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OMB No. 1545-0047

2015

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security humbers on this form as it may be made public.
Internal Revenue Service » Information about Form 9980 and its instructions is at wwwe.irs.gov/formaso,

A_ For the 2015 calendar year, or tax year beginningd9/01/15 , and ending 08/31/16

B Checkifapplicable: € Name of arganization
Address change

D Name change

D Initial retum

D Employer identification number

ARTSTREAM, INC

Doing business as
Numnber and street (or P.0.Box if mail is not defivered 1o street address)

620 PERSHING DR

37-1516235

E Telephone number

301-565—-4567

Room/suite

t!-'eina! rezuan,‘ City or town, state or province, country, and ZIP or foreign postal code

rminate

T e e SILVER SPRING MD 20910 & Gross recelpts$ 601,783
mended refumn F Name and address of principal officer:

D Applicetion perding | FRANK MYERS Hia) Is this & greup return forsubordinates’.:{:] Yes @ Ne

H(b) Are all subordinates included? D Yes D No
If "No,* attach a list. {see instructions)

Tax-gxemp! status: X 501(e}(3) ’_E 801(e) | ) 4 {insert no.) m 4847(2)(1} or i—] 527
website: »  WIWW . ART-STREAM ., ORG H(c) Group exerption number P

| L Yearofformation: 2005 I M State of legal domigle; MD

1
J
K

Form of organizafion: |-§_{-| Corborau'on I_| Trust ﬂ Assoclatian Other
artls  Summary

Signature Block

8 . ARTSTREAM'S MISSION IS TO BRING TO INDIVIDUALS WITH DISABILITIES CREATIVE

g . AND PERFORMANCE OPPORTUNITIES THAT HELP THEM GAIN THE CONFIDENCE TO ENGAGE

s . WITH THE WORLD. SRR USORUUU USRI TORPRUI

8 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.

o8 | 3 Number of voting members of the goverring bady (Part VI, lineta) 3 9

S 4 Nurmber of independent voting members of the governing body (Part VI, linedb) 4 9

fg" 5 Total number of individuals employed in calendar year 2015 (Part V, line2ay 5 8

8| & Total number of volunteers (estimate if necessary) ... . 6 | 137
TaTotal unrelated business revenue from Part VI, column (C), line t2 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... ..o 7b 0
- Prior Year Current Year

o | 8 Contributions and grants {Part VIll, fine by 239,196 285,496

% 9 Program service revenue (Part VAL, line2g) . 272,021 283,579

3 | 10 investmentincome (Part VIIl, column (A), lines 3, 4, and 7y -6,378 15,773

T | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 11,886 16,935
12 Total revenue — add lines 8 through 11 (must equal Part VI, column {A), line12) ... .. 516,725 601,783
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) -~ 0
14 Benefits paid to of for members (Part IX, column (A), tine 4y 0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 232,152 240,620

% 16aProfessional fundraising fees (Part IX, column (A), ke 11y~~~ 0

e b Total fundraising expenses {Part IX, column (D), line 25) » 36 r 64 1 ______

W1 17 Other expenses (Part IX, column (A), lines 11a—~11d, 11¢-24e) 336,213 359,100
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 568,365 599,720
19 Revenue less expenses. Subtract line 18 from ine12 ... —51, 640 2,063

3 Beginning of Current Year End of Year

£ 20 Totalassets (PartX,line 16) ... 324,618 367,034

<5 21 Total liablliies (PartX, (Ne 26) | . ..., 48,034 88,387

%ug. 22 Net assets or fund balances. Subtract line 21 fromline20 . ... .. ... .. .. 276,584 278,647

true, correct, and c

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

Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is

»M//m@m [7Z=9-7¢
S|g n Jaghature of officer Date
Here FRANK MYERS CHATRMAN
Type or print name ang fitle

Print/Type preparer's name Preparer"s/ﬁgnature Date Check D if | PTin
Paid GEOFFREY FENNER 12/08/16] self-employed | P01214443
Preparer o ame  »  BROOKS HARRISON COMPANY, LILIC rmsENY  26—=2200378
Use Only 2275 RESEARCH BLVD STE 500

Firm's addrass ¥ ROCKVILLE I MD 20850—6203 Phone no. 301"‘840—3883

X|ves [ |No

May the IRS discuss this return with the preparer shown above? (See INSIUCHONS) . . st iernsaeseecaaenennss
Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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990 {2015) ARTSTREAM, INC 37-1516235 Page 2
tlll.  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l
1 Briefly describe the organization's mission:

2 Did ithe organization undertake any significant pragram services during the year which wera not listed on the
prior Form 880 or 990-EZ2
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SNVOOST [ 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 801(c}(4) organizations are required ta report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

BY 93 VOLUNTEERS. FUNDED THROUGH TUITION, DONATIONS, GOVERNMENT GRANTS
(NEA) , AND BOX OFFICE SALES.

