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
2 | 7 Notesandloans receivable,net 7
< 8 Inventoriesforsale Oruse ... ..., 8
9 Prepaid expenses and deferredcharges 29,237, o 36,397.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 8,836,488.
b Less:accumulated depreciaton | 10b 2,026,993, 5,545,795.| 10¢ 6,809,495,
11 Investments - publicly traded securities 1%
12  Investments - other securities. See Part IV, linet1 14,971.] 12 102,406.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeIS . s 14
15 Otherassets. Sea Part IV fine 11 .. ... .. .o 26,346.) 15 34,731,
__116 Total assets. Add lines 1 through 15 (must equal line 34) ___ 7,392,157.] 16 8,273,444,
17 Accounts payable and accrued @xpenses ... 134,898.] 17 134,021.
18 Grantspayable | .. ... s e e 18
19 Defermad revenUm, .o o it ibion s s SR B 8,358.] 19 25,862.
20 Taxexemptbond liabiities | 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ (22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
8 Complete Part Wl of Schedule L . .. 22
- |23 secured morlgages and notes payable to unrelated third parties 3,273,134.]| =3 3,689,993.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X of
Schedule D s i s T e nen S s e T 25
126 Totalliabilities. Add lines 17 through 25 . ... . . ... 3,416,390.] 2 3,849,876,
Organizations that follow SFAS 117 (ASC 958), check here P X1 and
complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets | . .. 3,129,741.| 3,972,457,
B |28 Temporarily restricted netassets ... ... 846,026.] 28 451,111.
T |29 Permanently restricted netassets ... ; 2
o Organizations that do not follow SFAS 117 (ASC 958), check here P EI
G and complete lines 30 through 34,
£ [30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund _ 31
+ |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances | 3,975,767.| 3 4,423,568,
__ 134 Totalliabilities and net assets/fund balances ... ; 7,392,157.] 34 8,273,444.
Form 990 (2015}
522011
1271815
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Form 990 (2015) Sitar Arts Center 52-2113471 pagei2
Reconcullatlon of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X .....ooeveeveeeo oo S D
1 Total revenue (must equal Part VIll, column (A} ine 12) ..o L 2,296,000.
2 Totat expenses (must equal Part IX, column (A), € 25} ..........o.ooocoo oo |2 1,849,497,
3  Revenue less expenses, Sublractline 2 fromline 1 3 446 ,503.
4 Net assets or fund balances at beginning of year {must equal Part X I:ne 33 column (A)) _______________________ 4 3,975,767,
5  Net unrealized gains flosses) oninvestments 5 1,298.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... T R = T o rv ool L") 4,423,568.
[Part XI [ Fmanclal Staternents and Reportlng
Check if Schedule O contains a response or note to any linein this Part X1 ..o i, ]
Yes | No

1 Accounting method used to prepare the Form 990: :l Cash 1I| Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o el | X
It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
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? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consvolidated basis, or both:
IZI Separate basis ] Consolidated basis D Both consolidated and separate basis
¢ [f"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, explam in Schedule 0
Ja As a result of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcular AT8BT | . ..., i e e B o R R v men oo S . |3 X
b If "Yes," did the organization undergo tha requared audrt or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . i 3b
Form 990 (2015)
e
12
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SCHEDULE A

OME No. 1545-0047

e Public Charity Status and Public Support m—s—
Complete if the organization is a section 501(c}{3)} organization or a section
4947{a)(1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
fnternial Revanua Service P> information about Schedule A (Form 990 or 890-EZ) and its instructions is atWWw.irs.gov/formgg0. Inspaction
Name of the organization Employer identification number
Sitar Arts Center 52-2113471
art eason for Public Gharity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A}i).
2 A school described in section 170{b}{ 1}{ANi#). (Attach Schedule E (Form 990 or 990-E2) }
3 Ahospitat or a cooperative hospital service organization described in section 170{b){1)[ANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
s (] an organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170{b){ 1){A)(iv). (Complete Part Il.}
& D A federal, state, or local govemment or govemmental unit described in section 170{b)({ 1}{A}(v).
7 IJ_LI An organization that normally receives a substantiat part of its support from a govemmental unit or from the general public described in
saction 170{b){1}{A){vi). {Complete Part II.}
8 D A community trust described in section 170(b){ 1){A){vi). (Complete Part I1.)
9 l:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grass receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part (1))
10 I:J An arganization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1 1g.
a Type |. A supporting organization operated, supervised, or controlled by its supported arganization({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 D 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 [V, Sections A and C.
c D Type Ill 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 D Type lll non-functionaliy 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 complste Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l

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

f Enter the number of supported QrJAaNIZations |, ... .. ..o N |
__p Provide the following information about the supported organization{s).

