Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

CMB No. 1545-0047

2012

Open to Public

Dn‘?é’?n”;ﬁ”ﬁ?vg;&';%lﬁ?fg i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013

B Check if applicable: c

A Noise Within

3352 East Foothill Boulevard
Pasadena, CA 91107

Address change
Name changea
initial return
Terminated

Amended return

95-4443

878

D Employer Identification Number

E Telephone number

626-356-3100

G Gross receipts

$

1,889,595.

F Name ang address of principal officer:

Same As C Above

Application pending

H(b) Are alf affiliates included? )
If No," attach a list. (see instructions)

H(a) s this a group return for affiliates?

Yes X No
Yes No

| Tax-exempt status |§| 501(e)(3) |_| 501(c) ( )< (insert no.) |_|4947(a)(1) ar |_| 527
J Website: » N/A H(c) Group sxemption number >
K Form of organization: I_| Corporation |_| Trust |_] Association u Other ™ | L “rear of Formation: | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: To produce world-class performances _ _
Q of the great works of drama with a resident company; to educate and inspire the _ _
g bublic through programs that foster an appreciation of history's great plays and
£ blaywrights and to train the next generation of classical theater artists. ______
Z| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1a).......... ... .. ... . ... . ........ 3 17
:;’ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... q 15
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..................ccoooes, 5 69
:_g 6 Total number of volunteers (estimate if necessary). . ........ . ... . . . . . [ 550
<| 7a Total unrelated business revenue from Part VIII, column (€), line T2 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... ... . ... ... ... ........ 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Thy. ... ... ... ... ... ... ... ... .. .......... 872,101. 928,090.
21| 9 Program service revenue (Part VIl line 2g) ... o 787,006. 929,864.
% 10 [nvestment income (Part VIli, column (A), lines 3, 4,and 7d) . ........................ 849, 2,616.
L [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............. ... 74,424, 29,025,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... .. 1,734,380. 1,889,595,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... ..
14 Benefits paid to or for members (Part IX, column (A), line &) .......... ... ... ......
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 559,333. 736,590.
§ 16a Professional fundraising fees (Part X, column (A), line 11e) . ... .. ... .. ... ... ... 30, 000. 3,145,
§« b Total fundraising expenses (Part IX, column (D), line 25) » 224,729.
Y117 Other expenses (Part IX, column (A), lines 1Ta-11d, 11f-24e)......................... 920,456, 1,199,064.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........... .. 1,509,789. 1,938,799,
| 19 Revenue less expenses. Subtract line 18 fromline 12....... ............... ... ... 224,591, -49,204.
; E Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16). .......... . ... ... ... .. .. A 13,208,707. 13,159, 830.
;'E 21 Total liahilities (Part X, line 26) . ... ... 1,196,052. 1,196,379.
=z 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... ... ... . ... 12,012, 655. 11,963,451.
[Part ll__|Signature Block

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

Slgn Signature of officer Date
Here p Julia Rodriquez Elliott Co-Artist Director
Type or print name and title.
Print/Typs preparer's name Preparer's signature Date Check |§| if PTIN
Paid David L Smith David L Smith self-employed P01326420
Preparer |Fimsname ™ David L. Smith CPA
Use Only |rimsaaess ™ 416 N. Glendale Ave Ste 202 Fim's EN » 954121472
Glendale, CA 91206 Phone ne.  (818) 507-1999
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... .. ... ... . .. ... . . ... ... m Yes |__| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIIAL ~2/18/12 Form 990 (2012)



Form 990 (2012) A Noise Within 05-4443878 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. . ... .
1 Briefly describe the organization's mission:

See Schedule 0O

Form 990 or 990-EZ7 [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the 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 and saction 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1,474,720, including grants of 5 ) (Revenue 8§ 815,763.)

4p (Code:; ) (Expenses $ 146,575, including grants of $ ) (Revenue $ 64,362.)
See_Schedule 0

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 1,621,295,
BAA TEEAOT02L  08/08/12 Form 990 (2012)




Form990 (2012) A Noise Within : 95-4443878 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREdUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f ‘Yes,' complete Schedule C, Part L. ... . .. . . 3 X
4 Section 501(c)3) organizations Did the organizaticn engage in Iohbylng activities, or have a section 501¢h) election
in effect during the tax year? If Yes,' complete Schedule C, Part 11,7 ... 4 X
5 Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Part 1l ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
At 6
7 Did the organization receive or hold & conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part 1l ... .. ... ... .. .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lil......... i 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 cradit coun;elmg debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part V.. ... ..o 9 X
10 Did the organization, directly or tnrough a related crganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V. .......... .. .. .. ... ... ..... 10 X
11 Ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
D PartVIi ... ... ... ... P 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 ... . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIf. ... . . . . . . LK X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... . . . . . . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. MNe 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 If 'Yes,' complete Schedule D, Part X.. .. | 111 X
12a Did the organization obtain separate independent audited financial statemeants for the tax year? if 'Yes,' complete
Schedule D, Parts XI, and XIL .. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. .. ..... .. .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E............ ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .. e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fore\gn investments valued
at $100,000 or more? /f 'Yes,' complete Scheduie F, Parts Tand IV. ... .. . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV. ... .. .. ... ... ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts ffand V... ... ... ... ... .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... .......... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /7 'Yes,'
complete Schedule G, Part Il .. T 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedwle H.............. ... ... ... .. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEAQDI03L 12/1312 Form 990 (2012)



