m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4047{z){1} of the Internal Revenus Code {excapt private Toundations)

P Do not enter social security numbers on this form as it may be made public.
P _information about Form 990 and its instructions is at Www.irs.goviform880.

OMB No. 15456047

A For the 2016 calendar year, or tax year beginning SEP 1, 2016 andending AUG 31, 2017
B gggggg e C Name of organization D Employer identification number
caes | ARTSTREAM, INC.
E??é-nnse?e Doing business as 37-1516235
rehim Nurnber and street {or P.0. box if mail Is not delivered to strest addrass) Room/suite | E Telephons number
2?,_?‘".,, 8401 CONNECTICUT AVENUE, SUITE 1230 301-565-45¢67
=T City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 566,952,
[ CHEVY CHASE . MD 208 15___ H{a) Is this a group retum
145" [ Name and address of principal officer FRANKLIN J. MYERS, JR for subordinates? | IYes No
Pedind | SAME AS C ABOVE (b} Are all subordinates inciuced?l__|Yes LI No

1 Tax-sxempt status: (X1 501{c)(8) l_,_l 301{c) {

Y (insertno.) || 4847(a)(1)or L] 527

J Website: p- WHW . ART-STREAM . ORG

If *No,” attzch a list. (soe instructions)
Hic) Group exermption number P

K_Form of organization: [ X} | Corporation [ [ Trust || Association |__] Other -

| L Year ot formation: 20 0 5] m State of lagal domicile: MD

[Part1] Summary

@ | 1 Brisfly describe the organization's rrission or most significant activities: THRGUGH COLLABORATIVE
§ PERFORMANCE AND LIFELONG LEARNING OPPORTUNITIREG , PEOPLE WITH
§ 2 Checkthisbox P || ifthe organization discontinued its opsrations or disposed of more than 25% of its net assats.
2| 3 Number of voting members of the goveming body (Part Vi, fine 12y ... 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line1b} .~ 4 9
3 | 3 Total number of individuals employed in calendar year 2016 (Part V, fine =) R 5 7
E‘.’ 8 Total number of volunteers (estimate if necessany} ... 6 114
g 72 Total unrelated business revenue from Part VIII, columw (Q), linet2 .~~~ 7a 0.
b Net unralated business taxable income from Form 990-T, e 84 ... ... 7b. 0.
Prior Year ] Current Year
g | 8 Contributions and grants (Part VIl ine tR) 485,496, 313,645,
$] @ Programsenvicerevenue (PartVilline2g) 283,579, 212,204,
E 10 Investment income (Part VIll, column {A), fines 8, 4,and 7d) ... 15,773 . 22,950.
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 16,835, 4,182,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), fine 12) . 601,783. 552,981.
13 Grants and similar amounts paid (Part IX, column (&), fnes 18) ___ 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, inedy 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part IX, column {4), tines 5-10) 240,620, 281,513,
% 16a Professtonal fundraising fess (Part X, column (&), ine 11y 0. 0 -
2| b Total fundraising expenses (Part IX, column (D), ine 25) P 43,652. : 5
" 117 otherexpenses (Part IX, column (8), ines 11a-11d, 1if24e) 359,100. 334,536,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) 599,720.] 616,049.
12 BRevenue less expenses. Subtrastline 18 fromline12 .. .. . 2,063. -63 068,
=8 Beginning of Gurrent Year End of Year
25120 Totalassets PartX e 16) ... 367,034, 289,554,
<3| 21 Total liabilities {Part X, line 26} 88,387. 68,124,
qZ’L% 22 MNetassets or fund balances. Subtract line 29 fom N6 20 _.voeoeeeiieen i, 278,647.1 221,430,

[Part II-] Signature Block

Under penaities of pariury, 1 declars that | have examined this reture, including accompanying sehedules and statemnants, and to the hest of my knewledgs and belief, it is

frus, correct, and complste.
‘_‘H..__’—r

tion of prepfaTar\(qmsr than officer) is based on all information ATWhich preparer has any knowladgs.

} A —" LTty P . | / —/e—/5
Sign aturs 07 officer j /,ﬁ NEE) -
Here FRANKLIN J. MYBRS, JR, CHATRMAN
‘Fype or print hame and Aide” .

Print/Type preparer's nams Prapar ats johek | [] PTIN
Psid  [SCOTT D. RODGVILLE, CPA | &2 A4 {=16={8 | POD365285
Prepater |Frm'sname . GORFINE, SCHILLER & GAEDYN, PA Firm'sEM .  52~-1231901
Use Only |Firm'saddress o, 1. 0045 RED RUN BLVD, SUITE 250

OWINGS MILLS, MD 21117 Phoneno.410~-356-5900

May the 1RS discuss this retum with the preparer shown above? (see instructions) L&] Yeos L.._J No
632001 11-1%-16  LHA For Paperwork Reduction Act Notice, ses the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2016) ARTSTREAM, INC. 37-1516235 Page?

Part Il | Statement of Program Ser\nce Accomplishments

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

1

Briefly describe the organization’s mission:

THROUGH COLLABORATIVE PERFORMANCE AND LIFELONG LEARNING OPPORTUNITIES,
PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES GATIN THE
SKILLS AND CONFIDENCE TO ENGAGE WITH THE WORLD.

Did the organization undertake any significant prograrn services during the year which were not listed on the

PIIOT FOMA 890 OF S90-EZ? ..o [ves (XIno
If "Yes," describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? DYes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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 k4 2 4 9 8 7 8 « including grants of § ) (Revenue $ 1 1 7 1 6 9
INCLUSIVE THEATRE COMPANIES ARTS, CULTURE AND HUMANITIES PROGRAM
CONSISTING OF SIX ORIGINAL PRODUCTIONS THAT FEATURED 90 ACTORS /CLTENTS
WITH INTELLECTUAL AND DEVELOPMENTAI DISABILITIES, PERFORMED FOR OVER
1340 AUDTENCE MEMBERS. THESE PRODUCTIONS WERE STAFFED BY 51 TEACHING
ARTISTS AND ASSISTED BY 99 VOLUNTEERS FUNDED THROUGH TUITION,
DONATIONS, GOVERNMENT GRANT(NEA), AND BOX OFFICE SALES.

4b

{Coda: ) {Expenses $ 2 4 7 252, including grants of § } (Revenue $ 2 9 0 55. )
ARTSTREAM PROVIDES PERFORMING ARTS CLASSES AT CSAAC (COMMUNITY SERVICES
FOR AUTISTIC ADULTS AND CHILDREN) INCLUDING CULTURE AND HUMANITIES
PROGRAMS CONSISTING OF DANCE AND MUSIC CLASSES FOR CHILDREN AND ADULTS
WITH AUTISM. THREE HUNDRED THIRTY FIVE CLIENTS SERVED BY FIVE DIFFERENT
ARTISTS CONTRACTED THROUGH CSAAC.