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses b 553,062
DAA

Form 990 (2015
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Form 990 {2015) ARTSTREAM, INC 37-1516235 Page 3
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 ls the organization required to complete Schedule B, Schedule of Contributors (see ir{s.t.r.u‘c-tions‘)'?': -------- 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiionto '
candidates for public office? if “Yes,” complete Schedule C,Partl 2 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 m T
election in effect during the tax year? If "Yeg," complete Schedule G, Parti 4 X
5 s the organization a section 501 (c){4), 501(c}(5), or 501 (c)(8) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule G,
Part l“ .................................................................................................................... 5 X
6 Did the organization maintain any donar advised funds or ary similar funds or accounts for which donors o
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
“Yes"complete Schedule D, Partl 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, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility, 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, Bt N 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, Partv
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vil VI, IX, or X as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 1a| X
b Did the erganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit i1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mere
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvin 11¢ 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, fine 25? If "Yes," complete Schedule D, PartX 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)7 If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complate
Sehedule D, Parts XIand X ... ... 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 Xil is opional 12b X
13 Is the organization a school described in section 170(b)(1}A)(i)? If “Yes,” complete ScheduleE 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 a $100,000 or mare? If “Yes,” complete Schedule F, Parts tandy 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, Parts lland IV R 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, Pamts landtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas 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 VIIl, lines 1c and 8a? if "Yes," complete Schedute G, Parttt 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ml . oo 19 X
Form 990 (2015)

DAA
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Form 960 (2015) ARTSTREAM, INC 37-1516235 Page 4
“ParttiV:  Checklist of Required Schedules {continued)
Yes{ No
20a Did the organization operate ene or more hospital facilities? If “Yes," complete SchedweH 20a X
b If “Yes”to line 20z, did the organization attach a copy of its audited financial statements to this return? ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizétion or
domestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts fand 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tand e~~~ 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 employess, and highest compensated
smployees? If "Yes," complete Sehedule J | 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," goto fine 252 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-exemptbonds? P UTPORURTNSUR 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any lime during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501 (c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
I Yes," complete Schedule L, Parti e 50| | 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 *Yes," complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee,
substantial contributer 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, Partt
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curent 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
SChedL”e L’ Part IV ...................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {er a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partty 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl el 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 301.7701-3? If “Yes,” complete Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Pars 11, Il
or Woand PartV, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? . 35a X
b I "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
centrolled 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, Pat V, line2 . 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,
PAVE et e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and %
38

DAA

197 Note. All Form 990 filers are required to complete Schedule ©.

Form 990 2015
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Form 990 (2015) ARTSTREAM, INC 37-1516235

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

S5a

6a

[y -2

>TiO o b

=]

12a

13

14a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a coentribution and partty for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

7c

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? B
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year?
Sponsoring organizations maintaining donor advised funds.

7q

X
X
X
X
X

7h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

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

against amounts due or received fromthemy 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .......... | 12b |

Section 501{c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

14a X
14b

DAA

Form 990 (2015
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Form 290 (2015) ARTSTREAM, INC 37-1516235 Page 6

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

response io 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 note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 9

if the governing body delegated broad autherity io an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members inciuded in ling 1a, 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? 9 X
&  Didihe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 ey
8 The QOVEIMING DOOY? | ittt ga | X
b Each committee with authority to act on behalf of the govesningbody? 8b | X
8 Isthere 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 ..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 affifates? 10a X
b [f “Yas,” 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? o mal 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,"goto linet3 .~~~ i2a| X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? C|12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswas done ... 12¢| X
13 Did the organization have a wrilen 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 official

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

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 enfity during the year? 16a

b i “Yes,” did the organization follow a written policy or procedure requiring the organization to evatuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh AMTaNgEMEMS ? L, L o ittt ettt st itaieioeeeiaiioeaiaaeaas

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), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website @ Upon request D 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, address, and telephone number of the person who possesses the organization's books and records: p

THE ORGANIZATION 620 PERSHING DR

SILVER SPRING - MD 20910 301-565—-4567

oan Form 990 (2015)
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Form 990 (2015) ARTSTREAM, INC 37-1516235 Page 7

.Part¥ll.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors

Check if Schedule O contains a response or note to any line in this Part VI|
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ‘ ‘

« List all of the organizaticn's current officers, directors, trustees (whather 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 instructians for definition of "key employee.”

o 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 Listall 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, mere than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Section A.