Form 990 (2012) A Noise Within 95-4443878 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f Yes,' complete Schedule I, Parts [and Il .. .. ... ... .. .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Il ... .. . . . . 22 X

23 Did the organization answer 'Yes' 1o Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Schedule J. 23 X

24 a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than $100,C00 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS? .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... . ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disgualified person during the year? /f 'Yes,' complete Schedule L, Part L. ... .. .. . . . . . . . . . . . . . .. . . ... ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I 'Yes,' complete
Sehedule L, Part b 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disgualified person outstanding as of the end of the organization's tax year? /7 'Yes,' complete Schedule L, Partil. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 Il . ... . ... .. . . . . . . . .. . . 27 X

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV ... ... .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedule L, PartIV. ... .. . .. ... ... ... ... ... U 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 . ... ... ... .. ... .. ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ... . .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes, ' complete Schedule M . ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule N, Part 1. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ .. . .. . . . . . . . . ... |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, Iii, 1V,
ANV, e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ... ........ . ... ... .... 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, FPart V, iine 2 .. ... ... ... ... ... .. .. 35b

36 Section 501(cX3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related
organization? [f 'Yes, complete Schedule R, Part V, line 2. .. ... . . . 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? /f Yes,' complete Schedule R, Part VI.... ... .............. 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O far Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O.. ... . . .. . . . . 38 X
BAA Form 990 (2012)

TEEAQIQ4L 08/08/12



Form 990 (2012) A Noise Within 95-4443878

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. ... ... .. . .. ... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 70
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backa withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? . . e X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filted for the calendar year ending with or within the year covered by this return. .. .. 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? {f ‘No,' provide an explanation in Schedule O........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ot cther financial account)" oo | Aa X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... .. . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... .. ... Ga X
b If 'Yes,' did the organization include with every solictation an express statement that such contributions or gifts were
ROt tax dedUctibIE?. ... ...\ T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... ... ... . ... . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B2 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.............. ... ... ..., | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ..... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ . ... 7f X
g If the organlzaﬂon received a contribution of qualified intellectual property, did the organization fila Form 8899
AS TeQUITEA?. L 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 e 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ... .. ... ... 9a
b Did the organization make a distribution to a donor, donar advisor, or related person?.......... ... ... ... . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12........ ... ... ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ............... ... R B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... . 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12b[
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more 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 health plans. ... ... .. ... ... ... 13b
c Enter the amount of reservesonhand ....... . .. .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... ... . .. ... .. .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule O............ . ... 14b

BAA TEEAQ1D5L  08/08/12

Form 990 (2012)



Form 990 (2012) A Noise Within 05-4443878 Page 6

|Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VL ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . .. .. 1a 17
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... Th 15
2 Did any officer, director, trustes, or key empJoyee v ionspip or a business reIannshlp with any other
officer, director, trustee or key employee?. . ... Féae =3 éa”h&fuai 3 B ............................................ ]2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?. .. .. ... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . .. 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. ... . 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
aThe governing DoAY 7. . .. oo gal X
b Each committee with authority to act on behalf of the governing body?. ... ... . .. . 8h X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O......... . ... .............. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... . . . . 10a X
b If 'Yes,' did the organization have written poIm\es and procedures govemmg the activities of such chapters, affiliates, and branches tc ensure their
cperatlons are cansistent with the organization's exempt purposesT . .. L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ........ ... ... .. .. 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Sae Schedule O
12a Did the organization have a written conflict of interest policy? /f No," goto fine 13..... ... .. . . .. . ... .. .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlC S 7 L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this Is done .. .. . 12¢
13 Did the organization have a written whistieblower policy?. ... . 13 X
14 Did the organization have a written document retention and destruction policy?............. ... ... ... .. ... ......... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ... ... ... ... ... ... ... ... |15a X
b Other officers of key employees of the organization. ... ... ... ... . ... ... ...... e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstructlons)
16a Did the organization invest in, coniribute 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 organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 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 890 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D Another's website Upon request . Other (explain in Schedule O) See Sch. O
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physmal address, and telephone number of the person who possesses the books and records of the organization'

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) A Noise Within 95-4443878 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthis Part VII. .. ... ... .

