99 0 | OMB No. 1545-0047
Form :

Return of Organization Exempt From Income Tax 2010

Under section 507{c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Irternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B  Check if applicable: D Employer ldentification Number
| _|Address change | THE EYEBEAM ATELIER 13-3952075
Name change 540 WEST 2158TF STREET E Telephone number
et o [NEW YORK, NY 10011 212-937-6580
L Terminated
Amended return G Gross receipts $ 1,202,257.
| Appication pending | F Name and address of principal officer  PATRICTA JONES H(a) Is this a group return for affiliates? %yes No
"” SAME AS C ABOVE Hb) Ace al affiliates included? _ Yes i No
- If 'No," attzch a list. {see instructions)
| Taxeemptstatus  [X|501)@) | 501 ( )< (nsertno) | |4sa7caynyor | 527
J Website: = WWW.EYEBEAM.ORG . H{c) Group exempticn number ™
| L Year of Formation: 1996 I M siate of legal domiciie: NY
EYEBEAM IS AN ART AND TECHNOLOGY _ _ _ _
g CENTER_THAT PROVIDES A_FERTILE_CONTEXT AND_STATE OF THE ART TOOLS_FQR DIGITAL __ __
§|  EXBERIMENIATION. ________
% 2 Check this box » if the organization discontinued its operations ordisgosed of_m_or-c—a ?h?a_n_2g‘9:c;f-i¥s_n_e't;s_se:,-t; —————
g 3 Number of voting members of the governing body (Part VI, ing 1a). .. .. ..o iii i 3 8
2 4 Number of independent voting members of the governing body (Part Vi, line Tb)................... ..., 4 8
= 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ..................ooovaih 5 12
T Total number of volunteers (estimate if necessary). ... i e 6 0
< | 7a Total unrelated business revenue from Part VI, column {C), ine 12.. .. .. oo i i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... . .. it 7b) 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Thy. ............................ e 884,271.1  928,564.
2| 9 Program service revenue (Part VI, line 2g) .. ... 329,991. 273,693,
% 10  Investment income (Part VI, column ¢(A), lines 3, 4, and 7d). ........................
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Tte) . ..............
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,214,262, 1,202,257,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .........ooooenoo.. '
14 Benefits paid to or for members (Part X, column (A), line 4)......................... _
o 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10)..... 672,021, 420,928,
g 16a Professional fundraising fees (Part EX, column ¢A), line 11e)
_3. b Total fundraising expenses (Part [X, column D), line 25) * _ !
a 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11240 ...................... ... 834,817. 993,444,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,506,838, 1,414,372,
19 Reveriue less expenses. Sublract line 18 from line 12.. ... .. ... oiieiiiiiiunin.,- -292,576. -212,115.
53 " | Beginning of Current Year End of Year
$E| 20 Total assets (Part X, fine 16) . ... ....oooiiiie 416,756. 239,238,
fz 21 Total liabilities (Part X, N8 26). .ttt er ettt et et et e 591,454, 626,051.
23| -174,698. -386,813.

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

3
SIgI‘I Signature of officer |Date
Here P PATRICIA JONES INTERIM EXEC DIREC

Type or print name and title,

Prin/Type preparer's name Preparer's signature Date Check |:| i |FTIN
Paid BENJAMIN S. WEINMAN 3/20/12 setempioyed | PO0164269
Preparer Firm's name » BENJAMIN S. WEINMAN, CPA, LLC
Use ONlY |Fims agess * 450 SEVENTH AVENUE FimsEn > 11-3645617

NEW YORK, NY 10123 Phoneno.  (212) 244-7464

May the IRS discuss this returny with the preparer shown above? (see instructions). . ..., ... .. .. .o oo . 551 Yes |_| No

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEAQ113L 12/21/10 Form 990 (2010)



Form 990 (2010) THE EYEBEAM ATELIER 13-3952075 Page 2
o Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart EH... ... ... ... |—]

1 Briefly describe the organization's mission:
EYEBEAM IS AN ART AND TECHNOLOGY CENTER THAT PROVIDES A FERTILE CONTEXT AND STATE OF

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 08 990-EZ7. ... . .. oo ettt e [ ] Yes No
i "Yes,' describe these new services on Schedule G,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

if ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 531(c)(3)
and 501{c}4) organizations and section 4947{a)(1) trusts ara required to report the amount of grants and atlocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 661,216. including grants of $ . ) (Revenue 8 )
EYEBEAM'S EDUCATION PROGRAM PROVIDES WORKSHOPS, MASTER CLASSES, PROFESSIONAL

Ab (Code: _ ) (Expenses $ 336“,212_. including grants of $ . )(Re\fenﬁe 5 )
FYEBEAM RESIDENCIES AND FELLOWSHIPS SUPPORT THE CREATIVE RESEARCH, PRODUCTION AND

) (Revenue  $ )

44 Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of _ § ) (Revenue $ )
4¢ Total program service expenses » 1,120,706,
BAA TEEAQTOZL 10/06/10 ' Form 990 (2010)




Form 990 (2610) THE EYEBEAM ATELIER 13-3852075 Page 3

Part IV | Checklist of Required Schedules

1 Iés wedoyg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
Tor = Te 7=

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). ....................