(coce: ) (Expenses $ 52 ,503. including grants of § } (Revenue $ 65 . 980. )
WALTER REED NATIONAL MILITARY MEDICAL CENTER HEALING ARTS PROGRAMS ,
ALLIES IN THE ARTS, SUPPORTS INJURED SERVICE MEMBERS AND THEIR FAMILIES
AT WALTER REED NATIONAL MILITARY MEDICAL CENTER. SESSIONS LED BY THREE
(3) TO FOUR(4)ARTISTS FOCUS ON MUSIC,VISUAL ARTS , CREATIVE WRITING OR
NARRATIVE EXPRESSION AND STORY TELLING IN MULTIMEDIA. THE PROGRAMMING
REACHED 300 PARTICIPANTS. YOU ARE A WORK OF ART SUPPORTS 3,000 NURSES
AND MEDICAL TECHNICIANS WITH ARTS ACTIVITIES TO RELIEVE STRESS AND
INCREASE RESILIENCE.

4d

Other program services (Describe in Schedule ©.)

(Expenses § including grants of § ) (Revenue $ )

de

Total program service expenses I . 549,633.

Form 990 (2016)

632002 11-11-18



Form 990 (2018) ARTSTREAM, INC. 37-1516235 Paged

[Part IV ] Checklist of Required Schedules

10

i1

12a

13
14a

16

16

17

18

19

Is the erganization described in section 5071(c)(3) or 4947{a){1) (other than a private foundation)?
If "Yes," complete Schedule A

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 | ...
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il . . .. ...
Is the organization a section 507(c){4}, 501(c)(3), or 501(c)(6) organization that receives membersh:p dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part il o
Did the organization maintain any donor advised funds or any sirmilar 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 |
Did the organization receive or hold a conservation easement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? /f *Yes,” complete Scheduwle D, Partll ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREUUIE Dy Pt II | .. ..o e
Did the organization report ar 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?
ffTYes, " complete Schedule D, Part IV
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.
If the organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VII, VIII, X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 / *Yas," complete Schedule D,
PAIEVE e a4ttt o e e s et ee e e e e
Did the organization report an amount for investmertts - 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 VIE
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 162 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asssts reported in

Part X, line 16’? if "Yes," complete Schedule D, Part IX

Pid the organization’s separate or consolidated financial statements for the tax year include a footnois that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? i "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XI NG X ..o e et ettt e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIi is optional
is the organization a school described in section 170(b)(1)(A))? i "Yes, " complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedule F, Parts 1ana IV ... e
Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts ltand IV
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV
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 Sehedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributiens on Part VIl lines
1cand 8a? if "Yes," complete Schedule G, PaIt Il . e
Did the organization report moere than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f "Yes,"

complete Schedule G, Part Il ..oocoiiiiiiiiiiiiii

Yes [ No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a | X

11b

1ic

1id

B L - S P

11e

11 | X

12a | X

12b

13

P4

14a

14h

15

16

P dd I |

17

18 | X

19 X

632003 11-11-186

Form 990 (2016)



Form 990 (20186) ARTSTREAM, INC. 37-1516235 Paged

|.Part IV | Checkliist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /7 'Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts fandtl 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
PartIX, column (A), line 22 If "Yes," complete Schedule |, Parts fand il . .. . 22 X
28 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
R S 23 p:
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", g0 10 /1€ 258 ... ... . coooveeieoeooe oot e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the vear to defease
ANY TAXEXBMPT BONUST | ittt oo ee e ee oo e s ee e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . .. 24d
25a Section 50(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! ... 25a X
b s 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-E77 If “Yes, " complete
SCREAUIE L, PAITT oot 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employaes, highest compensated employees, or disqualified persons? if "Yes,"
COMPIEte SCABTUIE L, PartIl oo ee et eee oo 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 Bl
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions); e
a Acurrent or former officer, director, irustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes," complete Scheduie L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora 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 crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " Complete SCREOUIE M ... oo e s 30 X
31 Did the organization liquidate, terminate, or dissolve and ¢cease operations?
If"Yes," complete Schedule N, PaITT e 21 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its ret assets?/f "Yes,* complete
SEREOUIE Ny PATEI | ___....oici oot et s e eee oo r e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
PaITVLHINE T ettt et b1ttt et e et er e et r et et eere 34 X
35a Did the organization have a controlled entity within the meaning of section 512(6)18)2 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)(18)? /f "Yes, " complete Schedule R, Part V, ine 2 oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCeQUIB R, PArt VL INE 2 ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37
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 requited to complete Schedule O | o 38 | X
Form 990 (2018)

632004 1141118



Form 990 (2016} ARTSTREAM, INC. 37-1516235 Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

[ ]

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Ba

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b

(gambling} winnings 10 Prize WINMEIS? __.........co...oo oo

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Yes i No

If at ieast one is reported an line 23, did the organization file all required federal employment tax returns?
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may ke required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more duringthe year?
If “Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedwle O ...
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 & foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
10 Tile FOMM BRBR7 e oottt e e oo e e et e
d I "Yes," indicate the number of Forms 8282 filed during theyear ... ... i 7d ] FE R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time duringtheyear? ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related PeTSON
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... ... ... 10z
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. I$ the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year ..o ] 12b
13 Section 501(c}29) qualified nonprofit health insurance issuers. :
a ls the organization licensed tc issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie 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
¢ Enterthe amount of reserves oNhand ... .. e 13c A R I
14a Did the organization receive any payments for indoor tanning services during the tax YOAT Y 14a X
b _I!f "Yes," has it filed a Form 720 to report these payments? /f *No " provide an explanation in Schedule O oo 14b
Form 990 (2016)

6320058 11-11-16



Form 990 (2018} ARTSTREAM, INC. 37-=1516235 Pageb

Part Vi | Governance, Management, and Disclosure For each 'Yes" response fo fines 2 through 7b below, and for a "No" response

tc line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

Section A. Governing Body and Management

1a

Ot

7a

b
9

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

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar cemmittse, explain in Scheduie 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key @mpIoyee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
Did the crganization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 4
Did the organization have members or stockholders? . 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre Memers Of the GOV EITING DOy ? e 7a b4
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? X

Did the organization conternporaneously document the mestings held or written actions undertaken during the year by the following:
The gOVEMING DOGY? .. ..o it

Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11a

12a

13

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (his Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches tc ensure their operations are consistent with the organization’s exempt PUIROSeS? . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
Describe in Schedule O the process, if any, used by the organization to review this Form 9920, e
Did the organization have a written conflict of interest policy? if "No,"go to fine 13 o 22| X
Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? i 2D X
Did the organization regularly and consistently rmonitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how thiswas done ... . ettt e 12c | X
Did the organization have a written whistleblower PoliCY? e 18 | X
Did the organization have a written docurrient retention and destruction policy? . X

14
15

16a

14
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? R
The erganization's CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization ... .. . e e 15b | X
[f “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ... oo et
If *Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . ..o 16b

6a| | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AL ,AK AR, CA ,CO,CT,DC ,FL,,GA,IL K8 ,KY
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 pubiic inspection. Indicate how you made these available. Check all that apply.

Own websiie D Another's website E Upon request [:l Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
State the name, address, and telephone number of the person who possesses the crganization's books and records:
THE ORGANTZATION - 301-565-4567
8401 CONNECTICUT AVENUE, SUITE 1230, CHEVY CHASE, MD 20815

532006 11-11-16 SEE SCHEDULE O FOR FULL LIST QF STATES Form 990 {20163



Form 980 (2018) ARTSTREAM, INC. 37-1516235 page?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line 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.