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

Ta 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% nization'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.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or 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 or%amzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©)
A B Position (do not check more than (D (E F
h@v(;;gg; " Sices e 5 dreciotusiee) mmssssﬁafﬁm mi:sﬁ:ﬁ?o?n‘%mm =
e T ETSTOIETI S S| AR | R | cwme
| £ 2|2 5| =232 Craaniten
éieo‘gsv 5 g,: g - = & 5 = organizations
ol & %
_M_0Ollie Blanning _ ____ 4-0 _
Vice President 0 X X 0 0 0.
_@ Elizabeth Evans _____ |__ 0 _
Treasurer 0 X X 0 0 0.
_® Terri Murray _______ | _ 0 _
Director 0 X 0. 0. 0.
_®_Geoff Elliott _ | 40 _ ‘
Co-Artistic Dir 0 X 71,539. 0. 0.
_0©)_Julia Rodriquez Elliott| 40 _
Co-Artist Dir 0 X 71,539. 0. 0.
_® Rick Ellingsen __ __ __ | 0 _
Director 0 X 0. 0 0.
__Barbara Goen_ _ ______ | -0 _
Director 0 X 0. 0 0.
_(® Robert Israel, MD _ | _0_
Director 0 X 0 0 0.
_® Mark Nelson __ _____ _|_ .| 0 _
Director 0 X 0. 0 0.
Q0) Michael Sholer ____ [ ! 0 _
Director 0 X 0. 0 0.
a1_Lyn Spector ___________ 0 _
Director 0 X 0. 0. 0.
02)_Elizabeth Redmond _ __ | __ 0 _
Secretary 0 X X 0 0 0.
(3) John Lawrence ____ _ _ | _0_
Director 0 X 0 0 0.
(4 Katie King = __ ______ | _0_
Director 0 X 0. 0 0.

BAA TEEAQIO7L 12/17/12 Form 920 (2012)
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95-4443878

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Posi
(A) nusrage | @0 notlchecf‘rﬁ;‘;?e,mgntﬁne (D) (E) F
- ours 0X, Unless person 1s both an 1
Name and fitie per officer and a director/trustee) com'?:r?gant%br‘nefrom com’;eer?sozg?obrlnefrom am%itr;;noaft%(tjher
week e =& o | [he organization related organizations compensation
Ustany 12 3| 2 | & S 5 a'| w2itsemMiso (W-2/1099-MISC) from the
hours | & =| | [2 3 organization
e B8 5% |3 EEE o e
Org_aniza g 5 g -g &g organizations
- tiong g = = =
below @l e &% &
dotted & ‘c;_;,_ é
ling) & g
05)_James Tervile _________ ___|| _o
Director 0 1| X 0. 0. 0.
(8 sSheila Lamson ____________ | _0_]
Director 0 | X 0. 0. 0.
an Terry Kay | _0.
President 0 | X X 0. Q. 0.
a8 ] ——
Qs __________] o
e ___] o
21) N
@ ] ———
@ ] _
ey o
@ _
ThSubtotal . ... > 143,078. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... ... . . . .. > 0. 0. 0.
dTotal(add lines1bandlc).......... ... .. ... ... .. . ... ... ... ... ... ... > 143,078. 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any faormer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIdUAL . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

(B) ,
Description of services

C

©
Compensation

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

BAA

TEEAQ10BL 01/2413

Form 990 (2012)



Form 990 (2012)

A Noise Within

95-4443878

Part VIlIl| Statement of Revenue

Check if Schedule O contains a response o any question in this Part VIII

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
" revenue 512, 513, or 514
E E 1a Federated campaigns...... ... 1a
Z8 bMembershipdues............. 1b
E”E ¢ Fundraising events. .. ......... 1c
G & dRelated organizations......... 1d
% % e Government grants (contributions) . . . . le
= o
§ 2 o1 All other contributions, gifts, drants, and
E ol similar amounts not included above ... | 1f 928,090,
b3 % g Noncash contributions included in Ins 1a-1f:  §
(& . - ]
| hTotal. Add lines Ta-1f..... ... .................... s 928,090,
g Business Code
[T ]|
E 2a Box office revenues 815,763, 815,763.
w| b Education program revenue _ 64,362, 64,362.
#& | ¢ Other program_revenues _ _ _ 49,739. 49,739.
@S| d
g e _
§ f All other program service revenue. . ..
a- g Total. Add lines 2a-2f . ................. ... ... . ... > 929,864.
3 Investment income (including dividends, interest and
other similar amounts) ................. ... ... ... 62. 62 .
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties... ... ... ...
(i) Real (i) Personal
6a Gross rents. .. ...
b Less: rental expenses
¢ Rental income ar (loss) . ..
d Net rental income or (foss)........ ... ..o oL, -
7 a Gross amount from sales of (B Securities (i) Other
assets other than inventory. 2,554,
b Less: cost or other basis
and sales expenses . ... .
¢ Gainor (loss). .. ... - 2,554
dNetgainor(loss)............ ... ... ... - 2,554 2,554,
wr| 8a Gross income from fundraising events
= (not including. §
= of contributions reported on line 1¢).
= See PartIV, line 18 ... . a 29,025,
Ll
=| bless:directexpenses............. b
“| ¢ Netincome or (loss) from fundraising events ... > 29,025 29.025.
9a Gross income from gaming activities.
See Part IV, line 19.......... ... .. a
b Less: direct expenses.... .......... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances........... ........ a
b Less: costofgoods sold. . ........ .. b
¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code
na
b
c__
d All other revenue ............ ... ..
e Total. Add lines T1a-11d. ... ................. .... e
12 Total revenue, See instructions . ............. ... . ... Y| 1,889,595. 932, 480. 0. 29,025.

