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Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A _For the 2013 calendar year, or tax year beginningd 9 /01 /13 . andending 08/31/14

B Check if applicable: |©
Address change

Name of organization

ARTSTREAM, INC

D Employer identification number

N ehas Doing Business As 37-1516235
. Number and street (or P.QO. box if mail is not delivered to sireet address) Room/suite E  Telephone number
Initial return 620 PERSHING DR 301—5 65—4567
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended refurn SILVER SPRING MD 20910 G Gross receiptss 512,540
_— F Name and address of principal officer:
Application pending PATRICIA WOOLSEY H(a) Is tis a group return for subordinates?  Yes X No
620 PERSHING DR H(b) Are all subordinates included? Yes No
SILVER SPRING MD 20910 If “No," attach a list. (see instructions)
| Tax-exempt status: X s010)3) 501(c) ( ) (insert no.) ' 4847(a)(1) or 527
J  Website: P> WWW. ART-STREAM . ORG H(c) Group exemption number | 3

K Form of organization: X Corporation Trust Association Other B> I L Yearof iormation: 2005 ] M State of legal domicile: MD
_Partl Summary
1 Briefly describe the organization's mission or most significant activites:
8 . THE MISSION OF ARTSTREAM IS TO CREATE ARTISTIC OPPORTUNITIES FOR
5| . INDIVIDUALS CHALLENGED BY DISABILITIES OR LIFE CIRCUMSTANCES IN COMMUNITIES
g TRADITIONALLY UNDER-SERVED BY THE ARTS. i,
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
E 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
j'é 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 5
E 6 Total number of volunteers (estimate if necessary) 6 142
7aTotal unrelated business revenue from Part VIII, column (C), linet2 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... . .........ooooiiiiiiiiieiiiieininieiinen, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 268,775 280,149
E 9 Program service revenue (Part VI, line2g) 202,152 219,248
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . 161 2,735
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 3,181 1,736
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12) ........ 474,269 503,868
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 107,779 166,652
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
:é- b Total fundraising expenses (Part IX, column (D), line25) » 13,003
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 299,965 301,019
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 407,744 467,671
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... . o 66,525 36,197
Beginning of Current Year End of Year
20 Total assets (Part X, line16) . 319,758 374,513
21 Total liabiliies (Part X, line 26) ... 27,731 46,289
22 Net assets or fund balances. Subtractline 21 fromline20 ... ... ... ... ... 292,027 328,224

Part Il

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

frue, correct, and complete,qeclar

pticin of preparer (other than officer) is based on all information of which preparer has any knowledge.

} 2 AN~ ~— [ \=l2-281§
Sign Signatunl of officer J Date
Here ’ PATRICIA WOOLSEY EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid GEOFFREY FENNER 01/09/185| selt-employed | P01214443
Preparer [ ... » BROOKS HARRISON COMPANY, LLC FmsEnd _ 26-2200378
Use Only 2275 RESEARCH BLVD STE 500

Firm's address P ROCKVILLE, MD 20850-6203 Phone no. 301-840-3883

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes

No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)



ARTSTREAM 01/05/2015 12:25 PM

Form 990 (2013) ARTSTREAM, INC 37-1516235 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... . . . . . .. ... ... X

1 Briefly describe the organization's mission:

THE MISSION OF ARTSTREAM IS TO CREATE ARTISTIC OPPORTUNITIES FOR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 . Yes X 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

Ser\nces’) ...................................................................................................................... Yes x No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

¢ (Code:

4d Other program services. (Describe in Schedule O.)
(Expenses $ 184, 668 including grants of $ ) (Revenue $ 116,481 )
4e Total program service expenses P 443,284
DAA Form 990 (2013)