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

4 Section 501(c)3}) organizations. Did the organization engage in lobbying aclivilies, or have a section 501(h) election
iy effect during the tax year? If Yes,' complete Scheduie C, Part . . . . . e

5 Is 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 98-197 If 'Yes,' complete Schedule C, Partili ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProwtfie advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Scheduie D,
=1 S

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 Schedufe D, Part Il..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,'
complete Schedile D, Part Nl . . e e e e

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

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

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4

'Yes, complefe Schedule D, Part V. . e e et _

11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule B, Parts VI, VII, VIII, X,
or X as applicable.

a BidF}he c\J/Gganization report an amount for land, buildings and equipment in Part X, line 107 If "Yes, ' complete Schedule
L Part Ve P

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIL ... ... .. . . . . i

¢ Did the organization report an ameunt for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f 'Yes, ' complete Schedule D, Part Vill. . .. ... . . .

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, Fart 1X .. . i e

e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part 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 . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XIL, and XL . . e

b Was the organization included in conselidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XII, and Xlil is optional ...........

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

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? J/f 'Yes,’ complete Schedule F, Parfs il and IV . ... ... ... . ... ... ... ...

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........... ... ... oo

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Bl . . ..

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ... ... oo

b If *Yes' to line 20a, did the organization attach its audited financial staterents to this return? Note. Some Form 990

filers that operate one or more hespitals must atltach audited financial statements (see instructions) . ..................

T1a| X

11h X
Tlc X
11d X
11e X
11f _X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 12/21/10

Form 990 (2010)



Form 990 2010) THE EYEBEAM ATELIER 13-3852075 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand It . ........ ... ... ... .. ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complefe Schedule |, Parts fand Il .. ... ... . i e 22 X
Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the crgamzahon s current
and former offlcers directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
SChedUIe J. . . . e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedufe K. 1f TNO, G0 10 e 25, . i e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY aX-EXEMIDt BONAS 7 e e 24¢
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(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Fart [...... .. ... . o s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If ‘Yes,' complete
Schedule L, Part | ... e 25b| X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partil. ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to'such an individual? /f 'Yes,’ compiete
Schedule L, F T O 27 |

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 thresheolds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Sohedule L, Part IV e e e e e e ey

¢ 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,’ comp.fete Schedule L, Part V... ... ... ... ...
29 Did the arganization receive more than $25,000 in non-cash contributions? If "Yes, ' complete Schedule M..............
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,' complete Schedile M. .. . . o e
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part [ ......

32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Sehedile N, Part [ . e et e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301,7701-3? If "Yes, ' complete Schedule R, Part [ .. ... . . . . . . . it iaes

34 ‘}I_Vas Tt_he organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
L7 = R

35 Is any related organization a confrolled entity within the meaning of section B12MB)(I3?

a Did the organization receive any payment from or .engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2............... DYes . No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, fine 2. .. . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,  complete Schedule R, Part V.. ....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . Lo i

28a X
28b) | X
28c 1 X
29 X
30 X
31 X
32 X
33 X,
34 | X

35 X
36 X
37 X
38 X

BAA

TEEAOTO4L 12121110

Form 990 (2010)



Form 990 2010) THE EYEBEAM ATELIER 13-3952075 Page 5
¥ | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. ... . . . . . . . i

Ta Enter the number reported in Box 3 of Ferm 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line T1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNNers? . ... e

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

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

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ If "Yes,' to line Ga or 5b, did the organization file Form 8B86-T7. . ... ... e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn
salicit any contributions that weré not tax deductible?. ....... ... ..., A N

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
PR TO L T2 Y L= LB 141+ L= PR P

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor s . o e e e

¢ [F)id thg2 %g.?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o1 86 Tt~

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

g lf the O(Qaélj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
BT = LU= I/ R TR PR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oL 040 = 2 2 T

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
suppeorting organization, or a donor advised fund maintained by a spoensoring organization, have excess business
holdings at any time during the Year?. . . ... it

9 Sponsoring organizations maintaining donor advised fuhds.
a Did the organization make any taxable distributions under section 49667 ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIlI, line 12................... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities..... [ 10b)
11  Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ... oo i ila
h Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due orreceived fromthem.) ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 998 in lieu of Form 10812.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in mere than ene state?. ...t
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
c Enter the amount of reserves on hand . ... ... oo e 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year?. ....................... ... 14a X
bIf 'Yes, has it filed a Form 720 to report these payments? If ‘Ne,' provide an explanation in Schedule Q. ... . ... ... ... 14b