BAA

TEEADIOOL 12/17/12

Form 990 (2012)



Form 990 (2012)

A Noise Within

95-4443878

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any guestion in this Part IX

- - (A) (B) (©) (D)
Do ot include amounts reported on lines 6b, Total expenses Program setvice Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ... .. ... .. .. ... ... ..
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members ... ... . ..
5 Compensation of current officers, directors,
trustees, and key employees . .............. 143,078. 128,770. 14,308, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958@)GYBY........... 0. 0. 0. 0.
7 Other salaries and wages .. ................ 439,809. 359,295. 80,514.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ................ .
9 Other employee benefits................... 92,997, 90, 349. 2,648,
10 Payrolltaxes............... . . I 60,706. 50,911, 1,383. 8,412,
11 Fees for services (non-employees):
aManagement.............. ...
blegal ... ... ..
cAccounting. ... ... 4,940. 4,940.
dLlobbying... ... . ... ... ... ...
e Professional fundraising services. See Part IV, line 17. .. 3,145, 3,145,
f Investment managementfees . ....... . ... ..
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). ... .. ..
12 Advertising and promotion.............. 103,622. 99,391. 4,231.
13 Office expenses...................... ...
14 Information technology........... .. 20,102, 6,717. 3,433. 9,952,
15 Royalties. ... ... ... ... 26,082, 26,082.
16 Occupancy.... ...,
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... . ..... . . .. ..
19 Conferences, conventions, and meetmgs 830. 530. 300.
20 Interest......... ... ... ... ... I 40,585. 36,527. 4,058.
21 Payments to affiliates. .. .. ... ... ... ...
22 Depreciation, depletion, and amortization. . .. 298,224. 268,402. 29,822.
23 INSUMANCE . ... .. i 56,371, 56,371.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................
aArtistic_and technical fees 118,051. 118,051.
b Materials and supplies 88,537. 54,318, 7,735. 26,483,
¢cUtilities 66,638, 59,974. 6,664.
d Printing and Publications 57,920, 49,029. 8,891.
e All other expenses...See .Sch.. 0. . .. 317,162, 216,577. 17,484, 83,101.
25 Total functional expenses. Add lines 1 through 24e. . 1,938,799. 1,621,295, 92,775, 224 ,729.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)...................
BAA Form 990 (2012)
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Form 990 (2012) A Noise Within 95-4443878 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response fo any question inthis Part X. ... |:|
. (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... .. ... .. 415,893.] 1 761, 956.
2 Savings and femporary cash investments. ... 2
3 Pledges and grants receivable, net. . ... ... 407,453.] 3 168, 245.
4 Accounts receivable, net ... .. ... 4
5 lLoans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. 5
6 l.oans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organ:zations of section 501(c)(9) voluntary employees'
beneficiaty organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
é 7 Notes and loans receivable, net. ... ... ... 7
E 8 Inventoriesforsaleoruse. ... ... .. 8
; 9 Prepaid expenses and deferred charges. . .............. ... 52,282.] 9 66,025.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ... ... ..... . .. 10a 12,569, 986.
b Less: accumulated depreciation. ... ............ ... 10b 430,331. 12,298,490.] 10c 12,139,655,
11 Investments — publicly traded securities. ............... ... S L
12 Investments — other securities. See Part IV, line 11........ ... ... .......... 12
13 Investments — program-related. See Part IV, line 11....... ... ... .. . ... ... 13
14 Intangible assets. .. ... . 14
15 Other assets. See Part IV, line 11, .. ... .. . . . 34,589.|15 23,949.
16 Total assets. Add lines 1 through 15 (mustequal line 34).................... ... 13,208,707.116 13,159,830.
17 Accounts payable and accrued expenses. ... ... ... o 27,211,117 30,712.
18 Grantspayable ......... .. ... ... .. .. .. ..., e e 18
19 Deferred revenue ... .. .. ... ... e 8,841.]19 246,816.
L| 20 Tax-exempt bond liabilities . ... . ... . . 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part Il of Schedule L ........ ... ... . ... . 22
L| 28 Secured mortgages and notes payable to unrelated third parties................ 1,160,000.]23 918, 851.
51 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 liabilties not included on lines 17-245). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... .. B B 1,196,052.(26 1,196,379.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34,
g 27 Unrestrictgd net gssetc, ...................................................... 11,512,155.|27 11,603,952.
E 28 Temporarily restricted netassets. . ... 500, 500.| 28 359,499,
S 129 Permanently restricted netassets. ... 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » D
E and complete lines 30 through 34.
{“, 30 Capital stock or trust principal, or current funds. . .............. ... . ... .. 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. . ... ...... .. .. 31
k 32 Retained earnings, endowment, accumulated income, or other funds......... ... 32
g 33 Total netassets or fund balances. ... ... ... .. . .. i 12,012,655.(33 11,963,451,
S| 34 Total liabilities and net assets/fund balances. ......... ... ... ... 13,208,707.| 34 13,159, 830.
BAA Form 990 (2012)
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Form 290 (2012) A Noise Within 95-4443878 Page 12
Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XL. . ... D
Total revenue (must equal Part VHI, column (A), line 12). ... ... . . 1 1,889,595,
Total expenses (must equal Part IX, column (A), line 25). ... ... ... . 2 1,938,799,
Revenue less expenses. Subtract line 2 from line 1.... ... . 3 -49,204,.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 12,012,655,
Net unrealized gains (losses) on iNVesStMENtS. . . .
Donated services and use of facilities. .. ... ... .
INvestment eXpenSES .
Prior period adjustments . ... ...

