| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning Sep 01, 2009, and ending Aug 31,2010

B Checkif Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number

___ applicable: use IRS

| | Address change | |abel or 37' 15 1 6235

| | Name change ptr)llrgeor ArtStream | NC E Telephone number

|| Initial return Se_e_ 301' 565' 4567

| reminaes [SPECTCl 620 PERSHI NG DR G Goms S 288424.

|| Amended retur tions. SI LVER SPRI NG MD 20910- H(a) Is this a group return

L] sg:g;a;on F Name and address of principal officer: PATRI CI A WOOLSEY for affiliates? D Yes E No
SAMVE AS ABOVE H(b) Are all affiliates included?

| Tax-exempt status: P(| 501(c)( 3 ) «(insert no.) | | 4947(a)(1) or | | 527 I(fse’:oir{sfrlﬂifigﬁsl)m' D Yes D No

J Website: » WWW. art-stream or g H(c) Group exemption number >

K Form of organization: |>q Corporation | |Trust | |Association | | Other P | L Year of formation: 2005 | M state of legal domicile: IVD

Summary

1 Briefly describe the organization's mission or most significant activities:
The m ssion of ArtStreamis to create artistic opportunities for
g I ndi vidual s chall enged by disabilities or Tife circunstances in
g comunities traditionally under-served by the arts
% 2 Check this box » |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) ............ ... ... .. 3 6
z 4 Number of independent voting members of the governing body (Part VI, line1b) ............................ 4 6
}; 5 Total number of employees (Part V, liNne 2a) . ... ... 5 3
S | 6 Total number of volunteers (estimate if NECESSArY) ........ ...t 6 100
< 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... ... ... .. ... ... .. ... ....... 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... ... .. ... ... 64118. 179482.
% 9 Program service revenue (Part VIII, ine 2g) ... 102086. 101938.
E 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d)  .......................... 435, 47.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)  ................ 5427. 6957.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ...... 172066. 288424,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ........................
14 Benefits paid to or for members (Part IX, column (A), lined) ............................
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  ...... 56801. 62840.
& 16aProfessional fundraising fees (Part IX, column (A), line 11e) ............................
:-)- b Total fundraising expenses, (Part IX, column (D), line 25) » 16883.
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... ... ... ... ....... 158860. 195546.
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), line25)  ............ 215661. 258386.
19 Revenue less expenses. Subtract line 18 fromline 12 ............... ... ............. - 43595, 30038.
o Beglnnlg%ac;f Current End of Year
gg 20 Total assets (Part X, line 16) ... ... .. .. . .. 58793. 89811.
£3| 21 Total liabilities (Part X, i€ 26) ....................ccooiiiiiiiiiiie 1051. 2031.
2 ._g.. 22 Net assets or fund balances. Subtract line 21 fromline20  ............................ 57742. 87780.
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign A |
Here V Signature of officer Date
A PATRI CI A WOOLSEY EXECUTI VE DI RECTOR
V Type or print name and title
paid Preparer's |\ Date Checkif (sonmetractongy o
Preparer's svignature V LORRAI NE C M:QJADE CPD1/ 12/ 2011 employed » m PO0773493
Use Only | §oeoame oryours LORRAI NE C MCQUADE CPA EIN >
address,andzP+4 5014 M GNO ANNANDALE VA 22003- Phoneno.» 703-321-7710
May the IRS discuss this return with the preparer shown above? (See instructions) —............. ... ... .. . .. P(| Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) Art Stream | NC 37-1516235 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
Artstreans mssion is to provide artistic opportunities for
I ndi vi dual s chall enged by disabilities or Tife circunstances who are
traditionally under served by the arts

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 Or 990-EZ? ... . .. Yes D No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts any program services? .......... D Yes ﬁ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 79090. including grants of $ ) (Revenue $ 69526. )

I NCLUSI VE THEATER COVPANI ES

ARTS, CULTURE AND HUVANI TI ES PROGRAMS CONSI STI NG OF FI VE PRODUCTI ONS
THAT FEATURED 67 ACTORS/ CLI ENTS WTH T NTELLECTUAL ANDY OR PHYSI CAL

DI SABI LI TI ES

SERVED OVER 1300 AUDI ENCE MEMBERS

ADDED ONE NEW PRCODUCTI ON COVPANY | N ARLI NGTON, VA

FUNDED THROUGH TUI TI ON, DONATI ONS AND BOX OFFI CE SALES

4b  (Code: ) (Expenses $ 44239. including grants of $ ) (Revenue $ 47868. )