® List all of the organization’s current officers, directors, trustess (whether individuats or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® List all of the organization’s current key employess, 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 repori-
able compensation (Box § of Form W-2 and/or Box 7 of Farm 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 ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A (B) {C) D) (E) {F)
Name and Title Average | oo CE; gfﬁ'gg than ane Reportabl‘e Reportab{e Estimated
hours per | box, uniess person s both an compensation compensation amount of
week officer and a director/trystee) from from related other
(list any g the organizations compensation
hours for § - B organization {(W-2/1099-MISC) fram the
related | g . § (W-2/1099-MiSC) organization
organizations E = R and related
below E = 5 5 Eé s organizations
line) E E|E|g[BE 3
(1) FRANKLIN MYERS 1.00
CHAIRMAN X X 0. 0. 0.
(2) SARI HORNSTEIN 1.00
VICE CHATR X X 0. 0. 0.
(3) LINA AYBINDER 1.00
TREASURER X X 0. 0. Q.
{4) MAGGIE HASLAM 1.00
SECRETARY X X 0. 0. 0.
{(5) PAM BROWN 0.75
MEMBER AT LARGE X 0. 0. 0.
{6) XRISTEN CHOU 0.75
MEMBER AT LARGE X 0. 0. 0.
{7) KAREN MITCHELL 1.00
MEMBER AT LARGE X 0. 0. 0.
{8) PAUL MURRAY 1.00
MEMEER AT LARGE X 0. 0. 0.
(9) ADRIAN FORSYTHE Y KORZENTEWICZ 0.75
CLIENT LIATSON X 0. 0. 0.
(10) ELI LEWIS 0.75
CLIENT LIATSON X 0. 0. 0.
{11) HELLER AN SHAPIRO 40.00
EXECUTIVE DIRECTOR X 47,077, 0. 0.

532007 11-11-16 Form 990 2018)



Form 990 (2016) ARTSTREAM, TINC. 37-1516235 Page8
|P art: V" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® (©) (D) : ) (F)
Name and title Average 1o not cfe ‘gf:‘corg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any £ the organizations compensation
hours fer | S E organization (W-2/1099-MISC) from the
related | 3 | § g (W-2/1099-MISC) organization
organizations; £ = g E” and related
bfalow § g 5 % E,"; £ 5 organizations
line) | ZEZ|E |z 85|35

47.,077. 0. 0.
Q. 0. 0.
47,077, 0. 0.
2 Total number of individuals (inckding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organizaticn = Q

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  Forany individual listed on ling 1z, 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 individual . .
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes, " complete Schedule J for such person
Section B. Independent Contractors

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

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

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

Form 990 2016}
632008 11-11-16



ARTSTREAM, INC.

Form 290 (2016) 37-1516235 Page$9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIl ... D
TR : TR BT A} (B} [{e3) (D)
S Total revenue Related or Unrelated R?rvc?rgut%)%ﬁﬂglg?d
g exempt function business sections
e RIS e revenue revenue 519 . 514
24/ 1a Federated campaigns ' P
g 3 b Membershipdues . i
,,-E ¢ Fundraisingevents 67,577.]
%E d Related organizations 1d :
gE e Government grants (contributions) 1e 58,936. .
g? f All other contributions, gifts, grants, and
a £ similar amounts not included above 14 186,132.
"g:% g Noncash contributions included in fines 1a-11f; § Lo i
O&|  h Total. Addlinestatf ..o > 313,645.
Business Codel © ..o b b
g | 2a TUITION 611710 117,169.] 117,1609.
.gg b ARTS TN HEALTH 611710 65,980, 65,980.
25 ¢ THEATRE 611710 29,055, 29,055.
I
E e
o i All other program service revenue
g Total. Addlines2a2f ... » 212,204 . i
3 Investment income (including dividends, interest, and
other similar amourts) > 348. 348.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..o
(i) Real
6a Grossrents . ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or {loss) ..o
7 a Gross amount from sales of () Securities
assets other than inventory
b Less:cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor{loss) ..........occoovmvoooeeeeeien,
o | 8 a Grossincome from fundraising events (not
% including $ 67 ,577. of
g contributions reported on line 1¢). See
5 Part IV, ine 18 .o
6'9 b Less:directexpenses ... p
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, iine19
b Less: direct expenses
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances | ... a
b Lessicostofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ... »
Miscelianecus Revenue Business Code| i e ] LT
11 a MISCELLANEOQUS 711110 1,935. 1,935.
b .
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ... > 1,935.[ . DR Ao
12 Totalrevenue. Seeinstructions. ... > 552,981. 212,204. 0. 27,132,

632008 11-11-
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Form 990 (2016)

ARTSTREAM, INC.

37-1516235 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete ali columns. All other organizations must complefe column (A).

Check if Schedule O contains a response or nota to any line in this Part 1X

Do not include amounts reported on lines 6b, (A} B C) Dy
75, 8, 5b, and 105 of Pat VIl Toral xpenses G pnese | Ghrad exoraes FéQééﬁ?égg
1 Grants and cther assistance to domestic organizations e e
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines i5and 16
4 Benefits paid to or formembers ..
5 Compensation of current efficers, directors,
trustees, and key employees 47,077, 41,899. 1,412. 3,766,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
perscns described in section 4958(c)(3)(B) .
7 Othersaladesandwages 234,436. 208,671, 7,027, 18,738,
& Pension plan accruals and centributions (include
section 401(k) and 403(b) employer coniributions)
9 Otheremployeebenefits . ...
10 Payrolltaxes ... . ...
11 Fees for services (non-employees):
a Management
b Legal . e
¢ Accounting 12,290. 7,708, 233. 4,349.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. {ifline 11g amount exceeds 10% of lins 25,
column (A} amount, list ine 11g expenses on Sch 0.) 171,689. 164,605. 407. 6,677.
12 Advertising and promotion 8,466, 7,924. 148. 384,
13 Office expenses 4,961, 4,411, 172. 378.
14  Information technology 296, 263. 9. 24.
15 Rovalties ...
16 Occupancy .
17 TRRVED e 2,600. 2,557. 7. 36.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,363. 1,323. 11. 29.
20 Interest e,
21 Payments to affiliates |, . ...
22  Depreciation, depletion, and amortization 2,872, 2,556. 86. 230.
23 Insurance ...,
24 Other expenses. [temize expenses rot covered s
above. (List miscellanecus expenses in line 24e. If line |-
24e amount exceeds 10% of ling 25, column (A) R R
amount, list line 24e expenses on Schedule 0.) R Rt Rt e mi e
a ADMINISTRATIVE EXPENSES £65,926. 5,878.
b PROGRAM 49,399, 49,148. 170. 81.
¢ PRINTING AND PUBLICATIO 13,395, 10,380. 78. 2,927.
d PROFESSTIONAL DEVELOPMEN 1,181. 1,011, 25. 145.
e All other expenses 88. 98.
25  Total functional expenses. Add lines 1 through 24 616,049. 549 ,633. 22,764. 43,652,
26 Joint costs, Complete this line only if the organization

reported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation.

Check here - if foliewing SOP 98-2 (ASC $58-720)

832010 11-11-16
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Form 990 (2018) ARTSTREAM, INC.