W o~ |

Other changes in net assets or fund balances (explain in Schedule O)....................................

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) .. oo e 10 11,963,451.
[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIL. ... ... D

0.

O W oo NU A WwN =

-

1 Accounting method used to prepare the Form 990: |:| Cash EACCI’U&H D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ....... .. ... ... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accourdant? .......... ... ... .. ... ... ... 2h| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audi,
review, or compllatlon of its financial statements and selection of an independent accountant? .. ...................... 2c X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.............. .. ... .. ... ... 3b

BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB MNo. 1545-0047

2012

Department of the Treasury
.ntarnal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Inspection

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the

A Noise Within

Employer identification number

95-4443878

organization

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

The on‘gﬁnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

il

2}

0

10
11

e []

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

|| A school described in section 170¢(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XA)(iii).

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

" name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(AXVi). (Complete Part 1)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975. Seesection 509(a)(2).
(Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of orie or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a I:IType | b DType il ¢ DType Il — Functionally integrated d D Type Ill — Non-functionally integrated

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
CheCK HIs DOX . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. ... . .. Mg
(iiy A family member of a person described in (i) above? . ... ... . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... . ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supperted Giy EIN (i) Type of organization (@iv) Is the v) Did you notity i) Is the (vii) Amount of monetary
organizaticn (described on tines 1-9 organization N |the organization in crganization in support
above or IRC section column (i) liszad in | column (i) of your zolumn (i)
(see instructions)) your governing suppert? organized in the
document? us.z?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEADADTL
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Schedule A (Form 990 or 990-EZ) 2012 A Noise Within 95-4443878 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bX1)}A)(iv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Suppotrt

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
T Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’y. . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid {o or expended
onitsbehalf...... ... . ...

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

4 Total. Add lines 1 through 3. ..

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 (f). ..

6 Public support. Subtract line 5
fromlined. .. ... .... .. ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined ... .......

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part IV ...

11 Total support. Add lines 7
through 10, ... ... ... ...

12 Gross receipts from related achvities, etc (see Instructions). . ... e I 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. ... ... . > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column () divided by line 11, column ®)................... ... .. ... 14 %

15 Public support percentage from 2011 Schedule A, Part ll, line 14.................. .. e 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. ... ... . ... ... ... ... ... ... .. |:|

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .. .. ... .. ... ... D

17a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Exp!aln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization....... . .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization. ........... .. > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012

A Noise Within

95-4443878

Page 3

Part Hl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line ¢ of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y .. ... ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose. . .........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf......... .. .. .. ...

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

6 Total, Add lines 1 through 5. ..

7 a 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
exceed the greater of $5,000 or
1% of the amount on line 13
for the year............ e

cAddlines7aand 7b...... ... ..

8 Public support (Subtract line
Jefromline 6)........... ...

(a) 2008

(b) 2009

(c) 2070

(d) 2011

(e) 2012

(f) Total

2,412,780.