ARTSTREAM 01/09/2015 12:25 PM

Form 990 (2013) ARTSTREAM, INC 37-1516235 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Scheduie C,
PRI Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PArt Il .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partyv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvV:&t .~ .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVit- =~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D; Parts XUARE X ;... oo s somn s s 5 506 s s ey T s B e S — 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V...~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes." complete Schedule G, PartIl | ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduled 20a X
_b_If“Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .. ...................... .. 20b
Form 990 (2013

DAA
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Form 990 (2013) ARTSTREAM, INC 37-1516235 Page 4
PartIV__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pants tandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and IlI 22 X

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

24a Did the organization have a tax-exempt bond issue withr an outstanding principal amount of mor'e 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,"goto line25a 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
fo defense any BraxemptRONRIEY .. ... . ornaimnaan sovees v s S SR R ERVRY ENTE N B R 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 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-EZ7
g Tl L ——— A ———— 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il 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, Partit 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, Partlv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PAItIV | e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttyv. . 28¢ 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 ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ........................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Il
orIV,andPartV, line 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. . . . . .. ... ... 35a X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V., 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,

paﬂ VI .......................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . i 38 | X
Form 990 (2013

DAA



ARTSTREAM 01/09/2015 12.25 PM

Form 990 (2013) ARTSTREAM, INC 37-1516235 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.......................................
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNGIST | 1c
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| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO 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
8OO ) 4a X
b If *Yes." enter the name of the foreign country: B ..
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T 7 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 as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUctible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservicesprovided O MBIPAYOET L o o i i s R ST T SR PG (SSRGS R 7a
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
TEqUITET 10 I8 F oMM B2 i i L 7c
d If “Yes," indicate the number of Forms 8282 filed during the year . .. ... .. .. .. | 7d I
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributicns under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ......... l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... .. .. . ... 13b
¢ Enter the amount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? L. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O ........................ 14b

Form 990 (2013)
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Form 990 (2013) ARTSTREAM, INC 37-1516235 Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI ... . o i X_
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a| 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent ib| 9
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
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power 10 elect or app()lm
one or more members of the govering body? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing boay? 8b | X
9 s there any officer, director, trustee. or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O .. ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,"
describe in Schedule O how this was done ... 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 15b| 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 uring e YEar? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangementS? L . . .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501(c¢)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website X Upon request Other (explain in Schedule O)

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

financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » THE ORGANIZATION 620 PERSHING DR

SILVER SPRING MD 20910 301-565-4567

DAA

Form 990 (2013)
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Form 990 (2013) ARTSTREAM, INC 37-1516235

Page 7

Part VL 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 inthisPart Vil ... .. ... . ... ...
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation frem 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 organizations compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
heurs per {do not check more than one compensation cempensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for THERIEACE R organization (W-2/1099-MISC) from the
related 2glz | 3|2 |25 ¢ (W-2/1089-MISC) organization
organizations éé £8 g g‘g,"_ g and related
below dotted gE % ‘g o8 organizations
line) é é é _§
(HWPATRICIA WOOLSEY
R 32.00
EXEC DIRECTOR 0.00 |X 33,442 0
(2 HEATHER PAUL
. 35.00
INTERIM EXECUTIVE DI 0.00 |X 12,500 0
(3) PAMELA BROWN
S | T 3.00
BOARD CHAIR 0.00 |X X 0 0
4)EMILY BAKER
TR 1.00
DIRECTOR 0.00 |X 0 0
(5)OSWALDO URDAPILLETA
A 3.00
TREASURER 0.00 [X X 0 0
(6)EMILY JABLONSKI
il 1.00
SECRETARY 0.00 |X X 0 0
(7ANGELL JACOBS
. 1.00
DIRECTOR 0.00 |[X 0 0
(8)EMILIA O'CONNOR|
e 1.00
DIRECTOR 0.00 |X 0 0
(99SARI HORNSTEIN
AR 2.00.
DIRECTOR 0.00 |X 0 0
(10) AISHA SALEM
e 1.00
DIRECTOR 0.00 |X 0 0
(11)FRANK MYERS
AR . 1.00
DIRECTOR 0.00 |X 0 0
DAA Form 990 (2013)
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Form 990 (2013) ARTSTREAM, TINC 37-1516235 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T === organization (W-2/1099-MISC) from the
related o3| 2|22 |38 ¢ (W-2/1099-MISC) organization
organizations |z5| £ | 2 | 2 |2B| 2 and related
belowdotted |25| S 2 83| © erganizations
line) | B a |5
a| = 2|2
ol @ 2
o T 3
¥ 2
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
15 SUBOMD:. . ovevms soum s i svpas s T s e s SRR s »> 45,942
¢ Total from continuation sheets to Part VI, Section A ... .. | 2
d Total(addlinesibandic) . .......................... ... > 45,942
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 B 0
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 .. . .. ... 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
TEIIVICILIEL . e oo s et e 5 i o e, et 6 8 AL S S T R S S S 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson .....................0oooviiiieiiiee. . 5
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 b(uslmess address Descriptil()n)oi services Com;tyel?lsation