KNI GHTS OF GLORY FI LM PROJECT

FI LM OF SCREENPLAY ADAPTED TO HELP CHI LDREN DEAL W TH SERI OUS

CRI SES SUCH AS GRI EF AND | LLNESS

FILMWLL BE SHOM I N HOSPI TALS AND HOSPI CE ORGANI ZATIONS | N 2011
FUNDED THROUGH RESTRI CTED FUNDS

4c  (Code: ) (Expenses $ 28146. including grants of $ ) (Revenue $ 15227. )

PERFORM NG ARTS CLASSES AT CSAAC, COVWMUNI TY SERVI CES FOR AUTI STI C
ADULTS AND CHI LDREN

ARTS, CULTURE AND HUVANI TI ES PROGRAMS CONSI STI NG OF DANCE

AND MUSI C CLASSES FOR ADULTS W TH AUTI SM

307 CLI ENTS SERVED

CONTRACTED THROUGH CSAAC, ADDI TONAL FUNDS THROUGH DONATI ONS

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 79126. including grants of $ )(Revenue $ 65162. )
4e Total program service expenses » 230601.

Form 990 (2009)

BCA cCopyright form software only, 2009 Universal Tax Systems, Inc. Al rights reserved. US990$$2 Rev. 1



Form990 (2009) Art Stream | NC 37-1516235 Page 3
Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A o 1

X

2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... ... ... ... .. ... .. ... ... ... ... 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... ... . . . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
At Il . 4 X

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ... ... ... .. ... .. ... . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | o 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l ........................ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If"Yes," complete Schedule D, Part V . 10 X

11 Isthe organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VI IX, OF X @S @PPIICABIE oot 11 | X

® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12  Did the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete

X

Schedule D, Parts XI, XL, and XL ... ..oou oo |12 | |

12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, and Xlll is optional ~ ................ ... ... ............ 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E  ......................... 13

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................. 1l4a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part1 ................ 14b

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il .......................... 15

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il ................................ 16

17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... .. ... .. . 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... .. . . 18

19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19

XX X X X X XXX

20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ........... ... . ... ... ............ 20

Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$$3 Rev. 1



Form990 (2009) ArtStream | NC 37-1516235 Page 4
Checklist of Required Schedules _(continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il .......................... 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il ............................... 22

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete SChedUIe J o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "NO," go to question 25 ... ... . 24a X
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? ... . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part ... ... ... .. .. ... . ... .. ... .. ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990EZ? If "Yes," complete Schedule L, Part | . 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ........ 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ll ... 27 X

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):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ ................. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .. . 280 | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIlv .............. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| ........ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part I .. 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... ... ... ... .. ... . .. . . i i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
NIV, and V, N 1T oo 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, INe 2 . 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ... . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .............. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... .. ... . . 38 X

Form 990 (2009)
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Form990(2009) Art Stream | NC 37-1516235 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

|Yes | No

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ... ... ... ... .. ... la 31

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  .................. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings t0 Prize WINNEIS? . . | 1c | X |

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ........ 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................ | 2b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TS T UIN 3a X

b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ............................ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a

X

b If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................... 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b

c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransaCtion? ... ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ... .. ... 6a

XX XX

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deducCtibDle? . . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PayOr? ... . 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 82822 L. 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year — ................................ | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENE it CONt At ? L 7e

x| X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  .............. 7f

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?  .................. 79

X

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....] 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? . ... ... . | 8 | | X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ........ ... . ... ... | 9a | |

x| X

b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... .. ... . | 9b | |
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12~ .................. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. | 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ............ ... ... .. ... 1l1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... . ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .............. | 12a | |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$%$5 Rev. 1



Form 990 (2009) ArtStream | NC 37-1516235 page6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management | Yes | No
la Enter the number of voting members of the governing body ... . ... ... la 6
b Enter the number of voting members that are independent ... .. ... ... ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or Key employee? .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  ................ 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?  ...... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?  .................... 5 X
6 Does the organization have members or StOCKNOIAEIS? ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the gOVerNINg DoAY ? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  .................. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DOOY ? .. ga | X
b Each committee with authority to act on behalf of the governing body? ... .. ... ... . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... .. . . . 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ............................. 10b
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? ............ 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 ... ... ... ... ... ... .. ... ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTlICES ? L 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this IS AONE .. . . 12¢ | X
13 Does the organization have a written whistleblower policy? ... . . 13 X
14 Does the organization have a written document retention and destruction policy? ... .. ... . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? ... ... ... ... . . . . 15a | X
b Other officers or key employees of the organization? .. ... . ... . 150 | X

If ““Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . ‘ 16a ‘ ‘ X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... . ‘ 16b ‘ ‘
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »P WOOLSEY AT  ARTSTREAM SI LVER SPR MD 20910- 301-565-4567

Form 990 (2009)
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Form990 (2009) Art Stream | NC 37-1516235 Page 7

ERY/IM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 the organization did not compensate any current officer, director, or trustee.