{i) Nama of supported {ii) EIN {i#i} Type of organization [iv) Isi the organization | {v} Amount of monatary {vi) Amount of
organization {describsd on lines 1-9 isted in your support {sea other support {ses
abova (see instructions)) [22veming document? . . ) .
Yes No instructions) instructions)
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08.23-15
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Schedule A (Form 990 or 990 £7) 2015 Sitar Arts Center

upport Schedule for Organizations Described in Sections
(Complete only it 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 If].}

Section A. Public Support
Calendar year (or fisca! year beginning in) - {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gilts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”} 1,425 353, 1,480,426, 2,507,774, 1,718,883, 1,904,634, 5,037,070,

52-2113471 page2

2 Taxrevenues levied for the organ-
ization'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 1,425,353, 1,480,426, 2,507,774 1,718,683 | 1 904,634, 5, 037,070,

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(fy
6 Public suEEort. Subtract line 5 from line 4. 9,037,070,
Section B. Total Support
Calendar year (or fiscal yezr beginning in) {a) 2011 (b} 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
7 Amountsfromlined 1,425, 353, 1,480 426, 2,507,774, 1,718,883, 1,904,634, §,037,070,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties
and income from similar sources 14,928. 14,815. 10,961. 5,834. 2,154. 48,693-

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 (Explain in Partvl) 15,938, 5,9581. 10,B26.] 25,078. 7,019.] 68,852.
11 Total support. Add lines 7 through 10 9,154,615,
12 Gross receipts from related activities, etc. {see instructions) 12 | 512,100.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax yaar asa sect»on 501{c)3)

organization, check thisboxand stop here  ...................cccoiiiiiiiierian.., B B i Pl:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, calumn (f) divided by line 11, column (R .. 14 98.72 o
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 91.37 %
16a 33 1/3% support test - 2015. If the organization did not check ihe box on ||ne 13 and Ilne 14 is 33 1/3% ar more, check this box and

stop here, The organization qualifies as a publicly supported organization R

h 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1Ga and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10°% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a or 16b and Ilne 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 > l:l
b 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 162, 16b. or 17a, and Ime 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 .

18 _Private foundation. If the omyanization did not check a box on line 13, 16a, 1B6b, 17a. or 17b, check this box and see instructions . |_d |:|

Schedule A {Form 990 or 990-EZ) 2015

pL ]

532022
09-23-15
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ScheduJeA Form 990 or 890-E2) 2015 Sitar Arts Center
upport Schedule for Organizations Described in Section

{Complete cnly if you checked the box on line 8 of Part | or i the organization failed to qualify under Part II. 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}p|  {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section313

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axcesd the greater of $5.000 or 1% of the
amount on line 13 for the ysar

52-2113471 Pagea

cAdd lines 7aand7b .. ..
8 Public support. isyvrcting 7¢ from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 [c) 2013 {d) 2014 {a) 2015 {f) Total
9 Amountsfromline . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
by Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13  Total support. (acd lines 9, 10c, 11, andt 423

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

check this box and stop here_........... U - ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (0 15 %
16 Public support percentage from 2014 Schedufe A, Part lll, Line 15 i, 16 %
Section D. Computation of Investment Income Percen ntage
17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column (1) S 17 %
18 investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on llne 14 and llne 15 is more lhan 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton .. P

b 33 1/3% support tests - 2014. 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 .. P D
20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . . |_d I;
532023 06-23-15 e Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 830-E2) 2015 Sitar Arts Center 52-2113471 Paged_
[Part V] Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Ase all of the organization's supported organizations listed by name in the organization's goveming
documents? #f *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)7 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)7 If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (B} and
satisfied the public support tests under section 500(a){2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that al! support to such organizations was used exclusively for section 170(cH2)(B)
purposes? /f "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 11a or 11b in Part |, answer (b) and (c} below. 4a
b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *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)2HB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,"
answer (b) and (c) 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;
(i) 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 substiluted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Di the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? /f *Yes, " provide detall in
Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedufe L (Form 990 or 990-E£2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes,* complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? /f “Yes," provide detail in Part V1. Y9a

b Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes,* provide detail in Part Wi, ab