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

DAA

Form 990 (2013)
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Form 990 (2013) ARTSTREAM, INC

37-1516235

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ...
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
N revenue 512-514
g'_é] 1a Federated campaigns 1a
(D_E b Memb§r§h|p dues ib
£ ¢ Fundraising events 1c 44,727
GOS8 d Related organizations 1d
g“% e Govemment grants (contributions) 1e 40,000
2 5 f All other cantributions, gifts, grants,
:Eg:_ and similar amounts not included above | 1 195,422
g% g Noncash contribtvﬂions included in lines 11 § 545
©a h Total. Addlines 1a—1f ... ...............o......... ® 280,149
‘é Busn. Code
3| 28 . contmacTEp semvies 104,208 104,208
S| b TUITION 87,116 87,116
S| ¢ .. BoX OFFICE mECEIPTS 21,253 21,253
®»| d  MERCHANDISE 3,586 3,586
§| e . PproGRAMADS 3,085 3,085
2 f All other program service revenue .. ... ...
& | g Total. Addlines2a=2f ... . > 219,248
3 Investment income (including dividends, interest,
and other similar amounts) > 2,735 2,735
4 Income from investment of tax-exempt bond proceed$>
5 Royalties ... ........ A R LA R s >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Netrentalincomeor (I0Ss) ..............cooo. .. >
72 Gross amount fron| (I) Securities (ii) Other
sales of assets
other than invenlon
b Less: cost or other
basis & sales exps
¢ Gain or (loss)
d Noetgainorfloss) e s s >
) 8a Gross income from fundraising events
g (not including$ 44,7217
o of contributions reported on line 1c).
% SeePartIV,linet8 a 8,672
£ | b Less:direct expenses b 8,672
© ¢ Net income or (loss) from fundraising events ... .. | 2
9a Gross income from gaming activities.
See PartIV linet® a
b Less:directexpenses = b
¢ Net income or (loss) from gaming activities ... .. .. >
10a Gross sales of inventory, less
returns and allowances a
b Less:costof goods sold b
c_Net income or (loss) from sales of inventory....... | -
Miscellaneous Revenue Busn. Code
1a  CONCESSTONS . ... ... .. .. 992 992
b MISC .. 744 744
c R R T T T T
d Allotherrevenue .........................
e Total Add lines t1a-11d > 1,736
12 Total revenue. See instructions. ................_ > 503,868 219,248 4,471

DAA

Form 990 (2013
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Form 990 (2013)

ARTSTREAM, INC

37-1516235

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a res

ponse or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)

Total expenses

(B)

Program service

expenses

(€)
Management and
general expenses

D)
Fundraising
expenses

1

~

10
11

a —+- o0 o 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See PartIV, line22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

33,442

32,253

619

570

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

122,359

118,151

2,177

2,031

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

PEOIANES ... .oiiiciiiumssmnonnimsa

10,851

10,437

217

197

Fees for services (non-employees):
Management

Legal

11,815

9,803

1,912

100

LOBOYING. . . oo nsmsnn sumwnsanses

Professional fundraising services. See Part IV, line 1

=

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

192,216

190,604

443

1,169

Advertising and promotion

8,339

8,226

113

17,304

12, 345

2,711

2,248

41,440

41,122

318

1,637

1,637

Payments of travel or entertainment expense
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates . . . .. .. ...