(A) B) © ©) E) F

Name and Title Average |Position (check all that apply) Reportable Reportable Estimated
hours per| 9 g g g x 3%‘ I compensation compensation amount of
week %g 181 % s % from from related other
g.g §' - -3 ‘r:r;% - the organizations compensation
- 5 f:—’ % 5 organization (W-2/1099-MISC) from the
2 g ©| 8 (W-2/1099-MISC) organization
® 3 ﬁ and related
& organizations
CGEOFF LEW S
CHAI RVAN 2 | X 0 0 0
Al SHA SALEM
VI CE CHAI R 4 | X 0 0 0
K LEVCHENKO
TREASURER 3 | X 0 0 0
LENORE MAG DA
SECRETARY 2 | X 0 0 0
CLI FF COHEN
VEMB AT LARGE 1| X 0 0 0
EM LI A OCONNOR
VEMB AT LARGE 1| X 5710. 0 0
P WOOLSEY
EXEC DI RECTOR 30 X 36161. 0 0
SALLY KI NKA
REG DI RECTOR 6 X 17742. 0 0
ERI C JACKI ER
VEMB AT LARGE 1| X 0 0 0
JENNI FER LUTZ
DI R OPERATI ONS 20 X 21938. 0 0
ERMYN KI NG
DI R HOSP PROG 15 X 2231. 0 0

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$$7 Rev. 1 Form 990 (2009)



Form990 (2009) ArtStream | NC 37-1516235 Page 8
ETaMVIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (B) (F)
Name and title Average |Position (check all that apply) Reportable Reportable Estimated
hoursper| 25| 5 Q| X I| T compensation compensation amount of
o2 2 |[ZF| 82|38 8
week éé g 18! o 'CO_’g % from from related other
g s §' - -3 § % - the organizations compensation
- g f:—’ % 5 organization (W-2/1099-MISC) from the
2| < ©| 8 (W-2/1099-MISC) organization
2 2
® ﬁ and related
@
= organizations

1D TOTAI ittt e > 83782. 0 0

2

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization »

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 ... ... ... . .. . . . . . | 3 | | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

INAVIdUBI 2| |X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person ... ... ... ... ... ... .. ... ... ....... ‘ 5 ‘ ‘ X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$$8 Rev. 1 Form 990 (2009)



Form 990 2009) Art Stream | NC 37-1516235 Page 9

Statement of Revenue
(A) (B) (©) (%)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
a0 la Federated campaigns ...... la
SE| b Membershipdues ........ 1b
E_’ g ¢ Fundraising events ........ 1c 2098.
% ; d Related organizations ... ... 1d
GE | e Sommmemgens le 17000.
_g f f All other cont‘rib_utions, gifts,
S£ Pot induded sbove. 1 1f 160384.
g2 O elidcd in Ines A0t eeriei. $ 400.
h Total. Addlines 1a-1f  ........................ > | 179482.
% Business Code
¢ |2a BOX OFFI CE RECEI PTS | 711110 10675. 10675.
¢ | b CONTRACTED SERVI CE 711110 35099. 35099.
§ ¢ TU TI ON 711110 56164. 56164.
s d
€ e
% f  All other program service revenue ......
& | g Total. Addlines 2a-2f ... > 101938.
3 Investment income (including dividends, interest, and
other similaramounts) ........................... > 47, 47,
4 Income from investment of tax-exempt bond proceeds ~ ...... 4
5 Royalties. ......... ... . >
(i) Real (i) Personal
6a GrossRents......
b Lessirental
expenses
§,e(n,gasgi)n°9m¢ .......
d Netrentalincomeor(loss) ...................... >
7a  Srossamounom (i) Securities (ii) Other
other than inventory . .
b Less: cost or other
basis and sales
expenses  ........
Gainor (loss) .. ..
d Netgainor(Ioss)............ccoviiiiiiiiiiii .. >
8a  Gross income from fundraising events
g (not including $ 2098 .
§ of contributions reported on line 1c).
& See Part IV, line18 ............ a
E b Less: direct expenses .......... b
G | ¢ Netincome or (loss) from fundraising events ... ... > | | |
9a Gross income from gaming
activities. See Part IV, line 19 ..a
b Less: direct expenses .......... b
¢ Netincome or (loss) from gaming activities ........ > | | |
10a Gross sales of inventory, less
returns and allowances ........ a
b Less: costofgoodssold ....... b
¢ Netincome or (loss) from sales of inventory. ... .... > | | | |
Miscellaneous Revenue Business Code
11a VERCHANDI SE 711110 4690. 4690.
b PROGRAM ADS 711110 1892. 1892.
¢ CONCESSI ONS 711110 196. 196.
All otherrevenue ....................... 711110 179. 179.
Total. Add lines 11a-11d  ...................... » 6957.
12 Total revenue.
Seeinstructions ............... » 288424, 108942.