6,170,729,

872,101.

928,090.

12,121,7789.

586,218.

1,738,079.

587,505,

566,145.

787,006,

929,864,

3,456,738,

0.

2,998,998,

2,325,584,

6,736,874.

1,659,107.

1,857,954.

15,578,517,

1,351, 950.

856,877,

487,577.

214,000.

340,862,

3,351, 266.

0.

0.

0.

0.

0.

g.

1,351, 950.

956,877.

487,577,

214,000.

340,862,

3,351, 266.

12,227,251,

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline 6..... ... ..

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10h
Net income from unrelated business
activities not ircluded in line 10b,
whether or not the business is
regularly carriedon. . .......... ...

12 Other income. Do not include
gain or loss from the sale of

B SR My

11

13 Total support. (Add Ins €, 10¢, 11, and 12.)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.”............ .. .. e

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

2,998,998,

2,325,584,

6,736,874,

1,659,107,

1,857,954,

15,578,517,

42,349,

4,760.

4,175.

849.

2,616.

54,749,

42,349.

4,760.

4,175,

849.

2,616.

54,749.

14,489,

7,818.

33,887.

132,921.

29,025,

218,140.

3,055,836.

2,338,162.

6,774,936,

1,792,877.

1,889,595,

15,851, 406.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ). . ........... . . ... ... ..., 15 77.14 %
16 Public support percentage from 2017 Schedule A, Part fll, line 15... ... ..o oo 16 80.03 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (A) ... . ... ... ..., 17 0.35 %
18 Investment income percentage from 2011 Schedule A, Part Ul line 17 ... . .. . . . . ... . . ... ... 18 0.57 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. 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 . .. .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

S

BAA

TEEAO403L  08/09/12

Schedule A (Form 920 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 A Noise Within 95-4443878 Page 4

Part IV ]Supplemental Information. Complete this part to provide the explanations required by Fart Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ7) 2012

TEEAQ404L  08/10/12



2012 Schedule A, Part IV - Supplemental Information Page 5
A Noise Within 95-4443878
Part lli, Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Misc special events ] 29,025. § 132,921. $ 33,887. § 7,319. § 14,489.
Total $ 29,025. § 132,921. § 33,887. § 7,3%2 5 14,489.




Schedule B OMB No. 1545-0047

S as0 P Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number

A Noise Within 95-4443878
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b}(13(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 1, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ... ... .. ... .. ... ... e )

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, or990-PF) but it must
answer ‘No' on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on Part !, line 2, of itsForm 99C-PF, to certify that it does not
meet the filing requirements of Schedule B (Ferm 990, 890-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-E7, or 990-PF) (2012)
or 990-PF.

TEEACG701L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) FPage 1 of 2 of Part 1
Name of organization Employer identification humber
A Noise Within 95-4443878

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

(a) (b) (0 d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1l |Elizabeth Redmond . Person
- Payroll D
13352 East Foothill Boulevard ________________ S __ 250,000. | Noncash [ ]
(Complete Part I if there is
Pasadena, €A 51107 a noncash contribution.)
(2) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Arts Midwest _________ Person
___________________ Payroll |:|
12908 Hennepin Avenue # 200 $ 20,000.| Noncash [ ]
. . (Complete Part Il if there is
|Minneapolis, MN 55408 _ a noncash contribution.)
a (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 {The Capital Grouwps, Inc. ____ Person
. Payroll [ ]
1333 South Hope Street s 27,800.| Noncash [ ]
Complete Part Il if there is
Los Angeles, CA 90071 _ ____________________ é non?:ash contribution.)
(a) () (c) d |
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Terri Murray Person
_______ Payroll D
3352 East_Foothill Boulevard ________________ S 30,000 Noncash | |
(Complete Part Il if there 1s
Pasadena, CA 91107 _ __ _ ___ _____ ___________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 'The Shubert Foundation Person
I Payroll [ ]
234 West 44th Street ___ ___________________ S & 25,000.| Noncash []
. (Complete Part |l if there is
|New York City, NY 10036 ___________________ a noncash contribution.)
(@) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Steinmetz Foundation ___________ Person
______________ Payroll D
|466A Foothill Boulevard $303 _______________ $_____=¢ 30,000.| Noncash [ |
Complete Part |l if there is
\La_Capada, CA 91011 _ _____________________ g non%ash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule

B (Form 990, 990-EZ, or $90-PF) (2012)