BAA TEEAQT05L  11/30/10 Form 990 (2010)



Form 990 (2010) THE EYEBEAM ATELIER 13-3952075 Page 6

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

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
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other et
officer, director, trustee or key employee? .. .. ... e e 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?. ..........oooiveee . 3 X

4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was fllEt 7. .. ... . et a it s et e e

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. 5 X

6 Does the organization have members or stockholders?. . ... .o 6 X

7a Does the organization have members, stockholders, or other persons who may elect ene or more members of the
governing body?. ........ SEE . SCHEDULE. 0. e e 7a] X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the foltowing:
8 THE GOVEIMING BOOY . . o ittt ettt et ot e et e e e e e e ga] X
b Each commitiee with authority to act on behalf of the governing body?. ....... ... i i 8b] X
9 Is there any officer, director or 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. . ... ... ... i 9 X
Section B. Policies (This Section B requests information about policies ot required by the Internal Revenue Code.)

' Yes | No
10a Does the organization have local chapters, hranches, or affiliates?. ... i ... | 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .................. ..o 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©

12a Does the organization have a written conflict of interest policy? If No,"gofoline 13.......... ..., t2a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 NI S 2. o o e e e e e e 12bh] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,' describe in
Schedule O how this is done ... ... SEE. . SCHEDULE. Ottt e e e i e e e 12¢| X
13 Does the organization have a written whistleblower policy?. ... ... . X
14 Does the erganization have a written document retention and destruction policy?......... ... ..o it X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .CQ...................... 15a] X
b Other officers of key employees of the organization...SEE . SCHEDULE. .G ................ ...t 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 entily dUring The YEar T . L e e e e e

b If 'Yes,' has the organization adopted a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps {o safeguard the
organization's exempt status with respect to such arrangements?. . .. oo

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 arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Cwn website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conilict of interest policy, and financial
statements available to the public.  SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the ¢organization:

BAA Form 990 (2010)

TEEADTOBL 12721710



Form 990 (2010) THE EYEBEAM ATELIER 13-3952075 )
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VILL ... . . o i e [—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# 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 from the erganization 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.

Page 7

|_] Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

(A) (B) © () (3] ®
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours =~ = compensation from compensaticn from amount of other
per week i 5« @ g @ cgp (,:3"- 3 the crganization related crgaﬂ izations compensation
(describe | <1 2 8|5 | 22| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 22| =[S |3 | 24| & organizaticn
related g8 |8 Bl % and related
0{%?]“51?2' B ug‘ z_: ::; é organizations
Schedule |5 i
8] @ r”ﬂg' %Ké
_() DAVID HOWE __ |
DIRECTOR 0 X 0 0 0
_( TATIANA PLATT ____ __ |
DIRECTOR ] 0_| X 0. 0. 0.
_@_KYLE _SHANNON _______ |
SECRETARY 0 X X _ 0. 0. 0.
_@ TRACY WHITE ____ ____ |
DIRECTOR D X 0.] 0. 0.
_G) MICHAEL A, BERLIN ___
VICE CHAIR 0 X X 0. 0. 0.
_( MARC SCHILLER _ _____ | |
CHATRMAN _ 0 X X 0 0 0
_(@_CHRISTOPHER STOKES __ _ |
TREASURER 0 X X 0 0 0
_@ JED ALPERT ____ _____ |
DIRECTOR 0 X 0. 0. __ 0.
_©) PATRICIA JONES |
INTERIM EXEC DI 40 X 0. 0. 0
(10) AMANDA MCDONALD CROWLEY
EXECUTIVE DIREC 40 X1 X 90, 346. 0. 0.
Ly ALICE STOCK _ |
" QPR & FIN MGR 40 X 60,900. 0. 0
(12) EMMA LIOYD _________
TECHNICAL DIREC 40 X 58, 631. 0. 0.
[(13) MRRKO TANDEFELT ______
SR TECHNICAL MGR 40 X 54,500, 0. 0.
AL
qas ]
a8 ]
. ]

TEEADI07L  12/21/10 Form 990 {2010)



Form 990 (2010) THE EYEBEAM ATELIER 13-3952075 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) © © © (F)
Name and title Al‘gl'erage Position (check all that apply) Reporizble Reportable Estimated
ours T = =Tz 5] = | cempensation from compensation from amount of other
D;’ Wf?gk ;_8_ z| g & BEge the organization refated or%anzzatlons compensalion
g eecribel =< 1§ |s Bal3 [ ov-210eemise) (W-2/1059-MISC) from the
;’eﬁgiedr 2 g, = b4 ER W Q organlzatlon
g 8] 8 =3 and related
2ohons | 5| 2 2 | organizations
Sch Oy a § ';ﬁ,
z
a8
Qe .
L
N
2
e
2 .
@5
2% _
e
2
29 _
TBSUBOAl ... e .- 264,377. 0. 0.
¢ Total from continuation sheets to Part VI, Section A, ...................... > 0. 0. 0.
dTotal addlinesTband 1€} .. ... ... .. i iiiiiiiiaie i, > 264,377, 0. 0.