37-1516235 Page 11

| Part X .| Balance Sheet

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

(A) )]
Beginning of year End of vear
1 Cash-noninterest-bearing —— 38,446. 1 39,875.
2  Savings and temporary cash investments 307,167. =2 201,465,
8 Plsdges and grants receivable, net ... 8
4 Accountsreceivable,net 5,822. a 25,127,
5 Loans and other receivables from current and former officers, directors, b ' S
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e
6 Loans 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 spensering organizations of section 501{c){9) voluntary :
% employees’ beneficiary organizations {see instr). Complete Part ll of SchL 6
$ | 7 Notesand loans receivable,net .. . . 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expanses and deferredcharges ... 6,200. 9 4,833,
10a Land, buildings, and equipment: cost or other G
basis. Complete Part Vl of ScheduleD | 10a 19,352, R
b Less: accumulated depreciation 10b 14,270, 7,954, 10¢ 5,082.
11 investments - publicly traded securities . ... ... . 11
12 [nvestments - other securities. See Part V, line 11 ... 12
18  [nvestments - program-related. See Part IV, ine 11 13
14 Intangibleassets . ... e e rn et et e e et e et e e e e et eesees e 14
15 Otherassets. See PartW,line 1 . 1,445.] 15 13,172,
16 367,034, s 289,554,
17 13,260.] 17 8,131.
18 18
19 75,127.] 19 44,993,
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employess, and disqualified persons.
8 Complete Part ll of Schedule L e,
= |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on tines 17-24). Complete Part X of
Schedule D e
— |26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P [E and
@ complete lines 27 through 29, and lines 33 and 34. : ;
€ |27 Unrestricted netassets .. .. oo 264,257.| 27 214,171,
8§ |28 Temporarily restricted NetasSetS ... 14,390.] 28 7,259.
T |29 Permanently restricted NEtassets ...
L Organizations that do not follow SFAS 117 (ASC 958), check here P D
B and complete lines 30 through 34.
{’; 30 Capital stock or trust principal, or current funds
§ 81 Paid-in or capital surplus, or land, building, or equipmentfund
5 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbalances . 278,647, 33 221,430.
34 Total liabilities and net assets/fund balances ... 367,034, 34 289 554.
Form 990 (2016)

832011 11-11-16



Form 990 (2016) ARTSTREAM, INC. 37-1516235 pPagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or nete to any line in this Part XI

1 Total ravenue (must equal Part VIII, column (A), line 12) 1 552,981.
2  Total expenses (must equal Part X, column (), line 25) 2 616,049.
2 Revenue less expenses. Subtract line 2 from line 1 3 -63,068,.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 278,647,
& Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e 6 5,851.
7 INVESIMENT EXPENSES || . . iiiieiieie oot r et e e 7
8 Prior period adjustments L o C £ e oo e ee et A en s et et ae e R e eA e e A b s she e b e ebe et e e eae e eenen g
9 Other changes in net assets or fund balances (explain in Schedule Q) ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN (B)) oo ettt 10 221,430.

2a

3a

Accounting method used to prepare the Form 990: :‘ Cash @ Accrual [:l Cther

If the organization changed its method of accounting from a prior vear or checked "Other," explain in Scheduie O,
Were the erganization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the crganization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:

@ Separate basis D Consclidated basis |:| Both consclidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
As aresult 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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo sUCh auditS ..o i,

3b

832012 11-11-18
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SCHEDULE A OMB Ne, 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)({1) nonexempt charitable trust. e e
“Open to Public: >
Inspection -

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

Name of the crganization

Employer identification number

ARTSTREAM, INC. 37-1516235

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

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

2 O
s O

4

000 M0 O

10

11 [
12 []

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

A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7))

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

A medical research organization operated in conjunction with a hospital described in section 170(L)(1)(A)(iii). Enter the hospital's name
city, and state:

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

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

A federal, state, or local govemment or governmental unit described in section 170{bN THA)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){A)(vi). {Complete Part I1)

An agricuitural research organization described in section 170(b){1)(A)ix) cperated in conjunction with a land-grant cellege

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

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)}(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

i

a D Type L. 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 rajority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b El Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

centrol or management of the supporting organization vested in the same persons that control or manage the supported
crganization{s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type |l non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e m Check this box if the organization received a written determination from the IRS that it is aTypel, Type I, Type lll

funetionally integrated, or Type Ill non-functicnally integrated supporting organization.

f Enter the number of supported organizations | ‘
g Provide the following informaticn about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of crganization | 0V 1§ W Drganizaion Neeg {v) Amount of monetary {vi) Amount of other
A 4 in your goverting document? . ) )
organization {descrived on fines 1-10 No support (see instructions) | support {see instructions)

abgve (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 0e-21-76  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2016 ARTSTREAM, INC. 37-1516235 Page2
'Partll] Support Schedule for Organlzatlons Described in Sections 170(b){(1}{A){iv) and 170{b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part III. If the organization
fails te qualify under the tests listed below, please complete Part 1| 3
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

268,277, 280,149.) 242,076.| 285,946. 313,645.] 1390093,

2 Tax revenues 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. Addlines 1 through3 | 268,277. 280,149, 242,076. 285,946.] 313,645.] 1390093.

5 The portion of total contributions i ' : R
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,

colmn )
6 _Public support. Subtract ine 5 from lins 4. 1390093.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
7 Amountsfromlined 268,277, 280,149, 242,076.| 285,946.] 313,645.] 1390093.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 161. 52. 243. 664. 348. 1,468.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 366. 366,

10 Other income. Do not inciude gain
or loss from the sale of capital

assets (Explain inPart V) 597 744 . 1,374, _ 16, 218. 18,933,
11 Total support. Adg lines 7 through 10 e N R e I T e o 1 1410860.
12 Cross receipts from related activities, etc. (see 1nstruct|ons) ____________________________________________________________________ 12 ]

13 First five years. If the Form 290 is for the organization’s first, second, third, four‘th or fifth tax year as a section 501(c}(3)

organization, check this boX N STOD HEFE ..o e e et s s s eeseneererenesnn eensenns S [ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column (f) divided by line 11, column @) ... 14 98.53 %
15 Public support percentage from 2015 Schedule A, Part Il dine14 15 81.39 %
16a 33 1/3% support test - 2016. i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... [ @
b 33 1/3% suppert test - 2015. [f the organization did not cheek 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 - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization 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 ... .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 168a, 16b, or 174, and lne 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 supportad organization ... > Ci
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... » D

Schedule A (Form 990 ar 290-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ARTSTREAM, INC. 37-1516235 Ppages
 Part i | Support Schedule for Organizations Described in Section 509(@)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {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 fumished in
any activity that is related 1o the
organization’s tax-exempt purpose

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

iness under section 513

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

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

& Total. Add lines 1 through8 ..