(A} (B} c (D} (B} (P
MName and Title Average Position Reponable Repertable Estimated
hours per (do not check more than one sompensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a director/ftrustee) the organizations compensation
heurs for C I B I B 3 organization (W-2/1008-MISC) from the
related o2 8| = |8 _§c§_‘ g {W-2/1099-MISC) organization
organizations E'g_ ] g |=§ % and related
below dotted ‘Q”E_!_ El = 88 arganizations
line) g 2 ?Z ?,,
(WHELLER AN SHAPIRO
SURTSUUUTUSIUUTRPRUR IO 40.00
EXEC DIRECTOR 0.00 |X 24,000 0
(2 PAMELA BROWN
R TTTUPTTPNURRRTREUUTTURRRN IO 1.00
MEMBER AT LARGE 0.00 |X 0 0
{3 LINA AYBINDER
e 1.00
TREASURER 0.00 |xX| X 0 0
{HADRIAN FORSYTHE Y KORXENIEWIQOZ
1.00
P ER A‘I‘ LARGE .............. 0. 00 0 0
(5 MAGGIE HASIAM
UUURURUUURRUN WS 1.00
SECRETARY 0.00 |x| |X 0 0
(6) SARI HORNSTEIN
e 1.00
VICE CHAIR 0.00 {X| |X 0 0
(HMKAREN MITCHELL
STRTON 1.00
MEMBER AT LARGE 0.00 |X 0 0
(BYKRISTEN CHOU
INUSTSRRUTRRUROE I 1.00.
MEMBER AT LARGE 0.00 |X 0 0
(3 PAUL MURRAY
RUUUUSUUURUUUONS FO 1.00.
MEMBER AR LARCE 0.00 |X 0 0
(100 FRANK MYERS
N 1.00
CHAI ......................... 5 00 % x 0 0
(11
DAA Form 990 (2015
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orm 990 (2015) ARTSTREAM, INC 37-1516235 Page 8
. __Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ] (B) (C) (D) (E} (F}
Name and title Average Pasition Reportable Reportable Estimated
hours per {de 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 e[ =T o | =z 22 = organization (W-2/10989-MISC) frorq thg
related o 2| =] & |BE| 8 [W-2/1099-MISCY organizaticn
organizatons  |3&| E| & | & Ze| 3 and related
belowdotted (ZE| & £ 3 g| ~ organizations
ling) Tzl & 2| =
Bls| |5 %
e & B
D 7}
=%
1b Sub-tofal . ... » 24,000
¢ Total from continuation sheeis to Part Vi, Sectlon AL >
d Total{addlinesiband1e} ... ... ............................ » 24,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, er highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual |, .. ... ...
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

e T S S OO
§ 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 for sUCh DersOn ... oo e e iarinns

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 vear ending with or within the organization's tax year.

A B8 < .
Neme and b(us)mess address Descriplign)of servises Compernisation

2  Total number of independent contractors {including but not [imited to those listed above} who
received more than $100,600 of compensation from the crganization »-

BAA Form 990 (2015)
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Form 98

37-1516235

ributions, Gifts, Grant
and Other Similar Amount:

Cont

0 (2015) ARTSTREAM, INC
- Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

=

{A)
Total reverue

(B}
Related or
exenmpt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

- T O O O R

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

46,100

Related organizations 1d

Govemment grants (contribulions) 1e

81, 888}:

Alt other contributions, gifts, grants,
and similar amounts not ingluded above 14

157,508

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

512-514

Program Service Revenud

2a

(2 - O OO

TUETION

Busn, Code

123,247

123,247

115,342

115,342

24,300

24,300

17,270

17,270

3,420

3,420

283,579}

Other Revenue

8a

9a

Investment income (including dividends, interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceedd»

Royalties .........................

15,773

15,109

664

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss

Net rental income or (loss)

Gross amount from () Securlies

(i) Other

sales of assets
other than inventon

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor{loss)y .................
Gross income from fundraising events
{not including $ 46,100

of confributions reported on line 1¢).

See Part IV, Tine 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities.

See Part IV, line 19 a

Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold b

Net income or (loss} from sales of inventory.......

Miscellaneous Revenue

Busn. Code

12 Total revenue. Seeinstructions. ................. »

601,783

298, 688

664

DAA

Form 990 (2015
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Form 990 (2015)

ARTSTREAM, INC

37-1516235

artX: _Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must cormplete 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, §b, and 10b of Part VII.