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personzl bensfit

from, assets in which the supporting organization also had an interest? /f *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 || supporting organizations, and all Type non-functionally integrated

supporting organizations)? /f *Yes,* answer 10b below. 10a

b Did the arganization have any excess business holdings in the tax year? {Use Schedule C, Farm 4720, to

determine whether the organization had excess business holdings.) 10b

532024 08-23-15 T Schedule A {Form 990 or 990-EZ) 2015
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52-2113471 pages

Schedule A (Form 890 or 990.62) 2015 Sitar Arts Center
a Supporting Organizations ;ontingad)

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 in (b) and {c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in {a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI

Yes | No

11a
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No,® describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 crganization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controlled the supporting organization

Yes | No

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

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 writlen 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 (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in {2), did the organization's supporied 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.

Yes | No

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 yeafsee Instructions):

D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions).

2 Activities Test, Answer (a) and (b) balow.

a Did substantially all of the organization’s activities during the tax year directly further the exemnpt purposes of
the supported organization(s} to which the organization was responsive? If "Yes, ® then in Part VI identify
those supported organizations end explaln  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.

b Did the activities described in (a} constitute activities that, but for the arganization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? f "Yes," explain in Part Vi the
reasons for the arganization's position that its supported organization(s} would have engaged in these
activities but for the arganization's involvernent.

3 Parent of Supported Organizations. Answar (a) and (b) baiow.

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 crganizations? Provide details in Part VI,

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.

Yes | No

Ja

3b

532025 08-23-15 Schedule A (Form 930 or 890-EZ} 2015
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Schedule A (Form 990 or 990£2) 2015 Sitar Arts Center 52-2113471 pages_
[PartV | Type lil 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year © z';'{iz':a;ea'

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma (see instructions)

Add lines 1 through 3

Dapreciation and depletion

Portion of operating expenses paid ot incurred far predugtion 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 (sublract lines 5, 6 and 7 from line 4) 8

o e [N |-

S |G WA (=

7]

~

Section B - Minimum Asset Amount (A) Prior Year ® :.;uprtrizr;ta;)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average menthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

o ja|n |Tw

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3

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

see instructions). ) 4

5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5

6  Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for pricr year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6
7 L] Check here if the cument year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions),
Schedule A {(Form 980 or 990-EZ) 2015
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08-23-15

18
20260217 131445 SITAVER2 2015.05020 Sitar Arts Center SITAVER1



Schedule A (Form 990 or 990-62) 2015 Sitar Arts Center 52-2113471 pagev
[Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /,ntinueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purpases
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)
Other distributions (describe in Part V). 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 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[~ [0 ) |

U] {ii) {ii})
E buti Underdistributions Distributable
Section E - Distribution Allecations [see instructions) s DL L) Pre-2015 Amount for 2015

1__Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through &

__ 9 Applied to underdistributions of prior years
h
i
i

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2015 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Hemainder. Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3§
and 4c.

8 Breakdown of ling 7:

Excess from 2013
Excess from 2014
Excess from 2015

o ja|o |o|n

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 890-E7) 2015 Sitar Arts Center 52-2113471 pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, 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 8. Also complete this part for any additional information.
{See instructions )

532028 09-23-15 Schedule A {Form 920 or 990-E2Z) 2015
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Schedule B Schedule of Contributors oME o et

g:ogrg'o_gggi 880-E2, P Attach to Form 990, Form 990-E2, or Form 990-PF.

Dapariment of the Trsasury P Information about Schedule B {(Form 990, 990-EZ, or 980-PF) and 20 1 5

Internal Revenus Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
Sitar Arts Center 52-2113471

Crganization type (check one):

Filers of: Section:

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

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

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

T s501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complate Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

IXI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a}(1) and 170} 1}(A)(vi), that checked Schedule A (Form 980 or 990-E2), Part ||, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount on {) Form 980, Part VI, line 1h,
or (i) Form 890-E2, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-E2Z that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, If, and I,

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, elc., pumposes, 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. Do not 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 theyear . St e, o |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 8980-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 8%0-PF) (2015)