Page 2 of 72 of Part1

Name of organization

A Noise Within

Employer identification humber

85-4443878

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

(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |James Terrile Person
Payroll D
3352 East Foothill Boulevard ________________| S 35,000.| Noncash [ ]
(Complete Part Il if there is
\Pasadena, CA 91107 _ __ ______ __ _  _ __ _______ a noncash contribution.)
(a) (b) (©) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |Ahmanson Foundation _ Person
T - Payroll D
19215 Wilshire Boulevard __ S_____ 75,000.| Noncash []
. (Complete Part Il if there is
_B_G‘ie_r_ll _H_% ].‘_l_s_L _C_A_ 20_2_1 Q ____________________ a noncash contribution.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |The Green Foundation . _ | Person
Payroll |:|
1225 South Lake Avenue, #1410 $ 25,000.| Noncash [ ]
(Complete Part Il if there is
_Péifld‘_eria_' _QA_ _911_0_1 ________________________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Biller Family Foundation Person
_______________________ Payroll D
10877_Wilshire Boulevard, #170 S 20,000, | Noncash [ ]
(Complete Part Il if there is
Los Angeles, CA 90024 _ . ____ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
______________________________________ $ | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b} (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $ | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 890-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 of Partll

Name of organization

Employer identification number

A Noise Within 95-4443878
Noncash Property (see instructions). Use duplicate ccpies of Part Il if additional space is needed.

() No. o (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A

(a) No. L (b) ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No. o (b) ] ©) . )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. . (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. o ) . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

(a) No. L (b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlii
Name of organization Employer identification number
A Noise Within 95-4443878

Part T Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part !, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ... . ... ... >3 N/A
Use duplicate copies of Part Ill if additional space is needed.

(a) (b) () S .
N% frolm Purpose of gift Use of qift Description of how gift is held
art
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) ©) N C N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b (c) Y
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by () L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L  17/30/12



OMB No. 1545-0047
SCHEDULE D N e
(Form 990) Supplemental Financial Statements 2012

* Complete if the organization answered 'Yes,’ to Form 990,

Depariment of the Treasury PartV,lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. *» See separate instructions. Inspection
Name of the organization Employer identification number
A Noise Within 95-4443878

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i1

the organization answered 'Yes' to Form 990, Part IV, line 6.

U B W=

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year................
Aggregate contributions to (during vear). . ...
Aggregate grants from (during year)........
Aggregate value atend of year.......... ...
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... .. . . .. ... . .. DYes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? . ... DYes D No

IP_art il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements. ...... ... ... .. .. .. ... ... 2a
b Total acreage restricted by conservation easements. ................ ... . L. 2b
¢ Number of conservation easements on a certified historic structure included in @).... .. .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ... . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ... .. ... .. . . . . . DYes D No

Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

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

and section 170N () B (1) 2. . o DYes D No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense staiement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1

a 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIl, line 1. ... ... . e >3
(i) Assets included in Form 990, Part X .. >3
if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the follawing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 930, Part VHI, line 1. L}
b Assets included in Form 990, Part X ... ... . ... ™8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEFA3301L 091812 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 A Noise Within 95-4443878 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erowgi(ella description of the organization’s collections and explain how they further the organization's exempt purpose in
art

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

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 99C, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOrm 990, Part X2. . oo D es |:|No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
cBeginning balance. .. ... . 1¢c
d Additions during the year. ... .. .. .. . 1d
e Distributions during the year. ... ... .. . Te
f Ending balance. ... . ... 1§
2 a Did the organization include an amount on Form 890, Part X, line 2172 .. .. ... o [:l Yes No
b if 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been prowded inPart XIL ... ... ... H

[Pant V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

1aBeginning of year balance. ... ..

b Contributions........... ... .. ..

¢ Net investment earnings, gains,
andlosses......... ... . ... ..

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses.......

g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a 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. .. ... .. 3a(i)
(i) related organizations. ... ... ... . e 3a(ii)

b If "Yes' o 3a(ii), are the related organizations fisted as required on Schedule R?. .. ... .. . . .. ... ... .. ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... 2,013,000. 2,013,000.
bBuildings................... ... ... 10,316,205, 386,455, 9,929,750.

¢ Leasehold improvements. ................ ..
dEquipment. ... ... 167,001, 25,309, 141,692,
eOther..... ... .. ... 73,780. 18,567. 55,213,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . .................. »> 12,139,655,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 A Noise Within

95-4443878 Page 3

|Part VII_|Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

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

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

|Part VIIl [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

{b) Book value

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

M

@

&)

@

®

©®

&)

®

&)

9

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) .. ™

[Part IX_ | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

G

@

®)

©

&

®

@

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).............. e >

|Part X__|Other Liabilities. See Form 990, Part X_ line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

“

®

©

@

®

)

{0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ..