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

b Amounts inciuded on limes 2 and 3 received
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Pubiic support. (Sublractlina 7c from fne 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f} Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments received ¢n
securities loans, rents, royalties
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 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} --ooeeee

13 Total support. (add lines 3, 106, 11, and 12.)

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

CHECK this DOX ANG ST0D IEIE ..t iiiiiiitiiiie st s et ie st ts ittt e e ettt e et ettt et et ceaesemeeesaeseenseeeeearneeeecen ermnen sesesreeeescaenees smeesmnenseseeseneess e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by tine 13, colurmn ) 15 ) %
16  Public support percentage from 2015 Schedule A, Part L line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (®) 17 %
18 Investment income percentage from 2015 Schedule A, Part 1L, ine 17 18 %
19a 33 1/3% support tests - 2016, If the crganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as & publicly supported organization ... » |:|

b 33 1/3% support tests - 2015. 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 | .. ... > D

20 _Private foundation. If the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions ... ... » I:I
532023 09-21-16 Schedule A {Form 290 or 820-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 ARTSTREAM, INC.

37-1516235 Pagea

Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part [, If you checked 12a of Part |, complete Sections A
and B. lf you checked 12b of Part |, complete Sections A and €. If you chacked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
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 con tinuing refationship, explain.

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

Did the organization have a supported organization described in section 5071{c)(4), (&), or (B)7 If "Yes," answer
(b} and (¢} below.

Did the organization corfirm that each supperted organization qualified under section 5071{c){4), (B), or {8) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part VI when and how the
organization made the determination.

Did the organizatior ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c}(8) and 509(a){(1) or (2)? ¥ "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170({c)2)iB)
purposes.

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 autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type 1 or Type i only. Was any added or substituted supported organization part of a class already
designated in the organization’s erganizing document?

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

Bid 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 (iii) other supporting organizations that also
suppert or benefit one or more of the filing organization’s suppeorted organizations? if "Yes," provide detail in
Part Vi,

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L. (Form 980 or 990-£Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If *Yes," complete Part | of Schedule L (Form 930 or 990-EZ).

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

Did one or more disqualified persons {as defined In line 9a} hold a controlling interest in any entity in which
the supporting crganization had an interest? /f "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
frem, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi.

Was the crganization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type [l supporiing organizations, and all Type |l non-functionally integrated
supporting organizations)? if “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

Sc

10a

10b
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| Part IV.] Supporting Organizations (continued)

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}

Yes

No

11a

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢_A35% controlled entity of a person described in {a) or (b) above? ! "Yes” fo a, b, or ¢, provide detail in Part VI, 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 ail times during the
tax year? if "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
contfrolled 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
erganization(s) that operated, supervised, or controlled the supparting organization? ff "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No.

Section C. Type |l 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 controfied or managed
the supported organization(s).

Yes

No

Section D. All Type Hl 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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 280 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing docurnents 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 governing body of a supported organization? /f "Ne," 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 suppeorted 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 fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below.
b I:i The crganization is the parent of each of its supported organizations. Complete line 3 below.

c El The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (3) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, * then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization 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 organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? Jf "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part V1.

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

2b

3a

3b
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|Part.V | Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type Ill nonfunctionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year {B) Current Year

{(opticnal)

1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property heid for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract iines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

{B) Current Year

(A) Prior Year (opticnal)

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

a_Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
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 <]
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) g8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior vear (from Section B, ling 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} &

7 :' Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization {(see

instructions).

632028 09-21-16
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[PartV | Type [il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid 10 accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organizaticn is responsive
{provide details in Part VI}. See instructions
9 Distributable amount for 2016 fram Section G, line 8
10 Line 8 amount divided by Line 9 amount
(i) _(ii)_ . ) _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;fgél?]gtlons Arlrjl::asJI:F ::ra g:)e'lﬁ

1 Distributable amount for 2016 frorm Section C, line 6

2 Underdistributions, if any, for years prior to 20186 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b eenlienienied
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
‘ Carryover from 2011 not applied (see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D, '
line 7: $
Applied to underdistributions of prior years
Appiied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4
& Remaining underdistributions for years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown ofline 7:

o]

o

7]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 |T |

Schedule A (Form 9280 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 ARTSTREAM, INC. 37-1516235 Pages

Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part i, line 172 or 17b; Part i}}, line 12
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 1‘Ic Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Imes 2and 3; Part IV, Section E lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Sectlon D, linss 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-21-16 Schedule A (Form 990 or 390-EZ) 2016



Schedule B Schedule of Contributors OV o, 1565-0047

g:r‘ggéﬁf% 990-E2, B Attach to Form 990, Form 990-EZ, ar Form 990-PF.

Department of the Treasury P Information about Schedule B (Forrn 990, 990-E2Z, or 290-PF} and 20 1 6

interal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
ARTSTREAM, INC. 37-1516235

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 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 [:] 501(c)(3) exempt private foundation
I:I 4947{2)(1) nonexempt charitable trust treated as a private foundation

1 501(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

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

Special Rules

[ﬂ For an organization described in section 501(c)(3) filing Form 920 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 500(&)(1} and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 290-EZ), Part 1], line 13, 163, or 16b, and that received from
any one contributor, during the year, totai contributions of the greater of (1) $5,000 or {2} 2% of the amount on {i) Form 280, Part VIII, line 1h,
or (i) Form 99G-EZ, line 1. Complete Parts | and i1

E] For an organization described in section 501{c)(7}, (8), cr (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total cantributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruefty to children or animals. Complete Parts I, 11, and III.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 99C-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mere during the vear > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; ar check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Scheduls B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-18



Schedule B (Form 990, 390-EZ, or 990-PF) (2616)

Page 2

Name of organization

ARTSTREAM, INC.

Employer identification number

37-1516235

(@)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | EEXAGON, INC. Person | X
Payroll D
5505 CONNECTICUT AVENUE NW 30,000. | Nomcash []
(Complete Part [I for
WASHINGTON., DC 20015-2601 noncash contributions.)
(2} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HORNSTEIN, SARI Person [ X
Payroll [:3
1400 21ST STREET NW 23,351, | Noncash [ ]
(CGomplete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
{a) (b) (c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HORNSTEIN, NORBERT AND AMY WEINBERG Person  [XJ
Payroll ]
1124 10TH ST. NW APT. PH 15,500. | Noncash [ ]
(Complete Part Hi for
WASHINGTON, DC 20001 noncash ceontributions.)
(@) (b) (¢} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KAJEET INC. Person  [XJ
Payroll D
7901 JONES BRANCH DRIVE SUITE 350 10,000. Noncash [ |
(Complete Part |l for
MCLEAN, VA 22102 noncash contributions.}
(a) () (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FREDERICK H. PRINCE TRUST Person
Payroll 1
140 SOUTH DEARBORN STREET, SUITE 1410 15,000. Noncash [ ]
{Complete Part [l for
CHICAGO, IL 60603 noncash contributions.)
(a) )] (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BROWN, MORRIS AND PAMELA Person [ XJ
Payroll !:|
10130 SYCAMORE HOLLOW LANE 14,412, Noncash [ ]

GERMANTOWN, MD 20876

{Complete Part Ll for
noncash contributions.)

623452 10-16-186
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Name of organization

ARTSTREAM, INC.