(A)
Total expenses

®
Program service
exXpenses

(9]
Management and
ganeral expenses

D)
Fundraising
expenses

1

10
11

o =*+0o a0 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance o domestic organizations
and domestic governments. See Pari IV, line 21

Grants and other assistance to domestic
individuzls. See Part [V, fine 22

Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

Benefits paid to or for members

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

24,000

22,135

400

1,465

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

Other salaries and wages

197,317

181,580

3,293

12,044

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

Other employee benefits

Payroll taxes

19,303

17,803

322

1,178

Fees for services (non-employees):
Management

Legal

6,525

6,525

Professional fundraising services. See Part IV, line 1

Investment management fees

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

198,522

198,522

Advertising and promotion

7,943

6,791

1,152

Office expenses

19,944

15,908

2,692

1,344

1,005

339

325

341

52,804

50,919

405

1,480

T rave I ------------------------------------

4,498

4,498

Payments of travel or entertainmant expenses
for any federal, state, or local publi¢ officials

Conferences, conventions, and meetings

116

116

Interest

Depreciation, depletion, and amortization _

2,339

2,339

Insurance

9,957

166

608

Cther expenses. ltemize expenses not covered
abave (List miscellaneous expenses in line 24e. If
line 24e amouni exceeds 10% of line 25,-column
(A) amount, list ine 24e expenses on Schedule 0.)

a2 PRODUCTIONS 18,641 18,641

b . SPECIAL EVENTS ==~ 16,818 64 16,754

o MISG e 9 857 9 857

d DUES AND FEES 7 2,958 2,833 27 98

e Allotherexpenses 7,173 6,948 48 177
25  Total functional expenses. Add lines 1 through 24e __ | 599 ’ 720 553 , 062 10 ’ 017 36, 641
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> [:] if
following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2615
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ARTSTREAM, TNC

37—

1516235

Form 990 {2015)

Balance Sheet

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

{A)

Beginning of year

(E)
End of year

Assets

U bW =

122,193

38,446

179,202

307,167

7,491

o (G2 [ [t

5,822

trustess, key employees, and highest compensated employees.

Complete Part ll of Schedule &
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 1l of Schedule 1.

Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

7,663

6,200

Less: accumulated depreciation

7,064

10c 7,954

H

12

Investments—program-related. See Part IV, line 11

13

Intangible assets

14

1,005

15 1,445

324,618

16 367,034

Liabilities

23
24
25

26

10,484

17 13,260

18

37,550

19 75,127

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 1l of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D

Total Habilities. Add fines 17through 25 ... ... e i

Net Assets or Fund Balances

27
28
29

30
3
32
a3
34

Organizations that follow SFAS 117 (ASC 958), check here b@ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

276,584

27 264,257

28 14,390

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.
Capital stock or trust principal, or current funds

276,584

33 278,647

324,618

34 367,034

DAA

Form 990 (2015
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990 (2015) ARTSTREAM, INC 37-1516235 Page 12
EXl:  Reconciliation of Net Assets
Check if Schedule O contains a response o note to any lineinthis Part X1, ... [ 1
1 Total revenue (must equal Part VIII, column (A), fine t2) 1 601,783
2 Total expenses (must equal Part IX, column (A), fine 25y 2 599,720
3 Revenue less expenses. Subtract line 2 fromfinet 3 2,063
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column () 4 276,584
5 Net unrealized gains (losses) on investments T 5
6 DonatEd Sew]ces and use Of fac]]ities ............................................................................. 6
7 Investmentexpenses . ... . e e e 7
8 Priorperod adUSIMBNS || e 8
9 Other changes in net assets or fund balances (explainin Schedwle ®) .~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
83, COMN(BY) i e 10 278,647

I Financial Statements and Reporting

2a

b

]

3a

Check if Schedule O containg a response or note to any line in this Part XII

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organizaticn's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basls, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
It *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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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

2¢ | X

3a X

3b

DAA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OME N 15450047
(Ferm 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. 2 0 1 5
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schadule A (Form 880 or 989-EZ) and its instructions is at www.irs.goviform990,

Name of the organization Employer identification number

ARTSTREAM, INC 37-1516235
: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundaticn because it is: (For lines 1 through 11, check only one box.)

1 3 A church, convertion of churches, or association of churches described in section 170(b)(1)Y{AXi).

2 A school deseribed in section 170(b){1)(A)(ii). (Attach Schedule € (Form 990 or 890-EZ).)

3 || Ahospital or a cooperative hospital service organizaticn 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 hogpital's name
city, and state: )

J
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section T70(b){1){(A)(iv). (Complete Part I.)

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). (Compiste Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). {Complete Part |1.)

5 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—subiject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI non-functionally integrated. A éupponing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a districution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type 11, Type Il

functionatly integrated, or Type I non-functionally integrated supporting organization.