Depreciation, depletion, and amortization

2,008

2,008

Insurance

8,156

6,877

1,136

143

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

 SPECIAL EVENTS

5,703

5,703

4,252

4,229

23

3,285

3,285

2,185

2,069

43

43

2,709

2,246

118

345

Total functional expenses. Add lines 1 through 24e

467,671

443,284

11,384

13,003

WM e o0 o

N IN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if

following SOP 98-2 (ASC 958-720) . ...........

DAA

Form 990 (2013
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Form 990 (2013) ARTSTREAM, INC 37-1516235 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... 0 0 I
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o [ 65,364 1 172,205
2 Savings and temporary cash investments 234,384| 2 175,802
3 Pledges and grants receivable,net L 3
4 Accounts receivable,net 9,435 4 7,063
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables fram other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notes and loans receivable, net . .. ... 7
<| 8 Inventories forsale Oruse ... 8
9 Prepaid expenses and deferredcharges 5,339 9 9,044
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 15,823
b Less: accumulated depreciation 10k 6,435 4,581 10c 9,388
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 655| 15 1,005
16 Total assets. Add lines 1 through 15 (must equal line34) .......................... 319,758 16 374,513
17 Accounts payable and accrued expenses 3,496| 17 8,544
18 Grantspayable 18
19 Deferredrevenue .. ... 23,500] 19 37,745
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
% |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L . . ... ... ... 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SechoduleD ... ..oocommanmass PR —— 735| 25
26 Total liabilities. Add lines 17 through 25 . ... .o 27,731 26 46,289
" Organizations that follow SFAS 117 (ASC 958), check here » X and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets | 292,027 27 328,224
@ |28 Temporarily restricted NEtaSSels . ... ... 28
€ |29 Permanently restricted netassets ... BT 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> and
2 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances 292,027 33 328,224
34 Total liabilities and net assets/fund balances .......................c..oeveeeiee.... 319,758| 34 374,513

DAA

Form 990 (2013



ARTSTREAM 01/09/2015 12:25 PM

Form 990 (2013) ARTSTREAM, INC 37-1516235 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... .. ... . . ... . ... .. ... ... |
1 Total revenue (must equal Part VI, column (A), line 12) ... 1 503,868
2 Total expenses (must equal Part IX, column (A), line25) 2 467,671
3 Revenue less expenses. Subtractline 2 fromline 1 3 36,197
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 292,027
5  Net unrealized gains (losses) oninvestments | 5
6 Donated services and use of facilities | ... 6
7 Investment @xPeNSES | 7
8 Priorperiod adjUStMents 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00MMN (B)) L.\ 10 328,224
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII . . e
Yes| No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the erganization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or beth:
X Separate basis Consclidated basis Both consolidated and separate basis
¢ lf “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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... TR 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 undergosuch audits. .. ..................... 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Ffublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
ARTSTREAM, INC 37-1516235
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 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,
GIY, ANG STAIE e,
5 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).
7 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 II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An arganization 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 Type | b Type ll c Type llI-Functionally integrated d Type lll-Non-functionally integrated
e 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 It the organization received a written determination from the IRS that it is a Type I, Type II, or Type |Il supporting
organization, check this bOX
g Since August 17, 20086, has the orgarii;zéa.tibh‘ é'c'c'épt'ed 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 (i) and Yes | No
(iil) below, the governing body of the supported organization? ... 11g()
(i) A family member of a person described in (i) above? | ... 11g(i)
(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 (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
arganization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section goveming document? | col (i) of your (i) organized in they
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 ARTSTREAM, INC