Employer identification number

37-1516235

Partl

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

(a)

(b)

(c)

(d)

SHORT HILLS, NJ 07078

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ARTS AND HUMANITIES COUNCIL OF MOCO Person [ X]
Payroll :l
801 ELLSWORTH STREET 11,936. | Noncash [ ]
(Complete Part 1l for
SILVER SPRING, MD 209149 nencash contributions.)
(a) (b) (¢} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NAT'L ENDOWMENT FOR THE ARTS (NEA) Person  [X]
Payroll |:|
400 7TH STREET NW 10,000, | Noncash [ |
{Complete Part 1l for
WASHINGTON, DC 20506 noncash contributions.)
(a) (k) {e) (d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
9 | MARYLAND STATE ARTS COUNCIL Person  LX]
Payrcli D
175 WEST OSTEND STREET, SUITE E 9,500. | Noncash [ ]
(Complete Part Il for
BALTIMORE, MD 21230 noncash contributions.)
{a) o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | COOPER, ELLEN AND MIKE Person [ XJ
Payroll :|
305 WATKINS CIR 8,965. Noncash [ ]
(Complete Part |l for
ROCKVILLE, MD 20850 noncash contributions.)
(a) (4] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MYERS, MOLLY AND FRANK Person [ XJ
Payroll :l
4305 GLENROSE STREET 7,695. Noncash ]
(Complete Part Il for
KENSINGTON, MD 20895 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | CHRISTQPHER AND DANA REEVE FOUNDATION Person [ X]
Payroll i:]
636 MORRIS TURNPIKE, SUITE 32 7,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Name of organization

ARTSTREAM, INC.

Empleyer identification number

37-1516235

Partl: Contributors (See instructions). Uss duplicate copies of Part | if additional space is needed.
(@) (b) (€ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | WHOLE FOODS MARKET Person  [X]
Payroll  [_]
550 BOWIE STREET 6,553. | Noncash []
{Complete Part |l for
AUSTIN, TX 78703 noncash contributions.)
(a) (o) {¢} (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MCMEEKIN, BEBE AMD ROB'T (MATTHEW) Person [ X
Payroll :l
7435 ARROWOOD RD 5,340, Noncash [ |
(Complete Part Il for
BETHESDA, MD 20817 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CHOU, KRISTEN Person [ X]
Payroll I::|
4533 WESTHALL DRIVE NW 5,013. Noncash [ |
(Compiete Part |l for
WASHINGTON, DC 20007 nencash contributions )
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CORINA HIGGINSON TRUST Person
C/0 THE ACCOKEEK FOUNDATION 3400 BRYAN Payroll [
POINT ROAD 5,000. { Noncash [ ]
{Complete Part Il for
ACCOKEEK, MD 20607 noncash contributions.)
6] (b) (c} (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CAMPBELIL, FAMILY FOUNDATION Person  [X!
Payroll D
250 LINDEN AVENUE 5,000. | Noneash [ ]
{Complete Part Il for
WILMETTE, TIL 60091-2841 nencash contributions.)
(a} (i) (c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | PORTQ CHARITIES Person  LX]
Payroll D
5115 LITTLE FALLS RD 5,000. Noncash [ ]

ARLTNGTON, VA 22207

(Complete Part Il for
noncash contributions.)

623452 10-18-186
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Name of organization

Employer identification number

ARTSTREAM, 37-1516235
:FEilrt II'  Noncash Property (See instructions). Use duplicate copies of Part Il if additional spacs is needed.
{a)
No. (c)
- ®) ) FMV (or estimate) () i
from Description of noncash property given . . Date received
(See instructions)
Part |
)]
{c)
No.
from Descripti : () h ] FMV (or estimate) Date () wved
cription of noncash property given (See instructions) receive
Part 1
(a)
(c)
No.
° - (b) . FMV (or estimate) (c) )
from Description of noncash property given . ) Date received
(See instructions)
Partl
(a)
(c)
frr'\lo. D ipt f - i FMV {or estimate) Date ::ieived
om escription of noncash property given {See instructions)
Partt
@
{c)
f:l 0. ipti o i FMV {or estimate) Date r(gc):eived
om Description of noncash property given (See instructions)
Part |
(a)
. (e)
f:lo. . ®} . FMV {or estimate) Dat :d) cived
o ::I Description of noncash property given (See instructions) ate rec

623453 10-18+18
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Schedule B (Form 990, 980-EZ, or 890-PF) (2016)
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Name of organization

ARTSTREAM, INC,

Employer identification number

37-1516235

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)i7), (8), Of (10} that total more than $1,000 for
B the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part [ll, enter the total of exclusively religious, charitable, ste., contributions of $1,000 or less for the year. (Ender this info. cnce.) > $

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

(a) No.
Ig?r?l {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.
If;r :rrtnl {b) Purpose of gift (e) 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?’?rT] (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
(@) No.
;FOrTI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered “Yes" on Form 920, 20 1 6

PartlV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b )

Department of the Treasury > Attach to Form 990. -.Open to Public- :::

Internal Revenue Service P Information about Schedule D (Form 980} and its instructions is at www.irs.gov/form990. Inspection’ i

Name of the organization Employer identification number
ARTSTREAM, TNC. 37-1516235

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gompiste i the
organization answered "Yes" on Form 990, Part 1V, jine 6.

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

Total numberatend of year | ...
Aggregate value of contributions to (during yean
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant furds can be used only

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

:mpermlssmle pr:vate Benefit? .o e ere e st reraanens [_Jves C Ino

oA ON

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 m Preservation of a cerified 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. 2747 Held atthe End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements oo 2b
¢ Number of conservation easements on a certified historic structure included infa) . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on & historic structure
listed in the National REQISTEr | . . . oo eee e eeeeen 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p- ‘
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? :l Yes :‘ No

6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170} @)
aNG $eCtioN 70BN oot ettt e [ lves [Ino

9 in Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

‘Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 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, educaticn, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial staternents that describes these items.

b if the organization elected, as permitted under SFAS 115 (ASC 958), to report in its revenue statement and batance 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 290, Part VIII, line 1
(i) Assets included in Form 980, Part X

2 If the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amountis reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Farm 990, Part VIIL line 1| e > 5
b _Assets inciuded in Form 000, Part X o o i ieiiiiiiiiiiiiiiiiiiiiiseisiseeeseeseerierierion: 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2016

632051 08-29-16



Schedule D {(Form 990) 2016 ARTSTREAM, INC. 37-1516235 Page?2

| Part lI1.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3

a
b
c

4

5

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

Public exhibition d |:| Lean or exchange programs
J: Scholarly research e [ other
:[ Preservation for future generations
Provide a description of the organization’s cellections and explain how they further the organization’s exempt purpese in Part XII.
During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... . [:l Yes D No

PartlV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or

reported an amount on Form 9980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 80, PAITX? | ... eesoeetsooe e oottt eeeeeeeeee oo [Ives [Ino
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning DAIANCE . .o 1c
d Additions during the YERI ... .. e 1d
e Distributions dUring the YEar . ... .o 1e
FOERINGBAIANCE e 1f
2a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability? ... L___| Yes El No
b _If "Yes," explain the arangement in Part XIII. Check here if the explanation has been providedon Part X1 ..o i:

i' Part V. I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

® o o T

3a

4

(a) Current year (b) Prior year (c) Two years back | (d) Thrae vears back | (e) Four vears back

Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for fagilities

and programs

End of yearbalance ...
Previde the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

Board designated or gquasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
{i) unrelated organizations 3a(i}
{H) refated OTQANIZANIONS | e 3a(ii)
i "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? 3b
Describe in Part X/l the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b Buildings ..
¢ Leasehold improvements ... ... ...
d EQUIPMENt | .., 15,352. 14,270. 5,082.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). fine 10} ... > 5,082.