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

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 . ............ ... .. o i e

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If 'Yes' complete Schedule J for
BT T Fa L4 o L3 = S
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. . ... ... .. . .. ... .. ......
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of
compensation from the organization.

(A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0
BAA TEEADI08L 1272110 Form 990 (2010)




Form 990 (2010) THE EYEBEAM ATELIER

13-3952075 Page 9

Statement of Revenue

(A)
Total revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513,

or 514

w | Ta Federated campaigns........ .. Ta -
Eg b Membership dues.............. 1b
g.% ¢ Fundraising events. . ........... 1¢c _
%% d Relaied organizations. ......... 1d 597,750.
2% e Government grants (coniributions). .. .. T1e 52,524.
%ﬁ f Al other contributions, gifts, grants, and
BE similar amounts not included above....| 1f 278,290.F -
Eo g Noncash contributions included in Ins 1a-1: % o
8%| h Total. Add lines 1a-1f................ 928, 564.
g Busingss Code B :‘ W S
E 2a PROGRAM TINCOME 159,778. 159,778,
& b RENTAL INCOME 113,915, 113, 915_.
o
| ——
o - = —
4
g f All other program service revenue ... [
S g Total. Add lines 2a-2f. ... ... oiiiieiiiiiiin .., ol 273,693,
3 Investment income {including dividends, interest and
other similar amounts). ... ... oo
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.......... T
(i} Real (i) Personal
6a GrossRents..........
b Less; rental expenses.
¢ Rental income or {loss). . ..
d Net rental income of (10S8) .. .vv.veueeeeeee..
7.a Gross amount from sales of ) Securities () Oter
assets other than inventory. .
b Lass: cost or other basis
and sales expenses ... .. ..
¢ Gainor (loss).........
d Net gain or (10ss)....... e
w | 82 Gross income from fundraising events
2 (not including.
& of contributions reported on line 1¢).
. See Part IV, line 18................. a
E b Less: direct expenses. .............. b
° ¢ Net income or {loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19...,............. a
b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities. ..........
10a Gross sales of inventory, less returns
and allowances. .................... a
b less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
Ma_
b_
c
d All otherrevenue ...................
e Total. Add lines 1ia-11d............. ..o oo, >
12 Total revenue. See instructions. . .................... » 1,202,257. 159,778. 113, 915.
BAA TEEADICOL 10/11410 Form 990 (2010)



Form 990 (2010  THE EYEBEAM ATELIER 13-3952075 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete ail columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
. , (A) ® ©) o
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses _expenses.
1 Grants and other assistance to governments = -
and organizations in the U.S. See Part LV,
fine 21. . . e
2 Grants and other assistance to individuals in
the US. SeePart IV, line 22.................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............
4 Benefits paid to or formembers............ .. )
5 Compensation of current officers, directors,
trustees, and key employees. .. ... ........... 90,346. 58,725. 22,586 9,035.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f){1)) and persons described
in section 49583y .. ... ... 0. 0. 0. 0.
7 Other salariesandwages .. ................. 330,582, 237,833. 75,792 16, 957.
g8 Pension plan contributions {include
section 401(k) and section 403(b)
employer contributions) ............. ...
9 Cther employee benefits ....................
10 Payrolltaxes. ...
11 Fees for services (non-employees):
aManagement.. ... ... ... ... ..
blegal. ... .. ... .o
CACCOUNtNg. . .. .. ... i e
dlobbying......... ... i
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees................
gOther. .. ...
12 Advertising and promotion. . .................
13 Office eXpenses . ... iinannn..
14 |Information technology ... ... ... ... ..
15 Royalties. ... ... ... . o i
16 OCCUPaNCY. .. ..ot e _
17 Travel . ... o 23,312. 22,364, 924. 24,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............ ... ... .ol
19 Conferences, conventions, and meetings. . .. ..
20 Inferest.... . ...
21 Payments to affiliates....................... )
22 Pepreciation, depletion, and amortization. . . .. 96, 438. 72,328, 24,110
23 INSUraNCE. . .. oo

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 241, if line 24f amount exceeds 10%
of line 25, column (AY amount, list line 24f
expenses on Schedule O.).................. e

a ARTIST FEES 333,008. 331,098. 1,910.

b BUILDING EXPENSES — ___ __ 117,397. 88,048. 29,348,

c__PBQ_F_E_S_S_IQEPLL_EE_E_S__' _______ 106,562. 61,385. 4_4,507. 660.