37-1516235

Page 2

Part li

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
___Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 179,482 198, 354 185,178 268,277 280,149 1,111,440
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 179,482 198,354 185,178 268,277 280,149 1,111,440
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f) 203,095
6 Public support. Subtract line 5 from line 4. 908, 345
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 179,482 198,354 185,178 268,277 280,149 1,111, 440
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOMIERS ooy e a7 311 2l 161 52 790
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................. 4,822 4,822
10  Other income. Do not include gain or
loss from the sale of capital assets
(EXpEN T PRI o s memmasms 1,159 597 744 2,500
11 Total support. Add lines 7 through 10 1,119,552
12  Gross receipts from related activities, etc. (see mstructuons) ______________________________________________________________ | 12 227,920
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . ... ... ... o >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, colurn (fy) 14 81.13%
15 Public support percentage from 2012 Schedule A, Part Il line 14 15 81.00%
16a 33 1/3% support test—2013. 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 b X
b 33 1/3% support test—2012. 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 organizaton | 4
17a 10%-facts-and-circumstances test—2013. 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-circumsiances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organizaticn qualifies as a publicly supported
ORBAIEANOR | st ms st ton e e i, e, s pebt St e o T B 0 SRR e e o S S D S T AR R R e >
b 10%-facts-and-circumstances test—2012. 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
T o g e - s U T T >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ARTSTREAM, INC 37-1516235 Page 3

Partlil  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
I the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membershir
fees received. (Do not include any "unusua
GAANS.") 1ovveenes e e s s
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .. ..

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ..

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

organization, check thisboxandstophere .. ............................000eeeeee i e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %o
16 Public support percentage from 2012 Schedule A, Partlll line5............................00eeeeeeeen ... 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . .. ............. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 Yo
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... 4

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . >

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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 ARTSTREAM, INC 37-1516235 Page 4
PartIV  Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 930-"[F2the o B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 3
2s| M . . . . "

m?gfmmr?gugnue Serwceury Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form890.

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

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

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

X For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 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 (i) Form 990, Part VIII, line 1h, or (ii) Form 890-EZ, line 1.
Complete Parts | and Il.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year 2

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 880, 890-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

ARTSTREAM, INC 37-1516235
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CENTRAL INTERIOR NATIVE HEALTH .SQCIF Person X
1110 4TH AVE, PRINCE GEORGE Payroll
....................................................................... $........12,330 | Noncash
PRINCE GEORGE = BC (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 WILLIAM S. ABELL FOUNDATION . Person X
8401 CONN AVE SUITE 1204 Payroll
TSRO $ 25,000 | Noncash
CHEVY CHASE '~~~ 'MD 20815 (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. COOPER, ELLEN i Person X
305 WATKINS CIR Payroll
....................................................................... $ ... 6,000 | Noncash
ROCKVILLE  MD 20850 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address,. and ZIP + 4 Total contributions Type of contribution
4 DAV CHARITABLE SERVICE TRUST .. . Person X
3725 ALEXANDRIA PIKE Payroll
....................................................................... $ ... 18,000 | Noncash
COLD SPRING KY 41076 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | _FREDERICK H. PRINCE TRUST .. | Person X
816 CONNECTICUT AVENUE, NW Payroll
....................................................................... $ .......25,000 | nNoncash
WASHINGTONDCZOOOS ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. CHRISTOPHER AND DANA REEVE FOUNDATIO Person X
SUITE 3A, 636 MORRIS TURNPIKE Payroll
....................................................................... $ .......15,000 | Noncash
SHORT HILLS . . NJ 07078 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990. 890-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
ARTSTREAM, INC 37-1516235
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T MONTGOMERY ALLIANCE . . . Person X
1 CHURCH STREET Payroll
...................................................................................... 6,815 | Noncash
ROCKVILLE  MD 20850 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545.0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990. m
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARTSTREAM, INC 37-1516235
Partl 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 Total number atend of Year . ...
2 Aggregate contributions to (duringyear) ... ...
3 Aggregate grants from (duringyear) ...
4 Aggregate value atendofyear . .. ...
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? s Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... i Yes No
Part il 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.g., recreation or education) _ Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation aSeMENTS | | ... . ... ......oiiiieeiieieiii 2a
b Total acreage restricted by conservation @asements .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National RegISter . ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P ...
4 Number of states where property subject to conservation easement is located B .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... . ... . . ... ... e e et T Yes No
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year
’ ...............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
2 T e
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)(@)}B)I? ... ... e G b R S S S s s Each b SRR Yes No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl line 1 P 3