523451
10-28-15



Schedule B {Fonm 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

Sitar Arts Center 52-2113471
Partl Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.
{a) (k) ic) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Eugene & Agnes E Meyer Foundation Person | XJ
Payroll
1250 Connecticut Ave, NW 80,000. Noncash [ |
{Complete Part Nl for
Washington, DC 20036 nencash contributions )
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Morris & Gwendo lyn. Cafritz Fnd Person m
Payroll
1825 K St, NW 1l4th Floor 140,000. Noncash [ ]
{Complete Part Il for
Washingt on, DC 20036 nencash contributions )
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Kathryn Kincaid & Michael Lainoff Person  [XJ
Payroll D
4935 Hillbroock Lane NW 198,504. Noncash [ ]
{Complete Part Il for
Washington, DC 20016 noncash contributions )
{a) (b) ic) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Share Fund Person x]
Payroll
2500 Virginia Avenue, NW 436,000. Noncash [ ]
(Complete Part |l for
Washington, DC 20037 noncash contributions )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | bweck Family Foundation Person  [X]
Payrotl |:]
1730 M Street, NW Ste #408 71,667. Noncash [
(Complete Part [l for
Washington, DC 20036 noncash contributions )
{a) (b} ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Delaski Family Foundation person  [X]
Payroll :l
1201 Connecticut Avenue NW #300 45,000. Noncash [ |

Washington , DC 20036

{Complete Part Il for
noncash contributions )

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer identification number
Sitar Arts Center 52-2113471
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Samuel C Miller Person [ XJ
Payroll D
5172 Sell Road $ 108,700. Noncash [_|

{a)
No.

New Tripoli, PA 18066

{b)

(Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

()

(a)
No.

(b}

Type of contribution

Person I:]
Payroll  [_]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{e}
Total contributions

(d)
Type of contribution

(a)
No.

{b)

Person l:]
Payroll I:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

(a)
No.

(b)

Person I:l

Payroll |:|
Noncash [ ]

{Complete Part || for
noncash contributions )

Name, address, and ZIP + 4

{c)
Total contributions

{c)

Type of contribution

(a)
No.

{b]

Person D
Payraoll I__-l
Noncash I:]

(Complete Part It for
noncash contributions.}

Name, address, and ZIP + 4

{e)
Total contributions

(d)

Type of contribution

523452 10-28-15

Person D

Payroll |:]

Noncash |:i
{Complete Part il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

Page 3

Name of organization

Sitar Arts Center

Employer identification number

52-2113471

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

(a)
Ne. {b) FMV (or(:)stlmate) @

from

oo Description of noncash property given {see instructions) Date received
{a}
No. (b) FMV (orlz,stlmate) (d)

fr

; :.-T| Description of noncash property given (se® Instructions) Date received
(a

(c)
No. {b} {d)
FMV [or estimate)

fr

. :rl:ll Description of noncash property given (see instructions) Date received
{a)
No. (b) o (d)

FMV {or estimate}

fr

. :rTl Description of noncash property given (see instructions) Date received
{a)
N (b} FMV (or(?stlmate) )

fi

';':rrtﬂl Description of noncash property given {see instructions) Date received
(a)
s b} FMV Iur':,stlmatal (d)

from

b Description of nhoncash property given (see instructions) Date received

522453 10-26-15
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015) Page 4
Name ol organization Employer identification number

Sitar Arts Center 52 2113471
usively  religious, chan , contribulions To organizaiians described in sectien c , or )

the year from any one cnntrihulur Cumplele columns {a) through (e} and the following line entry. For organlzatlol'ls

complating Part I, snter the total of sxclusively raligious, charitatle, stc., contributions of 31,000 or lass for the year. {Enter this info. once | >

Use dupiicate copies of Part Il if additional space is needed.

{a) No.
I‘;r:r'tnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(@] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I';r:l!tnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Completa If the organization answered "Yes” on Form 990, 20 1 5
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Traasury P Attach to Form 990. Open to Public
Internal Asvenue Service Information about Schedule D [Form 990) and its Instructions is at www.irs.gov/form990. Inspaction
Name cof the organization \ Employer identification numhber
Sitar Arts Center 52-2113471

| Part | |_5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
orggnization answered "Yes" on Form 990, Part IV, line 6

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

1 Totalnumberatendofyear

2 Aggregate value of contributions to (dunng year) __________
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? | D Yes I:l No
6 Did the organization inform all grantees, doenors, 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 purpese conferring

impermissible private benefit? o
I Part i | Conservation Easements. Complete if the organization answered *Yes" on Form 990 Part IV hne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of 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 £nd of the Tax Year
a Total number of conservation easemeNtS .. e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modrf ed ttansferred released extunguushed or termmated by the organlzatlon during the tax
year p-
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes ™
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolat»ons and enforcmg conservanon easements during the year
p - S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170h)4)(B)R)
and section 170(h{d)B)E? ...................... Llves [Clno
9 InPart Xill, describe how the organization reports conservatlon easemenls in |ts 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.