d OTHER PAYROLL COSTS _ _ _ _ _ _ 73,894, 52,061. 17,270, 4,56_3.

e EQUIPMENT EXPENSES 63,366. 62,878. 488.

f All other expenses.. . SEE . SCH..0O........ 179,467. 133,976. 44,763. 728.
25 Total functional expenses. Add lines T through 24f. . . . 1,414,372, 1,120,706. 261,699, 31,967.
26 Joint costs. Check here » |:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(BY joint costs from a comhined educational
campaign and fundraising solicitation. . .. .....
BAA Form 930 (2010}

TEEAQTIOL 1272110



Form 290 (2010) THE EYEBEAM ATELIER 13-3952075 Page 11
Balance Sheet

® B
Beginning of year End of year

1 Cash — non-interest-Dearing .. .. .o oo ot i e 90,652.] 1 114,404,
2 Savings and temporary cash investments . ... e 2
3 Pledges and granis receivable, net . ...... ... . o e 128,767.| 3 30,095,
4 Accounts receivable, net. . ... ... e, e 1,189.( 4 3,850.
5 Receivables from current and former officers, directors, trustees, key employees, e

and highest compensated employees. Complete Part If of Schedule L.......... . 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1))

persons described in section 4858(c)(3)(B), and cantributing employers and
sponsoring organizations of section 501(c}{(9) voluntary employees' beneficiary

A organizations {see instructions). .. ... e 6
g 7 Notes and loans receivable, net . ... ... . i _ 7
E 8 Inventories for Sale Or LSe. .. ov it e et e e 30,262.]1 8 15, 4l0
s | 9 Prepaid expenses and deferred charges. .. ........... ... i e 9 1,211
10a Land, buildings, and equipment: cost or other basis. - .
Complete Part VI of Schedule D................... | 10a 2,487,745, _ .
b Less: accumulated depreciation..............,..... 10b 2,413,477. T0c 74,268,
11  Investments — publicly traded securities. . .................. oo 11
12 Investments — other securities. See Part IV, line 11......... ... olt 112
13 Investments — program-related. See Part [V, line 11......... ... oot 13
14 Intangible @sSelS . ... .. e e ] 14
15 Other assets. See Part IV, line 11 .. ... o i e ' 15
16 Total assets. Add lines 1 through 15 (must equal line 34y .. ... .. ............. 416,756.| 16 239, 238.
17 Accounts payable and accrued BXPENSES. . ... .. vorreeeiirreeians e 41,454 .{17 66,051.
18 Grants payable. .. ..o e e ' 18
19 DElRrTe FEVEIUE . . oottt e e e et e e et et e e e e e e 19 10,000.
Y120 Tax-exempt bond liabilities. ... .........cooiiiiiii
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... ...
l:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part H
! of ScheduleL.............. e e e e _ 22 .
s {23 Secured mortgages and notes payable to unrelated third parties................. 550,000.;23 550, 000.
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities. Complete Part X of Schedule D . ........ooivvieeiea e, ' 25
26 Total liabilities. Add lines 17 through 25 .. ... .. .00t e i aiecaeiaiias 591,454.| 26 626,051.

'Organizations that follow SFAS 117, check here ™ and complete lines
27 through 29 and lines 33 and 34. - : R
27 Unrestricted Net @SSeTS. .. oottt e e -174,698.]| 27 -401,813.
28 Temporarily restricted net assets .............. ... s _ | 28 15, 000.
29 Permanently restricted Net @SSEIS. ... .\ .uvet ittt ' ; '
Organizations that do not follow SFAS 117, check here * |:| and complete
lines 30 through 34.

WMOZPrPE OZCT A0 =Ml —MZ -

30 Capital stock or trust principal, or current funds. ...

31 Paid-in or capital surplus, or fand, building, or equipment fund...................

32 Retained earnings, endowment, accumulated income, or other funds............. _

33 Total net assets or fund BAANCES. . ..\ ottt e -174,698.[33 -386,813.
34 Total liabilities and net assets/fund balances... .. .....oooioeeeiineee ... 416,756.(34 | 239,238.

Form 920 (2010)

2
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Form 990 (2010y THE EYEBEAM ATELIER 13-3952075 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part Xl .. ... . L i H

T Total revénue {must equal Part VI, column (A), N 12). ... i 1 1,202,257,
2 Total expenses (must equal Part [X, column (AY, INe 25). . ..ot e e 2 1,414,372,
3 Revenue Jess expenses. Subtract fine 2 from Hne 1. . . e e 3 -212,115,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -174,698.
8§ OCther changes in net assets or fund balances (explain in Schedule O) ... ... ... . i i 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (BY) . - oot e iiiiiiieiiiiiais 6 -386,813.

. Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!

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

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

b Were the organization's financial statements audited by an independent accountant? ............... ... ... 2b] X

c If 'Yes' to line 2a ar 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 Q.