(ii) Assets included in Form 890, Part X i > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 |

b Assetsincluded in Form 990, Part X .......o.ouoeieeoeneen v eeeeiee it | )

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

DAA
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Schedule D (Form 890) 2013 ARTSTREAM, INC 37-1516235 Page 2
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
XL
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 GolleBtion? .. ovesesesme sassins Yes No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
B B B S TR R T S R A S R S R Ky e 1c
A ADGIORSAUANG TBIVBAE || ||| o ume somssuy s i suns o ess 5asisms s 6ia i 5 om0 53 S Sanin e myms ot vy e a s 1d
e Distributions duriNg the YEAr || .. ciiiiiiiinssion e sussioimissnse s sinisomess vns ion sus amsnsnns poss sann s ass le
£ OEAdINGBAANGE || | . . s nis i sen s e S RS S e v s e e e« 004 VRES 1t
2a Did the organization include an amount on Form 990, Part X, line 217 ... .. Yes No
b If “Yes." explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XUl ... ... .. ..o
PartV Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . ..
b Contributions ... ...
¢ Net investment earnings, gains, and
losses ................................
Grants or scholarships . .
e Other expenditures for facilities and
programs e
f Administrative expenses ...,
g Endofyearbalance . ... ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UNMRIAtEd OFGANIZAIONS | e 3a(i)
(1) 1BIAIET OTGANIZAIONS e 3a(ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule B? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................
b Buildings . . .cscusnsgeess s
¢ Leasehold improvements ... ...
d Equipment ..o seicries ssses e 15,823 6,435 9,388
8 OMBE:; o os popin s vamrames e v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ......oooeeninecees > 9,388
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARTSTREAM, INC 37-1516235 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Boek value (e) Methad of valuation:
{including name of security) Cost or end-ot-year market value

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

Part VIl Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
PartIX  Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description ({b) Book value

()

(2

(3)

(4)

(5)

(6)

@)

(8)

9

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

Part X  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part Xlli, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ...... |
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARTSTREAM, INC 37-1516235 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | ... ... 1 503,868
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments ... e

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describein Part XIIL) 2d

O A TS A TOUON 2. | iE A R S T S S SR T A e R O 2e
3 SUBKECTTINERETOMENST | e sss sEe e S VR SRR TR SRS S SR e S 3 503,868
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70 . ... 4a

b Other (Describein Part XIL) 4b

¢ Addlines4aanddb de
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) .........oooooveiiniineneeeeee 5 503,868

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 9390, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1 467,671
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments | e e 2b

€ TOMHBFIOREEE . ..... ..o s smnsmmmmen emtpe s s pprm st d b 35S B R o5 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2aThrOUGh 20 | e e e e s S R e EA e e S R e e e et e 2e
3 SUbtraCt line 28 FIOM NG 1 e 3 467,671
4 Amounts included on Form 990, Part IX, line 25, but not online 1:

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

b Other (Describe in Part XIL) | . ... ab

C Addlines8aand &b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, line 18.) .....................00veeeeeees 5 467,671