[l

f  Enter the number of supported organizalions ... 1
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (lil) Type of organization {1v) is the crganization (v) Amount of monetary {vi) Amount of
organization {described on lnes 1-9 listed in your goveming support (see other support [see
above (see instructions)) decument? Instructions) Instructions)
Yes No

Y]
(B)
(C)
{D)
(E)
Total : ¥
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 ARTSTREAM, INC 37-1516235
Partll Support Schedule for Qrganizations 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 I, If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support '

Calendar year (or fiscal year beginning in) p {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

Page 2

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 185,178 268,277 280,149 242,076 285,496 1,261,176

2 Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behalf

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

4 Tofal Addlines 1 through3d

5 The portion of totaf 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)

280,149 242,076 285,496 1,261,176

.......... 226,272
6 Public support. Subtract ling 5 from line 4. 1,034,904
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2071 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromlne4 185,178 268,277 280,149 242,076 285,496 1,261,176
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar ‘
sources ... 219 161 52 243 664 1,339
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ............ 4,822 366 5,188
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL)y ... 3,874
11 Total support. Add lines 7 through 10 i 1,271,577
12 Gross receipts from related activities, etc. (see instructions) . 12 315,623
13 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and SEOP REre . oo e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () 14 81.39%
15  Public support percentage from 2014 Schedule &, Part Il line 14 e 15 82.38%

16a 33 1/3% support test—2015. 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 organizaton >
b 33 1/3% support test—2014. If the organization did not check a box en line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .~~~ > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is ’
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the erganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported _
organization > ]
b 10%-facts-and-circumsiances test—2014. If the organization did not check a box on line 13, 16a, 16k, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

U PO O AN A ON > D
18  Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSWUGEONS e > ]

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Sched le A (Form 990 or §80-E7) 2015 ARTSTREAM, INC

37-1516235

Page 3

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

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support '

Calendar year (or fiscal year beginning in) p-

1

Ta

c
8

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusua
grants.”) ...

Gross recelpts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is reiated to the
arganization’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
1o or expended on ils behalf

The value of services or facilities
furnished by a governmentat 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 excesd the greater of $5,000
or 1% of the amount on line 13 for the year _

Add lines 7a and 7b

Public support. (Subtract fine 7¢ from
line 6.}

{a) 2011 {b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

1

12

13

14

Amounts from line &

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
acguired after June 30, 1975

Addlings t0aand10b
Net income from unrelated business
activities not included in iine 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 PartVvy)
Total support. (Add lines 9, 10c, 11,

and 12.)

(a) 2011 {b) 2012

{c} 2013 {d) 2014

() 2015

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ¢y~~~ 15 %
16 Public support percentage from 2014 Schedule A, Part 11, HNe 15 . o ettt ittt et teteesaeesaansneas 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, colurn () ... 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

b

20

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

33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 38 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

Private foundation. If the arganization did not check a box on ling 14, 19a, or 18b, check this box and see instructions

<
> ||

AR

Schedule A (Form 990 or 990-EZ) 2015
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Page 4

Schedule A (Form 990 or 990-E7) 2015 ARTSTREAM, INC 37-1516235
. Supporting Organizations

(Complete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part 1, complete

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

.‘Y

s | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supparted
organization was described in section 509(a)(1) or {2).

3a  Did the organization have a supported organization described in section 501(¢)(4}, (5), or (6)? If "Yes," answer
(b} and () below.

b Did the organization confirm that each supported organization quaiified under section 501(g)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™ 7 if
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1) or (2)? If *Yes,” explain in Part VI what controls the ofrganization used
to ensure that all suppart to the foreign supported organization was used exclusively for section 170(c}2)}(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yeg,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {i} the names and EIN
numbers of the supparted organizations added, substituted, or removed: (i) the reasons for each such action;
{iif} the authority under the organization's organizing documeant avthorizing such action; and (iv) how the action
was accomnplished (such as by amendment to the organizing dacument),

b Type lor Type Il only. Was any added or substituted supported organization pan of a class already
designated in the organization's organizing document?

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

6  Did the organization provide support {whether in the farm of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported orgarizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,”" provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contribuior
(defined in secticn 4958(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2),

8  Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in fine 72
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundaticr: managers and organizations described
i section 509(a)(1) or (217 i "Yes," provide detail in Part VI. '

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supperting organizations)? If "Ves," answer 10b below. 10a

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

' Schedule A (Form 990 or 990-E2) 2015

DAA
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% contreolled entity of a person described in {a) or (b} above? If "Yes™ to a, b, or c, provids detail in Part V1.

Schedule A (Form 990 or 990-E7) 2015 ARTSTREAM, INC 37-1516235 Page 5
“Pa .__Supporting Organizations (continued)
Yes No

C
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes| N

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing doecuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or rustees either (i) appointed or electsd by the supported
organization{s} or (ii} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

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

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, ang how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in thege
activities but for the organization’s involvement.