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

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 Aot and OMB CirCUlar A-1337. i e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits._ ....................... L 3b : :
BAA ' Form 990 (2010)
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| OMB No. 1545-0047

2010

o L 2, Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(S? organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
THE, EYEBEAM ATELIER . 13-3952075

‘Partl |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 hox.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
2 A school described in section T70(bX1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospitat service organization described in section 170(b)(1)}(A)Xii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}T)AXiii}). Enter the hospital's

name, ¢ity, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 1T70(b)1 XAXW).

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)1XA)vi). (Complete Part 1.}

8 A community trust described in section 170X TXAXvi). (Complete Part 11.)

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, anhd (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 50%a)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry cut the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)}3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

a DType I b DType I c |:| Type lll —~ Functionally integrated d D Type Il — Other
(] D By checkin% this box, | certify that the organization is not controlled directly or indirectly by ene or mere disqualified perscens
0

other than foundation managers and other than ane or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type 1l or Type Ill supporting organization, |:|
CRECK HNIS BOX. L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (i) !
below, the governing body of the supported organization?...................... ... oo NAL:10)
(i) A family member of a person described in () above? . ... .. e 11g (i)
(ili) A 35% controlled entity of a person described in () or (i above? .. ... .. ... i 11 ¢ Gii)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of organization {iv) Is the (v} Did you nolify (vi) I$ the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Sc e A (Form 990 or 990-EZ) 2010 THE EYEBEAM ATELIER 13-35952075 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)} 1) AX(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11 If the
organization fails {o qualify under the tests listed below, please complete Pari I11.}

Section A. Public Support

Cal )
b:g?ﬂﬁiaggyfg (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

T Gifis, grants, contributions, and
membershlp fees received. (Do

not include 'unusual grantss 2,129,128.|1,865,259.|1,438,285. 884, 271. 928,564.1 7,245,507.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf.................. _ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. . .. 0.

4 Total. Add lines 1 through 3....[ 2,129,128 1,865,259 .|1,438,285.| 884,271.| 928, 7,245,507,

% The porticn of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 17, column (). .

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

Section B. Total Support

g:gggﬁ:gyfna)f (or fiscal year (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

7 Amounts from line 4........... 2,129,128.11,865,259.|1,438,285. 884,271.| 928,564.| 7,245,507,

8 Gross income from interest,
dividends, payments received
on securities loang, rents,
royalties and income from

similar Sources. .......cvvuvus. 23,635. 10,390. 6,018. _ 40, 043.

2 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . ..o e 0.

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

7,245,507,

Part IV.)
1T Total su
through 1 7,285,550,
12  Gross receipts from related activities, etc (see instructions) . 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(C)(3)
organization, check this box and Stop here. ... ... ... e "‘ f—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (P divided by line 11, column (). ...........con it 14 99 .5%
15 Public support percentage from 2009 Schedule A, Part [, ine 14, ... ... i i i 15 90.6 %

16a 33-1/3% support test — 2010. If the organization did net check the bex on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........ .. .. . . i

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, cheack this box
and stop here, The organization qualifies as a publicly supported organization. ... .. ... .. i |:|

17a 10%-facts-and-circumstances test — 2010, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatzon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... Lg |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not ¢heck a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization............. d H
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. ™

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 THE EYEBEAM ATELIER _ 13-3952075 Page 3
Partlll | 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 11. If the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support
Calendar year {or fiscal yr beginning in) > {a) 2006 (b) 2007 {c) 2008 (d} 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. {Do not include
any ‘unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose . ........ ..

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

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

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

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons............

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

cAddlines7aand7b...........

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

Section B. Total Support . :
Calendar year (or fiscal yr beginning in}» (a) 2006 _(b) 2007 (c) 2008 {d) 2005 () 2010 6] T_otal

9 Amounts from line 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........
11  Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carriedon, ...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Exglain in
Part IV.)

13 Total suppott. (addins 9, 10c, 17, and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... . . . i el > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, colaamn {0} ... 15 %
16 Public support percentage from 2009 Schedule A, Part Uil line 16 .. ... . o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10g, column (f) divided by line 13, column (f)................ ... 17 %
18 Investment income percentage from 2009 Schedule A, Part II1, line 17. ... i 18 %

19a 33-1/3% support tests — 2010. If the organizaticn did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2009. If the organization did net check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . ....... .. >

BAA TEEAD403L.  12/29/1C Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 THE EYEBEAM ATELIER 13-3952075 Page 4
Part I¥ | Supplemental Information. Complete this part to provide the explanations required by Fart I, line 10;

Part [l, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD404L  09/08/10



OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010

Department of the Treasury » Attach to Form 990, 920-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number

THE EYEBEAM ATELIER 13-3952075
Organization type (check one):

Filers of: Section:

Form 990 or 930-E2 E 501{c)__3 ) (enter number) organization

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

Form 990-PF | _|D01(e)(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. Orily 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

DFor an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete FParts | and 11.}

Special Rules

For a section 501 (c}(3) organization filing Form 950 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(0)(1)(AYvi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and Il.