Part Xlll Supplemental Information
Provide the descriptions required for Part II, 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, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ARTSTREAM, INC 37-1516235 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E Oxmploe 1 Sganistion xmemend e P S0, M7, 1o 1, 5 R e 2013

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 1o Public

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. Inspection

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

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

Part | Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations a Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . Yes No

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

(i:;{sgir"hf:c;" (v) Amount paid to (i) Amount paid to
(i) Name and address of individual . ! custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
lcontributions?) col. (i)
Yes| No
1
2
3
4
5
6
T
8
9
10
TOMAL oo e iiiiiiiiieeeiieiieiiiiiiiiieiiie >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013

ARTSTREAM,

INC

37-1516235

Page 2

Part li Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GALA NONE (acd col. (a) through
(event type) (event type) (total number) col. {¢))
é 1 Gross receipts 53,399 53,399
2 Less: Contributions 44,727 44,727
3 Gross income (line 1 minus
line2) ... 8,672 8,672
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs
cC
o
Q.
Z'| 7 Food and beverages 4,846 4,846
©
D
5 | 8 Entertainment
9 Other direct expenses 3,826 3,826
10 Direct expense summary. Add lines 4 through Sincolumn (d) > 8,672
11 Net income summary. Subtract line 10 from ling 3, column (d) . ... ooieii et >

Part 1l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (b) Pull tabs/instant (d) Total gaming (add

= {a) Bingo bingolprogressive bingo ) Otier gaming col. (a) through col. (c))
-
i
1 Grossrevenue .......
@ 2 Cashprizes
2
@
u‘;"j- 3 Noncash prizes
B
% 4 Rentfacility costs
5 Other direct expenses
Yes ... % Yes ... % i NI %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) | >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 ARTSTREAM, INC 37-1516235 Page 3
11 Does the organization operate gaming activities with nonmembers? Yes No
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
foried to AdiinISIEr CHAMABIE GEMINGT (. oouuvmanvms smmesein s i s e 4 S0 fe ST ST £ Eny s aa . Yes No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility || ... ... .. 13a %
b ANOUSIAE fACHY | e R 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBME B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No

16 Gaming manager information:

Director/officer ) Employee Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GaMING iCBNSE? | . e Yes  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 >3
PartIlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | 3 Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 20 1 3
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Open To Public
Internal Revenue Service P> information about Schedule L (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form890. Mm
Name of the organization Employer identification number
ARTSTREAM, INC 37-1516235
Part | 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.
b) Relationship be di lified nd d ed?
1 (a) Name of disqualified person () Risiatiorship 1wee|t1 RN Y (c) Description of transaction (d) E-arrat
organization Yes No
1)
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAET SBCHON 4058 et > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... >$

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpese of  [d) Laan td (e) Original (f) Balance due  |(g) In default?] (h) Approved| (§) Written

with organization loan orfromtheg  piincipal amount by board or | agreement?
org.? committee?

To From| Yes | No | Yes | No | Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

()

(10)
Totdl oopmemeiniimss s ssms s v s T e S S g >3
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interesled person (b) Relationship between interested [c) Amount of assistancg  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10) —
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
PartIV  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 (c) Amount of (d) Description of transaction (3)0132?;”9

interested person and the transaction revenues?

organization Yes | No

(1) NICOLETTE STEARNS DIRECTOR SPOUSE ARTIST FEES X

(2) EMILIA O'CONNER BOARD OFFICER TEACHES COURSES X
(3)
{4)
(5)
(6)
(7
(8)
@)
(19)

PartV Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No- 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasury B Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARTSTREAM, INC 37-1516235

ORGANTZATIONS . | e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

ARTSTREAM, INC 37-1516235

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
ARTSTREAM, INC 37-1516235
COHER. FEES o covssmornssms oo o ssmss o s 8 S S e oS et 8 880808 T S AT S RS9
s 190,604 443 $ 1,169

DAA
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