Schedule D {Form 990) 2016
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Schedule D (Form 890) 2016 ARTSTREAM, INC. 37-1516235 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inoluding 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
A
(2]

@

D

|—
f=

(T [m

@

(H)
Total. (Col. (b} must equal Form 290, Part X, col. (B ling 12.)
Part VllI] Investments - Program Related.
Compiete if the organization answered "Yes" on Form 890, 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-year market value

(1)
{2)
3)
(4)
8)
[(5)]
€8]
(8)
[E£)]
Total. (Col. {b) must equal Form 990, Part X, col. (8) line 13.}
‘PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn (b} Book value
(1
2
(3)
4
(5)
(6}
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, €Ok (B) N8 15} i oo e oo eoe e scieseenetressesteseaseseizeceaneeaneas >

Part X::| Other Liabilities.
Complete if the organization answered "Yes" on Form 9280, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of liability {b) Book value

{

Federal income taxes

K3

[

)
)
)
)

o

[Gi

)
&)
€]
8)
@9
Total. (Column (b) must equal Form 980, Part X, col. (B} fne25.) ... > : :
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote o the organization’s flnancnal statements that reports ihe
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part Xlil
‘ Schedule D (Form 920} 2016

ey

632053 08-20-16



Schedule D (Form 990) 2016 ARTSTREAM, INC. 37-1516235 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements 1 579,778.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: '

a Netunrealized gains {losses) oninvestments . 2a

b Donated services and use of facilites ... 2b 12,826,

¢ Recoveries of prioryear grants .., 2c

d Other (Describe in Part XIL} | et 2d 13,971,

e Addlines 2athrough 2d | e 26,7397,
3 Subtractiline 26 rom NS 1 oo 552,981,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part Vil linevb . 4a

b Other (Describe in Part XULY oo 4b S

€ AdIINES 48 AN B || ..ot e et 4c 0.

Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part [ ling 12.) o 5 552,981,
Part Xl .| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements o 1 636,996,
Amounts included on line 1 but not on Ferm 980, Part X, line 25: b

a Donated services and use of facilites .. ...~ 2a

b Prior year adjUstments e 2b

€ OTNEPIOSSES oot e e e 2c

d Other{(Dascribe in Part XIIL) oo 2d

e Addlnes2athrough 2d . e 20,947.
8 SUBraCt INe 2 frOM NG T ... ..o oo, 616,049.
4  Amounts included on Form 920, Part IX, line 25, but not on line 1:

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

b Other (Describe In Part XIILY oo, 4b i

C AddBnes4a and 4b ... e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, ine 18]  voiriiiiiiiiieeoeeeeeeeeeeeeeeeseenn 5 616,0489.

[ Part Xllli Supplemental Information.

FProvide the descriptions required for Part II, ines 3, 5, and 9; Part B, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ASC 740, INCOME TAXES REQUIRES THE ORGANIZATION TO RECOGNIZE OR DISCLOSE
ANY TAX POSITIONS THAT WOULD RESULT IN UNRECOGNIZED TAX EXPQSURES. THE

ORGANIZATION HAS NO POSITIONS THAT WOULD REQUIRE DISCLOSURE OR RECOGNITIQON

UNDER THE TOPIC. THE ORGANTIZATION'S INFORMATION RETURNS FOR YEARS ENDING

AUGUST 31, 2014 AND AFTER ARE SUBJECT TQO EXAMINATION BY THE VARIOQUS TAXING

AUTHORITIES; HOWEVER THERE ARE CURRENTLY NQ EXAMINATIONS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 13,971,

PART XTT, LINE 2D - OTHER ADJUSTMENTS:
632054 08-20-16 Scheduie D (Form 920} 2016
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|Part Xl | Supplemental Information (continved)

SPECIAL EVENTS 13,971.

Schedule D (Form 980} 2016
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SCHEDULE G
(Form 290 or 990-EZ)

OME No, 1845-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the | 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. T

ﬁ?ﬁii?“:?.!ﬁé’.fﬁ?élﬁ“’y P Attach to Form 990 or Form 990-EZ. ' Open to Publi
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. nspection

Name of the organization Employer identification number

ARTSTREAM, INC. 37-1516235

Fundraising Activities. Complets if the organization answered "Yes® on Form 890, Part IV, line 17. Form 990-EZ filers are not
— required to complete this part.

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

a [ Mail solicitations e C] Solicitation of non-government grants
b D Internet and emalil solicitations f D Solicitation of government grants
¢ D Phone solicitations g |:| Special fundraising events

d 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 Forrn 890, Part VII) or entity in connection with professional fundraising services? :] Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: 111} Did i v} Amount paid - .
(i) Name and address of individual . L ﬁ(m ser (iv) Gross receipts té gor retained by) {vi) Amount paid
or entity {fundraiser) (1) Activity el | from activity fundraiser to (ar retained by)
contrbutians? listed in col. (i) organization
Yes | No
Total e >
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 920-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16



Schedule G (Form 990 or 990-E7) 2016 ARTSTREAM, INC. 37-1516235 Page2
Partll| Fundraising Events. Complete if the organization znswered "Yes" on Form 980, Part IV, ling 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, iines 1 and B8k List events with gross receipis greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE {add col. {a) through
GALA col. {¢))

© (event type) {event type) (total number)

z

& |1 Grossreceipts ... 83,795. 83,795,
2 Less: Contributions . 67,577. 67,577.
3 _Gross income (line 1 minus line 2} ... 16,218. 16,218.
4 Cashprizes | ...,
5 MNencashprizes

7]

[ei]

ol

%;:_ 6 Rentfaciltycosts 1,4009. 1,409.

b4

L

B 7 Foodandbeverages .. 10,579, 10,579.

5
8 Entertainment ... 735. 735.
9 Otherdirectexpenses . 96, 96.
10 Direct expense summary. Add lines 4 through @incolemn (¢ .. > 12,815,

Net income summary. Subtract fine 10 fromm line B, columm (d) e | 3,399,
Part lll.} Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line Ba.

. {b) Puil tabs/instant . (d) Total gaming (add
@
3 {a) Bingo bingo/progressive ningo |  (©) CErGAMING o1 o through col. ()
2
(4]
i

1 Grossrevenue ... ...
o|2 Cashprizes |
@
o
218 Noncashprizes ...,
1]
i3]
£| 4 Rentfacilitycosts .
a

5 Otherdirectexpenses . ...

|:| Yes % D Yes % |:| Yes %

6 Volunteerlabor [ InNo [ Ine [_Ino

7 Direct expense summary. Add lines 2 through S ineolumn (d) . >

8 Net gaming income summary. Subtract line 7 from line 1, eolumn {d) oo | 2

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . D Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:| No
b If "Yes," explain:

532082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form £90 or 990-EZy 2016 ARTSTREAM, INC.