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

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

b Did the organization exerciss a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

DaA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ARTSTREAM, INC

37-1516235 Page §

P

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O [ [ 2 (N0 (=t

U B W iy |-

Portion of operating expenses pald or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income {see ingtructions)

[=2]

7 __Other expenses (see instructions)

-y

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

a_ Average monthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

@ o |0 T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ling 2 from line 1d

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

§__ Net value of non-exempt-use assets (subtract line 4 from iine 3}

6_ Multiply line 5 by .035

7 _Recoveries of prior-year distributions

8 _Minimum Asset Amount {add line 7 ip line 6)

@I~

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear {from Section A, line 8, Colump A)

Enter 85% of line 1

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

Enier greater of line 2 o line 3

Income tex imposed in prior year

0 | W (N |=

OO (b (o=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions}.

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ARTSTREAM, INC
TPAHN

37-1516235

Page 7

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

Qualified set-aside amounts {prior RS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

@~ D {0 [ {0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

10 __ Line B amount divided by Line 8 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2015

(i)
~Distributable
Amount for 2015

1 _ Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

From2013 ... . ..o,

From 2004 . oo

Total of tines 3a through

Applied to underdistributions of prior years

Applied to 2015 disiributable amount

Carryover from 2010 not applied (see instructions)

M= = I o O o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

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

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢_Remainder, Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

© [0 {0 (oo

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 ARTSTREAM, INC 37-1516235 Page 8
PartNl. Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b; 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B .
(Form 990, 990.EZ, Schedule of Contributors [Ny

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

Depariment of tha Treasury . N
Internal Revenue Service Information about Schedule B (Form $90, 990-EZ, or 990-FF) and its instructions is at www.irs.gov/formoga.

Name of the organization Employer identification number

ARTSTREAM, INC , 37-1516235
Organization type (check one);

Filers of: Section:

Form 90 or 980-EZ @ 501(e){ 3 ){enter number) prganization
D 4947(z)(1) nonexempt charitable trust not treated as a private foundation
D 527 political erganization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust tr-eated 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), ar (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 899, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (i money or property) from any one contributor, Complete Parts [ and II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) flling Form 980 or 990-EZ that met the 33" % support test of the
regulations under sections 508(a)(1} and 170(b)(1)(A}(vi}, that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, linz 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, totat contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1, and 1.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that recaived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, stc., purpose. Do not complete any of the parts uniess the
General Rule applies to this organization becavse it received nonexclusively religicus, charitable, ete., contributions
totaling $5,000 or mare during the year > %

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, liné 2, of its Form 990; or check the box ¢n line H of its Forrm 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 950-PF) (2015)

PAGE 1 OF 1 Page 2

Name of organization

ARTSTREAM, INC

Employer identification number

37-1516235

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. HORNSTEIN, NORBERT . Person
3403 CALVEND LANF Fayroll N
..................................................................................... 16,280 | Noncash | |
KENSINGTON MD 20895 (Complete Pat i or
noncash contributions.}
() (b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. FREDERICK H. .?Elﬂgﬁ JIRUST . Person
816 CONNECTICUT AVENUE , NW Payroll
.................................................................................... 15,000 | Noncash | |
WASHINGTON . .. DC 20006 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | BROWN, MORRIS AND PAMELA Person
10130 SYCAMORE HOLLOW LANE : Payrolt L]
..................................................................................... 15,660 | Noncash [ |
GERMANTOWN MD 20876 (Complete Pat Il for
‘ noncash contributions.}
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 .. | DAV CHARITABLE .SERYI.CE ......................... Person
3725 ALEXANDRIA PIKE Payroll
......................... oien...13,000 | Noncash
.COLD SPRING . KY 41076 (Complete Part Il for
noncash contributions.)
{a) (b) . {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5. | .SARI HORNSTEIN . . Person X
1400 218T, NW Payroli %
..................................................................................... 17,5835 | Noncash
WASHINGTON &~ DE 20036 (Cormplete Part I or
noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | WILLIAM S ABELL FOUNDATION Person
2 WISCONSIN CIR #890 Payroll
................................ 25,000 | Noncash
CHEVY CHASE UMD 20815 (Complete Part Il for
.......................... noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part1V, ine 6,7, 8,9, 10, 11a, 11hb, 11¢, 11d, 11e, 111, 125, or 12b.
Depariment of the Treasury p Attach to Form 950. .
Inernal Revenue Service » Information about Schedule D (Form 990) and its instructions is at WWW.irs.qoviform990. iinspéctien:

Name of the organization Employer identification number

i %RTSTREAM, INC 37-1516235
P Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Denor advised funds {b) Funds and other accounts

Total number at end of year

1
2 Aggregate value of contributions ta (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform alf donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organizaticn's exclusive legalcontrol? | D Yes D No

oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ., .. ... e [ | ves { | No
: Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .Held at the End of the Tax Year
a Total.number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservatior easements included in {¢} acquired after 8/17/08, and not on 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
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? B S D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enfercing conservation easements during the year

> ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L JOT
8 Does each conservation easement reported on fine 2{d) above satisfy the reguirements of section 170(h){(4)(B)(D

and section 170(MABYIN? ... [ ] Yes [] No

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

Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, 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 ather simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that deseribes 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publfic service, provide the following amounts relating o these items:

(i) Revenue included on Form 990, Part VIII, line 1 » 5

(if) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relfating to these items:
a Revenue included on Form 890, Part VIl line 1 L OO

b Assets included N Form 980, Par X oottt ottt ettt st it e et e e e e s nnnnnn e ke e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA
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Schedule D (Form 990) 2015 ARTSTREAM, INC 37-1516235 Page 2
~Partifl:  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 H Other .
c Preservation for future generations I
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.

§ 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? .. ..., ... .. D Yes [ | No
V: Escrow and Custodial Arrangements, ,
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agant, trustee, custodian or other intermediary for contributions or other assets not
included on Fom 890, PartX? | ... e e [] Yes [] no
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance Tc
d Additions duringthe year ... ... ... 1d
e Distribufons during the year ..., 1e
f EBadingbalance | . 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? .. D Yes | | No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XM . .. ... ... .
. Endowment Funds. _
Compilete if the organization answered “Yes” on Form 8990, Part IV, line 10.
{a) Current year (b} Prior year (e} Twe years back {d} Thres years back () Four years back
1a Beginning of yearbalance
b Contributions .
¢ Netinvestment earnings, gains, and
Iosses ................................
d Grants orscholarships ==~
e Other expenditures for facilities and
pregrams .
f Administrative expenses
g Endofyearbalance .. . .
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizaions ... 3a(ii)
b If “Yes” on line 3a(ii), are the related orgarizations listed as required on ScheduleR? 3b

4 Describe in Part XHI the intended uses of the organization’s endowment funds.
. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (&) Cost or other basis (b) Cost or other basis {=) Accumulated (d} Book value
(tnvestment) {other) depreciaticn

la Land

d Equpment 19,351 131,397 7,954
e Other ... .. oo
Total. Add lines 1a through 1e. {Column (d) must equal Form 830, Part X, column (B), line 10c.} ... . . > 7,954

Schedule D (Form 990} 2015

DAA
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Schedule D (Form 990) 2015 ARTSTREAM, INC 37-1516235 Page.3
VII! Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Deseription of security or category {b) Book value
(including name of security)

() Method of vaiuation:
Cust or end-of-year market value

(1} Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) &
Part VIli  Investments—Program Related,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Methed of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4
HG)
{6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, cok. (B) line 13) »
PartiX© Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Bock value

{1)

{2)

{3)

(4)

(5

(8)

4]

(8)

@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. " {a) Description of fability (b) Book value
Federal income taxes

)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part X!Il, 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 7403, Check here if the text of the footnote has been provided in Part Xl ... .. |_L
DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ARTSTREAM, INC 37-1516235 Page 4
iPartXI: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financiai statements 602, 353
2 Amounts included on line 1 but net on Form 990, Part VIII, line 12;
a Netunrealized gains (losses) on investments 2a
b DonatEd Ser\lices and Use Of faCHities ............................................. 2b
¢ Recoveries of prioryeargrants 2¢
d Other (Describein PartXIly . .. ... 2d
e Addlines 2athrough2d . ... o 570
8 Subtractline 2e fromline 1 .. ... 601,783
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses notincluded on Form 990, Part VIll, ine 7o 4a
b Other (Describein PartXnl) . [T S 4b
¢ Addlinesdaanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12y ... ... ..~ 5 601,783
» Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 600, 290
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites ... . 2a
b Prioryear adjustments e e e, 2b
c Other Iosses ...................................................................... 20
d Other (Describsin Part XIIL) | ... 2d
e Addlines 2athrough 2d ... 570
3 Subtractline 2e fromline 1 599,720
4 Amounts included on Form 980, Part IX, line 25, but not on ling < :
a Investment expenses not included on Form. 990, Part VIlI, line 7b 4a
b Other (Describe in Part XLy 4b
¢ Addinesdaanddb
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line VB 589,720

art XN Supplemental Information.