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. Al rights reserved. US990$$9 Rev. 1 Form 990 (2009)



Form990 (2009) Art Stream | NC

=l @l Statement of Functional Expenses

37-1516235 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).

Do not include amounts reported on lines 6b, (A) B|) © (D)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line21 ......
2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 ......................
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines15and 16  ................
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,

trustees, and key employees ...................... 29998. 25556. 2294. 2148.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ........
7 Other salariesandwages  ........................ 27885. 23515. 2959. 1411.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) ........
9 Other employee benefits ..........................
10  Payrolltaxes  ......... .. 4957, 4252. 553. 152.
11  Fees for services (non-employees):

a Management ...

b Legal ... ...

€ ACCOUNtNG ..o 4138. 3592. 303. 243.

d Lobbying ...

€  Professional fundraising services. See Part IV, line17  ........

f Investment managementfees  ..................

g Other ... 116795. 108884. 403. 7508.
12  Advertising and promotion ............. ... ... 10966. 10617. 349.
13 Officeexpenses ............ ... i 95309. 5435. 784. 3320.
14  Information technology  .......................... 9133. 8550. 583.
15 Royalties ...

16 OCCUPANCY ...ttt 23375. 21400. 1498. 477.
17 Travel ... 1642. 1427. 154. 6l.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials  ......
19  Conferences, conventions, and meetings .......... 3420. 2827. 413. 180.
20 Interest ...
21  Paymentsto affiliates ............. ...
22 Depreciation, depletion, and amortization  ........ 298. 185. 71. 42.
23 Insurance ... 5363. 4938. 112. 313.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a PRODUCTI ON EXPENSE 7681. 7681.

b PAYROLL PROCESS 1118. 966. 67. 85.

¢ CLASS SUPPLI ES 617. 617.

d CONCESSI ONS 60. 60.

e DUES SUBSC M SC 1401. 99. 1291. 11.

f Allotherexpenses..................................

25  Total functional expenses. Add lines 1 through 24f 258386. 230601. 10902. 16883.
26  Joint costs. Check here » |_| if following

SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$10 Rev. 1 Form 990 (2009)



Form990 (2009) Art Stream | NC 37-1516235 page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing ... .. 42539. |1 41167.
2 Savings and temporary cash investments .............. ... ... 16254. 1 2 45298.
3 Pledges and grants receivable, net ......... ... ... . ... .. 3
4 Accounts receivable, net ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of Sch. L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partll of Schedule L .. ... ... . 6
a |7 Notes and loans receivable, net ... ... ... . 7
&3‘ 8 Inventories for sale Or use ... ... 8
< ]9 Prepaid expenses and deferred charges  .............. ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ........ 10a 2989.
b Less: accumulated depreciation  ............. 10b 298. 10c 2691.
11  Investments - publicly traded securities ... ... ... 11
12 Investments - other securities. See Part IV, line 11 .......................... 12
13  Investments - program-related. See Part IV, line 11 .......................... 13
14 Intangible @ssets ... 14
15 Otherassets. See Part IV, line 11 ... ... ... .. . . i 15 655.
16  Total assets. Add lines 1 through 15 (must equal line34) .................... 58793. | 16 89811.
17  Accounts payable and accrued eXpenses ............. . 17
18  Grantspayable ... 18
19  Deferred revenue .. ... . 19
20 Tax-exempt bond liabilities ... .. ... 20
» | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD  ........ 21
é 22 Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated employees, and disqualified
- persons. Complete Part [l of Schedule L~ ........... ... ... ... .......... 22
23  Secured mortgages and notes payable to unrelated third parties ............. 23
24 Unsecured notes and loans payable to unrelated third parties .................. 24
25  Other liabilities. Complete Part X of ScheduleD .............................. 1051.| 25 2031.
26 Total liabilities. Add lines 17 through 25 ... ... .oovo 1051.1| 26 2031.
Organizations that follow SFAS 117, check here » |_| and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27  Unrestricted NELASSES .. ... ... i 27
‘—£ 28  Temporarily restricted netassets ............... . 28
;'_9, 29  Permanently restricted netassets ............... . 29
L% Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
‘a“(’; 30 Capital stock or trust principal, or currentfunds  .............. ... ... ... ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ~ .............. 31
% | 32  Retained earnings, endowment, accumulated income, or other funds ~ ........ 57742.| 32 87780.
Z | 33 Total net assets or fund BaIANCES ...............ccooieieie 57742. | 33 87780.
34  Total liabilities and net assets/fund balances .............. ... ... 58793.| a4 89811.
Form 990 (2009)
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$11 Rev. 1