[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 890, Part VIl line 1 ... . .3
{if} Assetsincluded in Form 980, Part X .
If the organization received or held works of art, hlstoncal treasures or other sumllar assets for f nanmal galn provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1. . ..

b Assets included in Form 980. Part X

2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2015
532051
19-02-15
26
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Schedule D (Form 990) 2015 Sitar Arts Center 52-2113471 page2
art lil{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontiued)
3 Using the organization’s acquisition, accession, and other records, check any of the follawing that are a significant use of its collection items

(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b Scholarly research e I:l Cther

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 XIlI,
S During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...............c.cccoevvveiiiin, I:] Yes I:] No
I 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.

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

00 Form 880, Part X2...ooiiiia i iaiimasiinin o s T Wy a0 o5 o EE i Cves [lno
b If *Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
e Beginning Balante .ot | i S st et s v s RN SO I |-
d Additions during the year 1d
e Distributions during the year 1e
t Endingbalance . cococoienc | e e neanns - et i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves I No
b_If “Yes,* explain the arangement in Part Xill. Check here if the explanation has been providedonPant XIll ... I_:I

[Part V_ | Endowment Funds. Complete if the organization answered *Yes” on Form 950, Part 1¥, line 10.
{a) Current year {b) Prior year [c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ... ..
Net investment earings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment J» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3ali)
(il} related organizations Jalii)

LI - S - I -

-y

4 Describe in Part X)it 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 920, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (¢d} Book value
basis {investment) basis (other) depreciation
18 Land _:zn.........oo.. o SRS
b BUKIINGS _..........oooooooo it er e 8,341,970.] 1,669,118.[ 6,672,852.
¢ Leasehold improvements
d Equipment 494,518. 357,875. 136,643.
8 Other . .. ..o inm..  Fresnas sun
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) .. g > 6,809,495.
Schedule D (Form 990) 2015
2ias
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Schedule D (Form 990) 2015 Sitar Arts Center 52-2113471 paged
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descniption of security or category pnciuding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financialderivatives .. ...
{2) Closely-held equity interests
{3} Other
A
{8)
(C}
(3]
—6
]
G
{H)
Total. (Col. (b) must equal Form 390, Part X, col. {B) line 12.)
|Part Villf Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢_See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of vear market value

(1)
(2}
(3)
(4)
{5}
{6}
{7}
(8)
{9)
Total. {Col. (i) must equal Form 990, Part X, col. {B) line 13.) >
| Part IX| Other Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book valug

(1]

(2)

(8}

(4)

{s)

{6}

{7

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) N 15) .....ooooooeiiiiiici B
| 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

2

3)

4

{5

{6}

(7}

(8)

()]
Total. {Column (b) must equal Form 990, Part X, col. (8) line25) ..........»
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

grganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil ]

Schedule D {Form 990) 2015

532053
08-21-15
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Schedule D (Form 950} 2015 Sitar Arts Center 52-2113471 paged
[Part X" 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 2,527,043,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (osses) on investments | ... 2a 1,298.

b Donated services and use of facilities . . ... 2b 184, 057.

¢ Recoveries of prioryear grants | ..., 2¢

d Other (Describe in Part XIML) .o 2d 45,688.

e Addlines2athrough2d e | 28 231,043.
3 Subtractline 2e from iNe 1 e i | 31 2,296,000,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe inPart XiIL) . ... ab

€ ADAINES 4B ENG BB || . ...\ oo oeoeeieeieeee oo oeeeeeeeeses oot oo 4c 0.

Total revenue. Add fines 3 and 4c. (This must equal Form 990, Fart |, line 12) ......................... 5 2,296,000.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . ..., 1 2,079,242.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . . . .. ... 2a 184,057,

b Prior year adjustments || . e e 2b

C OhBriosSes | . o i e 2c

d Other (Describein Part XU} .. ... oo — 45,688.

e Addlines2athrough2d | 2e 229,745,
3 SubtractBne 28 fromMNe 1 ... i oo iisimsiecens et oo o e s B a | 1,849,457,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line76 4a

b Other (DescribeinPart XIIL) ... ... ab

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) s | 1,849,437,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lIl, 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 X)), fines 2d and 4b. Also complete this part to provide any additicnal information.