>

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the arganization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xifl

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 A Noise Within 95-4443878 Page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. ............ .. ... ... .. ... .. ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . ......... .. ... ... ... ... 2a

b Donated services and use of facilities. . .......... ... ... 2b

cRecoveries of prioryeargrants . .......... ... .. 2c

d Other (Describe inPart XIll) ..o o 2d

e Add lines 2a through 2d. ... ... ..... O 2e
3 Subtract ling 2e from line 1. 3
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ... ... .. da

b Other (Describe in Part XILY ... oo ab

cAdd linesdaand 4b. ... ... .. . d¢
5 Tot_al revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 12.). ... ... .. ... .. ... ... ... .. 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities . . ... ... ... ... ... ... ... ... 2a

b Prior year adjustments. ... ... 2b

C Other 10SSeS. . . o 2¢c

d Other (Describe inPart XIN) ................. .. e 2d

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

a Investment expenses not included on Form 890, Part VI, line 7b. . ............ 4a

b Other (Describe inPart XILY .. ... . 4h

cAdd linesdaand db. ... ... d¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.). ... ... ... ... ... .. .. ... ... 5

[Part X1ll | Supplemental Information

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

BAA Schedule D (Form 990) 2012

TEEA3304L 1173012



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, i

Department of the Treasur or 19, ot if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open fo Public
Inromal Bevenue Serdea » Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
A Noise Within 95-4443878

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail sohcitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [ ]In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. ........ .. .. .. DYes 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.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. .. ... - 0
3 List‘_ail states i1 which the organization is registered or licensed to solicit contributions of has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2012

TEEA3701L 01/07/13



Schedule G (Form 990 or 990-E7) 2012 A Noise Within 95-4443878 Page 2

{Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part [V, line 18, or reported
more than 315,000 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 () Other events (d) Total events
. , (add column (a)
Misc. fundrais None through column (¢))
E (avent type) (event type) {total nurnber)
v
N 1 Grossreceipts...............oo 29,025. 29,025,
]
E
2 Less: Charitable contributions. . ........
3 Gross income (line 1 minus line 2). .. .. 29,025, 29,025.
4 Cashoprizes...........................
5 Noncashprizes.............. e
D
| & Rentfacility costs............... .
E
c
T 7 Food and beverages ......... ... .....
E
X | 8 Entertainment........................
E
Q 9 Other direct expenses. ... ... ..... ...,
E
3
10 Direct expense summary. Add lines 4 through 9 incolumn () . ... .. ... ... ... .. ... .. -
11 Net income summary. Combine line 3, column (d), and line 10, ... ... .. i > 29,025,

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column {c))
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'a E 3 Non-cashprizes .. ... ... ... ... .. ..
E N
cs
TEL 4 Rentfacilitycosts.....................
5 Other direct expenses. . ............. ..
Yes 5 | Yes % Yes %
6 Volunteer labor.. ... .. ... ﬁ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (dY . ... ... .. ... ... . . ... ... . ... -
8 Net gaming income summary. Combine lines 1, column (@ and line 7........ . ... ... .. .. .. ... .. ....... -

9 Enter the state(s) in which the organization operates gaming activities:
a Is the arganization licensed to operate gaming activities in each of these states? ............ ... ... ... .. ....... D Yes DNo
b If 'No," explain:

BAA TEEA3702L  01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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11 Does the organization operate gaming activities with nonmembers?.............. .. e o D Yes UNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .0 . . T D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... ... . 13a %
b An outside facility. . ... ... e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... . .. |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party >  $

c If Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part I, Tine 2D,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3733. 01/07113 Schedule G (Form 990 or 990-EZ) 2012
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(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. T
Open to Public

D rt t of the T A
Intarnal Sevenie Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization i Employer identification number

A Noise Within 95-4443878

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-E7) 2012
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Name of the organization Employer identification number

A Noise Within 95-4443878

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12
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A Noise Within 95-4443878
Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (C) (D)
Program Management

Total Services & General Fundraising
Bad debts 38,000. 38,000.
Bonuses 3,914. 3,285. 329. 300.
Bookeeper 8, 520. 8,520,
Copier 8,620. 5,172. 1,724, 1,724.
Costumes 21,683, 21,683,
Credit card discounts 18,731. 18,731.
Dues and subscriptions 5,470. 5,470.
Employee recruitment 4,005. 4,005.
Grant writing support 18,795. 18,795.
Graphic design 5,250. 5,250.
Misc 1,045, 382. 303. 360.
Postage and Shipping 44,102, 39,722. 1,077. 3,303.
Production expenses 5,354. 5,354.
Professional fees
Publisist 41,634. 41,634.
Refreshments and concessions 9,824. 9,824.
Repairs and maintenance 21,655, 19,490. 2,165,
Special event costs 22,709. 2,090. 20,619.
Taxes and licenses 3,569, 2,941, 628.
Teachers 12,325, 12,325.
Telephone 10,953. 8,215. 2,738.
Transportation 3,860. 3,860.
Trash disposal 7,144 . 7,144,

Total 3 317,162, § 216,577. § 17,484. § 83,101.