Form990 (2009) Art Stream | NC 37-1516235

Page 12

EIadl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked ““Other," explain in
Schedule O.

Yes | No

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b  Were the organization's financial statements audited by an independent accountant? ............... ... ... ............. 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant? — .................... 2c
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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-L33 2 ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990$12 Rev. 1



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
ArtStream | NC 37-1516235

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

city, and state:

D 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

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

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

11 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Ill supporting
organization, ChecK this DOX ... o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ......... .. ... ... ... .. . . 11g(i)
(i) A family member of a person described in (i) above? ... .. . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @above? ... ... ... . . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) listed in your organization in col. (i)
(see instructions)) governing col. (i) of your organized
document? support? inthe U.S.?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990A$1 Rev. 1




Schedule A (Form 990 or 990-E2) 2009 Art St ream | NC
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

37-1516235

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) ..............
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf...................................
The value of services or facilities

furnished by a governmental unit to the
organization without charge ...............
Total. Add lines 1 through3 ................
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2% of

the amount shown on line 11,

column(f) ...
Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

29445.

32338.

45762.

64118.

112482.

284145.

29445.

32338.

45762.

64118.

112482.

284145.

284145.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts fromline4 ... ......................
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUICES . . .ottt
Net income from unrelated business
activities, whether or not the business is
regularly carriedon.........................
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) ........................
Total support. Add lines 7 through 10 ......

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

29445.

32338.

45762.

64118.

112482.

284145.

27.

328.

435.

47.

837.

284982.

................................................. [12]

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  ........................ 14 0.00 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 ... ... ... ... .. .. . . . i 15 0.00 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . . i » D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . . i » D
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFQANIZALION . .o » D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
SUPPOIEd OFQaNIZAtiON .. ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IS UG ONS oo » |_|
Schedule A (Form 990 or 990-EZ) 2009
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990A$2 Rev. 1



Schedule A (Form 990 or 990-E2) 2009 Art Stream | NC 37-1516235

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

UNUSUAL GRANTS OF $67, 000 WERE RECEI VED I N FI SCAL YEAR 2009 FOR THE

DEBRA JEAN ARTS | N HOSPI TALS AND HOSPI CE PROGRAM

UNUSUAL GRANTS OF $50, 000 WERE RECEI VED I N FI SCAL YEAR 2007 FOR THE

DEBRA JEAN ARTS | N HOSPI TALS AND HOSPI CE PROGRAM

Schedule A (Form 990 or 990-EZ) 2009

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990A%$4 Rev. 1



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Name of the organization

ArtStream | NC

Employer identification number

37-1516235

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D 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

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)

from any one contributor. Complete Parts | and II.

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. Complete Parts I, 1I, and IlI.

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

charitable, etc., contributions of $5,000 or more duringtheyear) .......... ... .. ... ... ... ... .. ... ......

Caution. Organization that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF,

to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

These instructions will be issued separately.