I::l For a section 501(c)(7), (8), or (10) arganization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 1l, and Il

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

religious, charitable, ete, contributions of $5,000 or more during the year ... -3

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 their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 980-EZ, or 990-PF) (2010}
990EZ, or 990-PF.

TEEAQ7CIL  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

Employer identification number

THE EYEBEAM ATELTER 13-3952075
'Part| | Contributors (see instructions.)
@ (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |INDIA BLAKE FOUNDATION __ _____ _____________ Person
Payroll B
1540 WEST 218T STREET __ _ _ ___ __ _ __ _ = 37,500.| Noncash | |
(Complete Part Il if there
|[NEW YORK, NY 10011 o ____ is a noncash contribution.)
@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |JOYCE & SEWARD JOHNSON FOUNDATION __ __ ________ Person
Payroll
540 WEST 21ST STREET ______ . ___ I8 37,500.| Noncash ||
{Complete Part || if there
|NEW YORK, NY 10011 is & noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlbutlons
3 |ATLANTIC FOUNDATION _______________________ Person
' Payroll | |
1540 WEST 21ST STREET __ _ __ __ _ _ ___ ___ ¢ 19,250, | Noncash [ |
(Complete Part Il if there
 NEW _Yggli_ CNY 1001 is a noncash contribution.)
{a) (b) {©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 _ |PACIFIC FOUNDATION _ _ ____ ____ ____________ Person
Payroll
1540 WEST 21ST STREET _ % __ 100,000. | Noncash
{(Complete Part Il if there
| NEW _Y__QB_ES_ _NY 10011 is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5  |JOHNSON ART & EDUCATION FOUNDA _ __ ________ __ | Person
Payroll | |
540 WEST 21ST STREET _ __ __ _ __ _ _ __ P _ 441,000.] Noncash | |
(Complete Part 1l if there
INEW YORK, NYy 10011 ] is a noncash contribution.)
@ ®) © EN
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 INYSCA Person
Payroll
1540 WEST 21ST STREET __ _ _ S ___ 19,879.| Noncash | |
(Complete Part Il if there
INEW YORK, NY 10011 _____ _ ] is a noncash contribution.)
BAA TEEAD7C2L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-E7, or 830-PF) (2010}

Page 2

of 2 of Part |

Name of organization

Employer identification number

THE EYEBEAM ATELIER 13-3952075
Contributors (see instructions.)
(a) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7__ |NYC DEPT OF CULTURAL AFFAIRS ________________ Person
Payroll
540 WEST 21ST STREET __ s 32,645.| Noncash
{Complete Part Il if there
|[NEW YORK, NY 10011 ] is a noncash contribution.)
(a) b) {© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 |JEROME FOUNDATION __ __ __ ___ __________ _____ Person
Payroll | |
540 WEST 218T STREET __ _ _ _ _ _ _ P 30,000.| Noncash | |
(Complete Part Il if there
\NEW YORK, NY 10011 _ __ _ o ___ is a noncash contribution.)
(a) )] © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |NEW YORK COMMUNITY TRUST __ ________________/| Person
Payroll B
1540 WEST 21ST STREET _ _ __ _ _ _ _ _ _ _ _ o ____ 23,000.| Noncash |[ |
(Complete Part Il if there
NEW YORK, NY 100G11_ _ _ ___ _ o] is a noncash contribution.)
) () © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
" contributions
I I Person
Payroll
________________________________________________ Noncash
{Complete Part tl if there
______________________________________ is a poncash contribution.)
(a) (b) © C{d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a nencash ceontribution.)
(@) (b) {c} (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
{Complete Part il if there
______________________________________ is a noncash contribution.)
BAA TEEAG702L  10/26/10 Schedule B (Form 990, 990-EZ, or 950-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 1 of Part Il

Natne of organization Employer identification number
THE EYEBEAM ATELIER 13-3952075
Partll- | Noncash Property (see instructions.)
a) o () _ (© (d)
No. from Description of noncash propetty given FMV (or estlmate; Date received
Partl (see instructions
N/A
$
(@) . (b) ) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
$
(a) o {b) ) © )
No. from Description of noncash properly given FMV (or estimate) Date received
Part | (see instructions)
5
(a) o (b) X . () {d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) L (b) ) () (d)
No. from Description of noncash property given FMV (or estimate} Date received
Part! (see instructions)
$
(a) o (b} ) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
BAA ' Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAOTO3L 10/26/10



Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

Page 1 of 1 of Partlll

Name of crganization

EYEBEAM ATELIER

Employer identification number

13-3952075

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (€) and the following line entry.