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

DAA

Schedute D (Form 930) 2015
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Schedule D (Form 990) 2015 ARTSTREAM, INC 37-1516235 Page 5
ZiPart XHil: Supplemental Information (continued) '

Schedule D (Form 980} 2015

DAA
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SCHEDULE G

(Form 990 or 990-EZ,

Department of the Treasury
Internal Revenue Senvice

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 14, o7 ifthe
organization entered more than $15,000 on Form 980-EZ, fine Ga.

P attach to Form 990 or Form 830-EZ.
P infermation about Schedule G (Form 980 or 890-E2) and Its instructions is at www.irs_gov/formagc.

OMB No. 1545-0047

2015

Narme of the orgarézation

ARTSTREAM, INC

Employer identification number

37-1516235

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

1 Indicate whether the organization raised funds thraugh any of the following activities. Gheck all that apply.

a D Mail solicitations

b D Internet and email selicitations

c D Phone solicitations
d D In-person salicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

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?
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.

{ii) Did fund- (v) Amount paid te {vi} Amount paid to
s raiser have . . s
(1) Name and address of individual ) custody or (iv) Gross receipts {or retalned by) (or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in arganization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TObal Ll iieiiiiiirieieceiiricieiiens >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing-

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
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Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, fine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with

than $15,000 on Form 990-EZ, line 6a,

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other avents
(d) Total events
GALA " NONE {add col. (a) through
o {event type) (event typa) (tota! number) cal. ()
g
G| 1 Grossreceipts 63,035 63,035
2 Less: Contributions 46,100 46,100
3 Gross income (line 1 minus
ined) ... 16,935 16,935
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs
&
a.
i | 7 Food and beverages
<}
2 !
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (g} >
11 Net income summary. Subtract line 10 from line 3, column {d) ... oo > 16 ’ 935

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

o) . {r) Pull tabsfinstant . {d) Total gaming (add
- {a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. (&)
&
i

1 Grossrevenue ...
& | 2 Cashprizes
2
@ o
L% 3 Noncash prizes
g
= 4 Rentffacility costs

5 Other direct expenses

! Yes ............... D/g = Yes ............... D/o —_ Yes

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through Sin column (d) | . ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

‘No
"Yes | | No

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 980-EZ) 2015 ARTSTREAM, INC 37-1516235 Page 3
11 Does the organization conduct gaming activities with nonmembers? e D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust or 2 member of a partnership or other entity
formed to administer charitable gaming? ....... .. ... [ ] Yes [ ] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facllity . ... 13a %
b Anoutside facllly | ... 13b %
14 Enter the name and address of the person who prepares the arganization’s gaming/spacial events books and
records
Name B L
Address ’ .............................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives garning
BVENUET || L\ttt a e et e, [] Yes [ No
b If “Yes,” enter the amount of gaming revenue recsived by the organizaton®» $ and the
amount of gaming revenue retained by the third party®» ¢~~~
¢ If “Yes,” enter name and address of the third party
Name ’ ................................................................................................................................
A S B e e
16  Gaming manager information
Name ) ........................................................................................................................
Gaming manager compensation §
Description of services provided ™|
D Director/officer D Employee D 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 lioense? e 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 » $

Supplemental Information, Provide the explanations required by Part |, line 2b, columns (i} and (v); and
Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SLE Mo 19150047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 2390 or 990-EZ or to provide any additional information. B
Department of the Treasiy » Attach to Form 990 or 890-EZ.
Irternal Revenue Service information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform2ad: Inspeeti

Name of the organization Employer identification number

ARTSTREAM, INC 37-1516235

OTHER PROGRAM SERVICES INCLUDE COMMUNICATION AND PRE-EMPLOYMENT TRAINING

P L T T L T Y R R S R AR kel A A LR N L AR LN LS LA
4

. UNIVERSITY, THE FORBUSH SCHOOL AT PRINCE GEORGE'S COUNTY, THE FORBUSH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 980-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-E7) {2015) Page 2

Name of the organization

Employer identification number

ARTSTREAM, TINC 37-1516235

..THE BOARD OF DIRECTORS OF THE ORGANIZATION DETERMINES, REVIEWS AND .

. ORGANIZATION. ALL BOARD MEETINGS ARE CONTEMPORANEOUSLY DOCUMENTED

AN M oo

FORM %990, PART VI, LINE 15B — COMPENSATION PROCESS FOR OFFICERS

AND FINANCIAT, STA'I'EMENTS AVAILARLE TO THE PUBLIC THROUGH ITS OWN WEBSITE

L N A T e N R T e e A e IR, R e r.

PAGE 1 OF 1
Schedule © (Form 280 or 950-EZ) (2015)
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