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990B$1 Rev. 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page _1 of _2 of Part |

Name of organization

Employer identification number

ArtStream | NC 37-1516235
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | TRAW CK FOUNDATI ON Person
Payroll
7979 OLD GEOTWN RD 10TH $ 11, 200. Noncash
BETHESDA MD 20814- (Complete Partl
noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 BANK OF AMERI CA Person
Payroll
730 15TH ST NW $ 5, 000. Noncash
WASHI NGTON DC 20005- (Complete Partl
noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | WLLIAM S ABELL FOUND Person
Payroll
8401 CONECTI CUT AVE 1204 $ 23, 000. Noncash
CHEVY CHASE MD 20815- (Complete Partl
noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CAMPBELL FAM LY FOUND Person
Payroll
250 LI NDEN AVE $ 5, 000. Noncash
W LMETTE | L 60091- (Complete Partl
noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ARTS HUMANI TI ES MOCO Person
Payroll
801 ELLSWORTH DR $ 17, 000. Noncash
SI LVER SPRI NG MD 20910- (Complete Part Il
noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | MAX AND VI CT DREFUS FD Person
Payroll
2233 W SCONSI N AVE NE 414 $ 5, 000. Noncash
WASHI NGTON DC 20007- (Complete Partl
noncash contribution.)
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page _2 of _2 of Part |

Name of organization

ArtStream | NC

Employer identification number

37-1516235

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

7

BARBARA JEAN WOOLSEY

86 WOOLSEY CT

$ 67, 000.

PENNI NGTON NJ 08534-

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il
if there is a
noncash contribution.)

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.
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SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

ArtStream | NC 37-1516235
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ““Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ............................ 1
2 Aggregate contributions to (duringyear) ................ 67, 000.
3 Aggregate grants from (duringyear) ....................
4 Aggregate value atendofyear ........................ 46, 927.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .................................. E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. m Yes |_| No
Part 1l Conservation Easements. Complete if the organization answered ““Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . ... ... ... ... 2a
b Total acreage restricted by conservation easements ............. .. .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06  ............................ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? ... . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year  »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)BYN? . - ..o [] ves []no
9 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ““Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, 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) Revenuesincluded in Form 990, Part VIII, Ine 1 ... ... . .. > $
(ii) Assetsincluded in FOrm 990, Part X . ... ... . . > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, INe 1 .. ... . > $
b Assets included in FOrm 990, Part X ... ... ... > $
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990D$1 Rev. 1



Schedule D (Form 990) 2009  Art Stream | NC 37-1516235 page2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ....... ... ... ... ... ... .. ... ... ...... |_| Yes |_| No
Escrow and Custodial Arrangements.  Complete if organization answered ““Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 900, Part X2 D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balanCe ... ... . 1c
d Additions during the Year ... ... . . 1d
e Distributions during the Year . ... ... . le
f ENdINg balance ... ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?2 .. ... .. ... . . |_| Yes KI No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered ““Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back
la Beginning of year
balance ............
b Contributions ........
¢ Netinvestment earn-
ings, gains, and losses|
d Grants or scholarships
e Other expenditures
for facilities and
programs ............
f Administrative
expenses ............
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 0. 00 %
b Permanent endowment » 0.00 %
¢ Term endowment » 0. 00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(i) unrelated OrganizationNS ... ... ... .. 3a(i)
(i) related Organizations .. ... ... .. 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... ... ... . .. . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment.  See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
la Land ... ..o
b Buildings ...................
¢ Leasehold improvements ....................
d Equipment ... ... 2, 989. 298. 2, 691.
e Other ... ... ... . .
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) .......................... » 2, 691.
Schedule D (Form 990) 2009
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990D$2 Rev. 1



Schedule D (Form 990) 2009  Art Stream | NC

37-1516235 Pages

Part VII Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives ......... ... ... .. . .
Closely-held equity interests — .............. ... ... .. . i
Other

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

Part VIII Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
SECURI TY DEPOSI T 655.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . ... . e » 655.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Liability (b) Amount
Federal Income Taxes
CREDI T CARDS 2,031.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) » 2, 031.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48.

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved.

US990D$3

Rev. 1

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009  Art Stream | NC 37-1516235 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) .. ... .. .
Total expenses (Form 990, Part IX, column (A), line 25) .. ...
Excess or (deficit) for the year. Subtractline 2 fromline 1 ... ... . . . .
Net unrealized gains (I0SSES) ON INVESIMENTS ... ... .
Donated services and use of faCilities ... ... ..
INVESIMENT EXPENSES . ..
Prior period adjUstments ... ..
Other (Describe in Part XIV) . ...
Total adjustments (net). Add lines 4 through 8 ... ... ... . .
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ........................

© 00 N O g b WDN PP

1

288, 424.

2

258, 386.