11

37-1516235 Page3

................................................................................. I:' Yes D No
i2

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ..., ettt et ee ettt anaen 13a %
B AN OUISIAE TACIILY | . oot 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 contract with a third party from whom the organization receives gaming revenue? |:} Yes El No

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

and the amount

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation p- $

Deseription of services provided

I:] Director/officer D Employee :l 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? [:l Yes D 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] sSupplemental Information. Provide the expianations required by Part 1, line 2b, calumns {iii) and (v); and Part IIl, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

§32083 09-12-16 Schedule G (Form 290 or 990-EZ) 2016
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| Part IV | Supplemental Information (continved)

Schedule G (Form 290 or 990-EZ)
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OME No. 1545-0047

SCHEDULE L Transactions With Interested Persons 2016

{Form 990 or 990-EZ) | P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 920-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury . . .
Internal Revenue Service P Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
Employer sdent[flcatlon number

Open To Publlc i

Name of the organization

_ ARTSTREAM, INC. 37-1516235
Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 R . b) Relationship between disqualified . ) d) Correcied?
(a) Name of disqualified person (b} person ;nd organiza’lcic?# ! {c) Description of transaction { Y)es N
o
2 Enter the amount of tax incurred by the organization managers or disquatified persons during the year under
L

SBOUHOM ABSE ettt e e
: - > s

Loans to and/or From Interested Persons.
Complete if the crganization answered "Yes" on Form 990-EZ, Part V, [ine 38a or Form 990, Part IV, ine 26; or if the organization

reperted an amount on Form 980, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | {c) Purpose (d)erOa" toor| (e} Original {f) Balance due {g) In (g) ﬁ%g;g\gd {i) Written
interested person with organization|  of loan orga?nTz;:zn? principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
FRANK MYERS CHAIRMANMOVING E X 15,000. 15,000. X A | X

TOUAL i ) 15,000,

Partlll-| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(b} Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

{a) Name of interested person

Schedule L {(Form 290 or 990-EZ) 2016

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

SEE PART V FOR CONTINUATIONS

632181 10-24-16



Schedule L {Form 990 or 990-E7) 2016 ARTSTREAM, INC. 37-1516235 Page2
Part IV | Business Transactions Involving Interested Persons.

Complets if the organizaticn answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested {c) Amount of {d) Description of c(a%asr:]i?gtri]gn?;
person and the organization transaction transaction revenues?
Yes No

PartV:| Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TQO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: FRANK MYERS

(C) PURPOSE OF LOAN: MOVING EXPENSES OF THE ORGANIZATION

SCHEDULE L., PART IT

FRANK MYERS, CHAIRMAN OF THE ORGANIZATION'S BOARD LOANED $15,000 TO THE

ORGANIZATION TO COVER MOVING EXPENSES OF THE ORGANIZATION.

Schedule L (Form 990 or 290-EZ) 2016
632132 10-24-16



- CMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form390. - &
Name of the organization Employer identification number

ARTSTREAM, INC. 37-1516235

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTELLECTUAL AND DEVELOPMENTAIL DISABILITIES GAIN THE SKILLS AND

CONFIDENCE TQO ENGAGE WITH THE WORLD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR OF THE ORGANIZATION WORKS WITH THE RETURN PREPARER

TO COMPLETE FORM 990 AND THEN REVIEWS THE FINAL FORM WITH THE RETURN

PREPARER AND SUBSEQUENTLY WITH THE BOARD OF DIRECTORS BEFORE THE FORM IS

FILED.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH ITS CONFLICT OF INTEREST PQLICY THROUGH THE EFFORTS OF ITS

EXECUTIVE DIRECTOR WHO OVERSEES THE DAILY OPERATION OF THE ORGANIZATION AND

DISCUSSES POTENTIAL CONFLICTS WITH OFFICERS, EMPLOYEES AND THE BOARD. THE

BOARD MEMBERS AND OFFICERS SIGN CONFLICT OF INTEREST FORMS ANNUALLY.

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

FORM 990, PAGE 6, PART VI, LINE 15A:

FTHE BOARD OF DIRECTORS OF THE ORGANIZATION DETERMINES, REVIEWS AND APPROVES

THE COMPENSATION OF THE EXECUTIVE AND REGIONAL DIRECTORS OF THE

ORGANTZATION TAKING INTO ACCOUNT COMPENSATION LEVELS OF SIMILAR

ORGANIZATIONS AND THE FINANCIAL CONDITIONS QOF THE ORGANIZATION. ALL BOARD

MEETING ARE CONTEMPORANEQUSLY DOCUMENTED IN ITS MINUTES.

FORM S90, PAGE 6, PART VI, I.INE 15B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2016)
632217 08-25-16




Schedule O (Form 980 or 990-E7) (2016) Page 2

Name of the organization Employer identification number

ARTSTREAM, INC. ~ 37-1516235

OFFICERS AND BOARD MEMBERS SERVE WITHOUT COMPENSATION.

FORM 9390, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL, AK,AR,CA,CO,CT,DC,FL,GA,IL,KS KY ,ME ,MD,MA ,MI ,MN,MS,NH,NJ,NM,NY ,NC,ND,OH

OK,OR,PA,RI,SC,SD,TN,UT,VT,VA , WA , WV, WI

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH ITS OWN WEBSITE,

THROUGH THE GUIDESTAR'S WEBSITE AND BY REQUEST.

FORM 9550, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSINAL FEES (PHOTOGRAPHY):

PROGRAM SERVICE EXPENSES 11,565.
MANAGEMENT AND GENERAIL EXPENSES 350.
FUNDRAISING EXPENSES 6,525,
TOTAL EXPENSES 18,440.
SUBCONTRACTORS :

PROGRAM SERVICE EXPENSES 153,040,
MANAGEMENT AND GENERAL EXPENSES 57.
FUNDRAISING EXPENSES 152.’
TOTAL EXFPENSES 153,249,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 171,689.

FORM 990, PART XIT, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

532212 0D8-25-16 Scheduie O (Form 880 or 990-EZ} (2016)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at WwWW.irs.gov/formg868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click an Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number {(EIN) or
print
— ARTSTREAM, INC. 37-1516235
due date for | NUMber, street, and room or suite no. If a P.O. box, see instructions. Social security number (8SN)
rever | 8401 CONNECTICUT AVENUE, SUITE 1230
mstrustions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CHEVY CHASE, MD 20815

Enter the Retumn Code for the return that this application is for (file a separate application for each return} I 0 f 1 |
Application Return | Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ o1 Form 990-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) G5 Form 606S 11
Form 980-T {trust other than above) 08 Form 8870 12

THE ORGANIZATION - 8401 CONNECTICUT AVENUE, SUITE 1230 -
® The books are inthe care of p» CHEVY CHASE, MD 20815

Telephons No.p= 301-565-4567 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . if this is for the whole group, check this
box P |:| . it is for part of the group, check this box |:] and attach a list with the names and EINs of all members the extension is for.
1 | reguest an automatic 6-month extension of time until JULY 15, 2018 , to file the exempt organization return

for the crganization named above. The extensicn is for the organization’s return for:

» [ | calendar year or
B [ X taxyearbeginming SEP 1, 2016 ,andending AUG 31, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return :l Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Forms 890-PF, 990-T, 4720, or 8089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ G.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Flectrenic Federal Tax Payment System). See instructions. 3¢ | 8 0.

Caution; If you are going to make an electronic funds withdrawal {direct debit) with this Form 8888, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 2868 (Rev. 1-2017)
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