Part XI, Line 2d - Other Adjustments:

Direct fundraising expenses not included on Part VIII, line

8b

Part XII, Line 2d - Other Adjustments:

Direct fundraising expenses not included on Part VIII, line

8b

us-z1-j15 Schedule D (Form 990} 2015
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 230 or 990-EZ)

Compiete if the organization answered "Yes" on Form 990, Part [V, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

:::::“:“;:::;;:‘;l‘f:’y P Attach to Form 990 or Form 990-EZ. Open to Public
- D> information sbeut Schedule G (Form 990 or 990-EZ) and is instructions is ot WWW.Irs.gov/torm990. | Inspection
Name of the organization Employer identification number
Sitar Arts Center 52-2113471
Fuqdraising ACtivities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail sclicitations e Solicitation of non-government grants
b IXI Intemet and email solicitations f Svlicitation of government grants
c Phene solicitations [¢] |:| Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes I:J No

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

y ili) Dig v) Amount paid .
{i) Name and address of individual . i) Die. {iv) Gross receipts :L eor retained by) | (i) Amount paid
or entity (fundraiser) (i) Activity e from activit fundraiser to (or retained by)
’ contmbabna? Y listed in col. {i) Cleep L2l o
Yes | No
Total ... i eeeee PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G {Form 990 or 990-EZ) 2015
532081
08-14-15
30

20260217 131445 SITAVER2 2015.05020 Sitar Arts Center SITAVER1



52-2113471 page2

Schedule G (Form 590 or 990-£2) 2015 Sitar Arts Center
|Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a} Event #1 {b) Event #2 (c) Other events (d) Total events
. None {add col (a) through
Various col. {e))
o {event type) {event type) {total number) ’
3
f=4
8|1 Grossreceipts 248,930, 248,930,
2 Lless Contributions 248,930, 248,930.
3 Gross income {line 1 minus line2) ...
4 Cash prizes
5 Noncash prizes
[11]
2
ﬁ 6 Rentffacilitycosts . .. ... 5,900. 5,900.
]
B |7 Foodand beverages 27,518. 27,518.
5
8 Entetainment | ...
9 Other direct expenses 12,270. 12,270.
10 Direct expense summary. Add lines 4 through 8 in column (d) 45,688.
_’45 ’ 688 .

$15,000 on Form 990-E2, line Ga.

11_Net income summary. Subtract line 10 from line 3. column (d)

aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. {b) Pull tabs/instant . {d} Total gaming (add
o
2 (al Bingo bingo/progressive bingo | (S1Othergaming 1oy ough col. (ch
@
[/
1 Grossrevenue ..............................
w|2 Cashprizes | .. ...
:
213 Noncashprizes | . ...
]
§ 4 Rent/facility costs
5 Otherdirectexpenses .. ...
[__] Yes % [L_1 yes % [L_] Yes %
6 Volunteer labor No D No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) N
—18 Netgaming income summary. Subtract line 7 fromiline 1, column (d) ... ... ... »

g Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed 1o conduct gaming activities in each of these states? .~~~ [ Jves I__INo
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L ives L _Ino

b If “Yes," explain:

532082 08-14-15
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Schedule G (Form 990 or 990-£2) 2015 Sitar Arts Center 52-2113471 pagea
11 Does the organization conduct gaming activities with nonmembers? 4 PRI 0 Llves L_Ino

10 AdMinlSter CHANEDIE GAMINGT . _...........cc.ceosessesscsiesomeressesssesestoes e et oo e . [ves Twe
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ..., L | 138 %
b An outside facility S %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

—

Description of services provided P

|:] Director/officer |:| Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabla distributions fraom the gaming proceeds to
retain the state gaming license? ] Yes |:| No

& Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P $
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢. 18, and 17b. as applicable. Also provide any additional information (see instructions),

532083 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) Sitar Arts Center 52-2113471 pages
| Part IV l Supplemental Information {continued)

Schedule G {Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 5
> Camplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departmant of the Treasury P Attach to Form 990. Open To Public
Internal Reverue Service » Information about Schedule M (Form 990) and its Instructions is at www.lrs.gov/form990. Inspection