3

30, 038.

4

8

9

10

30, 038.

Part XiII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ........... ... ... . ... . ...

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on iNVEStMENTS . ... ... ... .. 2a

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

Recoveries of prior year grants ... ... 2c

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

™ O O T 9

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ...................... 4a

Add lines 2a through 2d ... ...
3 Subtractline 2efrom line 1 ... .. .. . e

b Other (Describe in Part XIV) .. ... o 4b

C AddIliNesda and dAb ...
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ................. ... ... .......

4c

5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ............. .. . . .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ........... ... ... .. .. 2a

1

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

Other [0SSES ... 2c

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

™ O O T 9

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ...................... 4a

Add lines 2a through 2d ... ...
3 Subtractline 2efrom line 1 ... ... . e

2e

b Other (Describe in Part XIV) .. ... o 4b

C AddIliNesda and dAb ...
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) ........ ... ... ... ... ..........

4c

5
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990D$4 Rev. 1
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SCHEDULE L Transactions with Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2009

Department of the Treasury Yeston Forrc?r ?:9<)()r’n':gg()|}(ézltn;a$§3: ﬁizligzésé §?4208ba.Y 26b. or 28¢, Open To F_>Ub|ic

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » Seeinstructions. Inspection

Name of the organization Employer identification number
ArtStream | NC 37-1516235

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

) = o ) (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEN SECHON 4958 . ... . e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .................................... |
Loans to and/or From Interested Persons.
Complete if the organization answered ““Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person & purpose (b) Loan to or from (c) Original (d) Balance due | (e)In default? | (f) Approved | (g) Written
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No |Yes | No
TOtal > $
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ““Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount and type of assistance
and the organization
Business Transactions Involving Interested Persons.
Complete if the organization 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 transaction | (e) Sharing of
person and the organization transaction organization's
revenues?
Yes No
NI COLETTE STEARNS W FE O BD MEMBER 10, 995. NSTRCT/ DI RECTR X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
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SCHEDULE O Supplemental Information to Form 990 | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
o Form 990 or to provide any additional information. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ArtStream | NC 37-1516235
FORM 990, PAGE 2, PART 111, LINE 2

THE ARTS, CULTURE AND HUVANI TI ES PROGRAMS ADDED A FI FTH

I NCLUSI VE THEATRE COVPANY | N ARLI NGTON, VA, THE ARLI NGTON SHOMNCASE,

FOR TEENS AND ADULTS W TH | NTELLECTUAL AND/ OR PHYSI CAL DI SABI LI TI ES.