Name of the organization

Employer identification number

Sitar Arts Center 52-2113471
[Partl | Types of Property
a {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart | .
2 Art - Historical treasures
3 Art-Fractional interests |,
4 Books and publications ,, .. . ... ...
5 Clothing and household goods
6 Carsandothervehicles . . ...
7 Boatsandplanes ... . .
8 Intellectual property I
9 Securities-Publiclytraded . | X 8 241,563 .[Fair market value
10 Securities - Closelyheldstock
11 Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ... ...
18 Collectibles ...
19 Foodinventory . ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Ascheological artifacts
25 Other P ( )
26 Other P | )
27 Other P | )
28 Other P }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizatl'on completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required 1o be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONDULONST it eeees e eeee s sss s st e eee et ee oo 32a X
b If *Yes," describe in Part |l
33 I the organization did not report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) [2015)
532141
08-21-15
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Schedule M (Form 990) 2015) Sitar Arts Center 52-2113471  page2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reparting in Part I, column (b), the number of contributions, the number of items received, or a combination of both, Alsa complete
this part for any additiona! information,

§32142 08-21-15 Schedule M {Form 890) (2015)
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OMB No, 1545-0047

20260217 131445 SITAVER2

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | Smatssr
{Form 990 or 990-EZ) Complete to provide information far responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenus Service P Informatio 5 orm 880 or §90-EZ) and it: truetio at WWW.Irs.gov/form890. Inspection
Name of the organization Employer identification number
Sitar Arts Center 52-2113471

Form 990, Part I, Line 1, Description of Organization Mission:

Washington, DC and prepares them for achievement in the 21st century

through visual, performing, and digital arts education in a nurturing

community. During 2013, Sitar Arts Center served 798 students. True to

its mission, Sitar hag maintained its policy that 80% of students are

from low-income households.

Form 990, Part III, Line 1, Description of Organization Mission:

pave the way for lasting achievement. Sitar's primary focus is

reaching families that would not otherwise have these opportunities.

80% of Sitar's students are from low-income households. Alongside its

students and families, Sitar collaboratively builds an engaging and

supportive community that brings together the District's families,

teaching artists, and cultural partners.

Form 930, Part ITI, Line 4a, Program Service Accomplishments:

visual artists are commissioned by corporate and nonprofit

organizations to paint large scale murals to install on their

buildings.

Form 590, Part III, Line 4b, Program Service Accomplishments:

managers and run tech for the show.

Form 390, Part III, Line 4c, Program Service Accomplishments:

and voice lessons and music theory classes. Through partnerships with

Washington Performing Arts, the National Symphony Orchestra and DC Jazz

lﬁ.:!-zlﬁ1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,
09-02-15
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Schedule O (Form 880 or 990-EZ) (2015} Page 2
Name of the organization Employer idantification number

Sitar Arts Center 52-2113471

Festival, students experience world-class music performances in Sitar's

theater. Camp Sitar features 2-week intensives in piano, beginning band

and instrument-making with everyday items. The summer teen intern music

artists are assistant teachers for the classes for younger children.

Form 990, Part III, Line 4d, Other Program Services:

Dance

The Dance program at Sitar develops the skills of accountability and

initiative through discipline and practice and the ability to

collaborate and communicate through movement. In the Early Childhood

Arts Program, babies and toddlers explore movement with their parents

and preschoolers learn dance basics in fun, age- appropriate classes.

Arts Afterschool provides elementary aged students with an intensive

and progressive ballet program offered in partnership with The

Washington Ballet. A partnership with CityDance Ensemble provides

sought after hip-hop classes and volunteer faculty members bring the

students a wide variety of dance forms, including tap, Belly Dance,

Broadway & Video Choreography, Caribbean dance and choreography class.

Camp Sitar allows dance students to explore their dance form more

deeply, with 2-week blocks of daily classes. The summer teen intern

dance artists are assistant teachers in classes for younger children,

serve as dance coaches for the musical and perform in the musical.

Digital Arts and Writing

In order to succeed in learning and work in the 2ist century, students

need to be gkilled in technology. Strong writing skills are essential

in any era, and often under-developed at school. Sitar helps students

to develop these skills with creativity, self-expression and fun. The

532212 09-02-15 Scheduls O (Form 990 or 990-EZ) (2015)
37
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Schedule O (Form 890 or 990 2015) Page 2

Name of the organization Emplayer identification number
Sitar Arts Center 52-2113471

growing Arts Afterschool digital arts program offers classes in digital

photography, music production, architecture, video game design, comic

book design, t-shirt design, graphic design and documentary film. Many

of these classes incorporate creative writing, because video games and

comic books require a story arc and character development. Arts

Afterschool also has essential writing classes outside of the digital

arts lab such as poetic creations, short story writing, opera-libretto

writing, memoir writing and story book and illustration class. Camp _

Sitar provides many of the same digital and writing classes and also

offers a 2-week digital arts intensive with game design in affiliation

with George Mason University Game Design institute. The summer teen

intern digital and writing artists are assistant teachers in the

classes for younger children.