ALSO ADDED BEDSI DE ARTS PROGRAMS FOR VETERANS AT WALTER REED ARWY MED

CENTER, PUPPET TOUR AND GROUP WORKSHOPS AT THE SPECI ALTY HOSPI TAL

OF CAPITOL H LL, ACTING CLASSES FOR SENI ORS AT RESTON CC, AND ACTI NG

CLASSES FOR ADULTS W TH | NTELLECTUAL AND/ OR PHYSI CAL DI ABI LI TES AT FTRD

FORM 990, PAGE 2, PART 111, LINE 4D

OTHER PROGRAM SERVI CES | NCLUDE A PUPPET TOUR TO LOCAL HOSPI TALS,

GROUP WORKSHOPS AT THE CHI LDREN S I NN AT NIH AND THE SPECI ALTY

HOSPI TAL OF CAPITOL HI LL, PRI VATE SKILLED BASED LESSONS AND | NCLUSI VE

ACTI NG CLASSES FOR PECPLE W TH | NTELLECTUAL DI SABI LI TI ES THROUGH

ARTSTREAM THE ARC OF MONTGOVERY COUNTY, FAI RFAX THERAPEUTI C

RECREATI ONS, KI DS ENJOY EXERCI SE NOWN AND GEORGE MASON UNI VERSI TY,

ACTI NG WORKSHOPS FOR SENI ORS THROUGH RESTON COVMUNI TY CENTER AND

BEDSI DE ARTS PROGRAMM NG FOR VETERANS AT WALTER REED ARWY MEDI CAL

CENTER

FORM 990, PAGE 6, PART VI, LINE 11A

THE EXECUTI VE DI RECTOR OF THE ORGANI ZATI ON WORKS W TH THE RETURN

PREPARER TO COVPLETE FORM 990 AND THEN REVI EW6 THE FI NAL FORM W TH THE

RETURN PREPARER AND SUBSEQUENTLY W TH THE BOARD OF DI RECTORS BEFORE

THE FORM | S FI LED.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

ArtStream | NC 37-1516235

FORM 990, PAGE 6, PART VI, LINE 12C

THE ORGANI ZATI ON REGULARLY AND CONSI STENTLY MONI TORS AND ENFORCES

COVPLI ANCE WTH I'TS CONFLI CT OF | NTEREST POLI CY THROUGH THE EFFORTS

OF I TS EXECUTI VE DI RECTOR VWHO OVERSEES THE DAILY OPERATI ONS OF THE

ORGANI ZATI ON AND DI SCUSSES POTENTI AL CONFLI CTS W TH OFFI CERS,

EMPLOYEES AND THE BOARD. THE BOARD MEMBERS AND OFFI CERS

SI GN CONFLI CT OF | NTEREST FORMS ANNUALLY.

FORM 990, PAGE 6, PART VI, LINES 13 AND 14:

THE ORGANI ZATI ON |'S ADDI NG A WRI TTEN VWH STLEBLONER POLI CY AND A VWRI TTEN

DOCUNMENT RETENTI ON AND DESTRUCTI ON PQLI CY.

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

THE BOARD OF DI RECTORS OF THE ORGANI ZATI ON DETERM NES, REVI EWS AND

APPROVES THE COVPENSATI ON OF THE EXECUTI VE AND REG ONAL DI RECTORS

OF THE ORGANI ZATI ON TAKI NG | NTO ACCOUNT COVPENSATI ON LEVELS OF

SI M LAR ORGANI ZATI ONS AND THE FI NANCI AL CONDI TI ON OF THE

ORGANI ZATI ON.  ALL BOARD MEETI NGS ARE CONTEMPORANEQUSLY DOCUNMENTED

INITS M NUTES.

FORM 990, PAGE 6, PART VI, LINE 19

THE ORGANI ZTI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST

PCOLI CY AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C

THROUGH I TS OMWN WEBSI TE, THROUGH THE GUJI DESTAR WEBSI TE AND

BY REQUEST.

Schedule O (Form 990) 2009
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US9900%$2 Rev. 1



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2009

Attachment

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
ArtStream | NC Art Stream | NC 37-1516235
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses ................................. 1 250, 000.

2 Total cost of section 179 property placed in service (see iNStructions)  .............. .. i 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) .......................... 3 800, 000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... ... ... ... .. ... i 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married

filing separately, See INSIIUCHIONS . ... ... . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfromline29 ... ... ... ... ... ... ... . ... ....... | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ............................ 8

9 Tentative deduction. Enter the smallerofline5orline 8. ... ... . 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrm 4562 . ... ... .. .. ... it 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ........................ 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ........ > |13 |
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSIIUCLIONS) ... .. . e 14
15 Property subject to section 168(f)(1) election . ... .. . 15
16 Other depreciation (INCIUdING ACRS) ... i 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009  ............................ | 17 |

18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here ... ... ... .. ... > |_|

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

_— (b) Monthand | (c) Basis for depr. d) Recover e Depreciation
(a) Classification of property yeag glef:ctzd in (bﬁﬁlgessségne;[rrﬂfuné :SS)E @ period Y Con\(/e)ntion (f) Method @ dedpuction
19a 3-year property
b 5-year property
Cc 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life 2, 9809. 5 HY S/L 298.
b 12-year 12 yrs. S/L
¢ 40-year | 40 yrs. MM S/L
Summary (See instructions)
21  Listed property. Enter amount from line 28 .. ... . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions ...... 22 298.

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs  ................................ 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US4562$1 Rev. 1

Form 4562 (2009)



Page: 1 37-1516235
2009 ASSET DETAI L REPORT

Dat e Bus. 179+ Rec. Prior Current Next Prior Current Gain/ Sales Date
Description Acqd Cost Use Spec. Basis Method Per. Cv Depr. Depr. Year AMI AMI Price Price Sold

Form ArtStream | NC

Rental Property: NA
Depreciation O ass: Data handling equi pnent
In Service Year: 2010

COVPUTER 06/ 10 1123 100 1123 ADS/ SL 5.0 HY 112 225 112
COVPUTER 06/ 10 1122 100 1122 ADS/ SL 5.0 HY 112 224 112
MJULTI FUNCTI 07/10 744 100 744 ADS/ SL 5.0 HY 74 149 74

2989 2989 298 598 298

Form Tot al s: 2989 2989 298 598 298