Expenses § 444,486. including grants of § 0. Revenue § 0.

Drama

Drama is an art form that has the unique ability to tackle issues that

are not easily addressed in other circumstances. Sitar's drama classes

include Musical Theater Workshop, Acting, Playwriting, and more. Each

gummer Sitar Arts Center students spend six weeks preparing a

full-length musical, during which many discover their artistic voices.

Artistic partners Arena Stage, Shakespeare Theatre Company, and the

Capital Fringe Festival deepen the program curriculum and expand

program offerings.

Dance and Movement

Studentg at Sitar Arts Center have danced in The Nutcracker,

choreographed their own modern dances, and explored the world of
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Name of the organization Employer identification number
Sitar Arts Center 52-2113471

African Dance. Classes such as Belly Dance, Tap, and Capoeira allow

young pecple to study classic, contemporary and multicultural styles,

while improving their physical conditioning. Artistic partners

CityDance Ensemble and The Washington Ballet enrich the dance program

curriculum and diversity of offerings.

Music

Playing the drums in a rock band or singing the lead in a musical is a

dream for many children. Music classes at Sitar Arts Center, including

Youth Choir (in partnership with Cathedral Choral Society), Musical

Theater Workshop, Saints Band, Percussion Ensemble, Music Theory,

Opera, Early Childhood Music, and over 100 private instrument and voice

lessons give students an opportunity to explore their creativity, build

skills like teamwork and self-esteem, and develop their musical

abilities. Sitar students also have the unique opportunity tec attend

world-class performances presented each semester by Washington

Performing Arts Society, the National Symphony Orchestra, Duke

Ellington Jazz Festival, and many others.

Creative Writing

The Creative Writing program at Sitar Arts Center offers students an

opportunity to expand their imaginations and to discover that writing

can be an artistic and meaningful form of self-expression. Students

gain essential writing skills through the study of poetry, short story

writing, and more. Partners include Arena Stage and the Corcoran

Gallery of Art.

Form 990, Part VI, Section A, line 8b:
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Sitar Arts Center 52-2113471

The board committee meetings do not take action on behalf of the board but

do research and review and make recommendations to the full Board. The

recommendations determined through the meetings are reported on at the full

board meetings and ensuing actions are approved by full Board.

Form 990, Part VI, Section B, line 11:

Line 1la explanation - The form 990 is reviewed by the finance committee

and presented to the board for its approval.

Form 990, Part VI, Section B, Line 1l2c:

Discussed annually with all members of the board to disclose all conflicts

of interest.

Form 950, Part VI, Section ¢, Line 19:

Disclosure of governing documents, policies and financial statements will

be provided upon request.
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Form 8868 {Rev. 1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [t and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

E’art i Additional (Not Automatic) 3-Month Extension of T Time. Only file the original {(no copies needed).

Enter filer's identifying number, see instructions
Type ar | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
rmpythe fltar Arts Center 52-2113471
"i’l‘.";::;:r'“ Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
rum.5ee [L700 Kalorama Road, NW, No. 101

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Washington, DC 20009-3573

Enter the Return code for the return that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code | IsFor Code
Form 890 or Form 990-E2 01

Form 990-Bl. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 830-PF 04 Form 5227 10
Form §30-T (sec. 401{a} or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) o] Form 8870 12

STOP! Do not complete Part Il it you were not alrea; ranted an automatic 3-month extension on a previously filed Form 8868,
The Organization

® Thebooksareinthecareof p 1700 Kalorama Road, NW Suite #101 - washington, DC 20009
TelephoneNo.p» (202) 797-2145 FaxNo. p (202) 4B3-0789

® If the organization does not have an office or place of business in the United States, check thisbox » ]

® I this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box B> L] iitis for part of the group. check this box > and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until May 15, 2 .
§  For calendar year , or other tax year beginning JUL 1, 2015 ,andending JUN 30, 2016
6 [ the tax year entered in line 5 is for less than 12 months, check reason: [T initiat retum L_! Final retum
Change in accounting period
7 State in detail why you need the extensnon
Additional time is needed to gather the information necessary to file a
complete and accurate return.

Ba i this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| & 0.

b It this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pricr year overpayment allowed as a credit and any amount paid

previously with Form B868. 8b| S 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System}. See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectare that | have examined this form, including accompanymg schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form

Signature > Titie p CPA Date -
Form B868 (Rev. 1-2014)

523842
04-01-15

40.1
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