For organizations completing Part lll, enter total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.) . ........... > g N/A
(a) (b) {©) 1G]
N% frl’tolm Purpose of gift Use of gift Description of how gift is held
a
' N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b © ()
N% frl;olm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () © G
N% ft!‘ﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() &) © 1G]
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ704L 0B/23/0%



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV,. lines 6, 7, 8, 9,- 10, 11 5 0]: 12. .
Internal Revenue Service » Attach to Form 990. > See separate instructions.

Name of the organization

THE EYEBEAM ATELIER 13-3952075

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear.................

Aggregate contributions to {during year).....

Aggregate grants from (during year).........

Agaregate value atend of year. .............

i BN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s properly, subject to the organization's exclusive legal controi?. .................... DYes D No

6 Did the organization inform alf 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 danor advisor, or for any other
purpose conferring impermissible private benefit? . . .. e DYes D No

[Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 PFurpose(s) of conservation easements held by the organiéation {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 conservalion @asemMEeNts. .. ... .. o i e s
b Total acreage restricted by conservation easements ............... oo

¢ Number of conservation easements on a certified historic structure included in{@).............

d Number of conservation easements included in {c) acquired after 8/17/06, and not orl a historic

structure listed in the National Register . ... ... .. i 2d .
3 Number of conservation easemerits modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... . i i i e Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 4

7 Amount of expenses incurted in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N E)D and section 170EyDEEN?. ... vt e e e e |:| Yes |:] No

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

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

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

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, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, 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 Vill, line 1. ... ... . -5
(i) Assets included in Form 990, Part X .. ... e 5

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 fo these items:

a Revenues included in Form 990, Part VI e 1. .. . vt e et e e e -3
b Assets included in Form 990, Part X, ... ...ttt et e ettt e iiiiie e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33CIL 11/15/10 Schedule D {Form 990) 2010




Schedule D (Form 9903 2010 THE EYEBEAM ATELIER _ 13-3952075 Page 2
| | 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 lLoan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Sroyi)cé;ava description of the organization's collections and explain how they further the organization's exempt purpose in
arl ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. .......... |_| Yes HNO

Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, FPart 1V, 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 900, Par X2 ..o i e e e |:| Yes |:|No

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

Amount
cBeginning balance. ... ... e e 1c
d Additions during the Year .. ... i 1d
e Distributions during the yearn .. ...... v irr i e e 1e
f Ending balance. . ... R e 1t
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... o . T [:| Yes |:|No

b If 'Yes,' explain the arrangement in Part XIV. )
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Twe years hack d) Three years hack (e) Four years back

Ta Beginning of year balance. .. ...
b Contributions. .................

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

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

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

f Administrative expenses.......
gEnd of yearbalance...........

2 Provide the estimated percentage of the year end balance hetd as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes No
() unrelated organizalions . ... .. o e s 3a(i)
(i) related OrganiZations. ... o . e e e e 3a(ii)

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

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

Description of investment {a) Cost or other basis|  (b) Cost or other (d) Book value
(investment) basis (other)
TALANG v et e
bBuldings. ...
¢ Leasehold improvements. ................... ©1,196,486. 1,179,104, 17,382.
dEqQUIpment. ... 1,206,530. 1,152,065, 54, 465.
e Other. .. e 84,729. 82,308. 2,421.
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X, column (B), fine 10(6).) .. . ... ievoee.... » 74,268.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110



Schedule D (Form 92¢) 2010 THE EYEBEAM ATELIER 13-3952075 Page 3
; i:] Investments—Other Securities. See Form 990, Part X, ling 12. N/A

{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Investments— Program Related. (See Form 990, Part X, line 13) N/A

{a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

Total. (Column (B) must equal Form 990, Part X, cofuinn (B) fine 13.3. . —
. | Other Assets. (See Form 990, Part X ling 15) N/A

(a) Description _ _ ()] Bdok value

&
@
©)
@
®)
®
@
@®)
o)
(10)

Other Liabilities. (See Form 990 Part X ling 25)
(a) Description of liability {b) Amourt
(1) Federal income taxes
@)
3
@)
&)
©
7
8
&
5]
an
Total. (Colurnn (b} must equal Form 990, Part X, column (B) line 25) .. . . .. -

2. FiIN 48 (ASC 740 Footnote. In Part XIV, provide the text of the footnote to the organization's financial staterments that reports the
organization's liability for uncertain tax posnt:ons under FIN 48 (ASC 740).

BAA TEEA3303L  12/20/10 Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 THE EYEBEAM ATELIER 13-3852075 Page 4
Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIL,column (A), BRE 12) . oo e e e e 1,202,257,
Total expenses (Form 990, Part [X, columin (A), N8 20 . oot ettt e e et et a e e 1,414,372,
Excess or (deficit) for the year. Subtract line 2 from lINe 1 .. ... i et a e -212,115,
Net unrealized gains Josses) ON IMVESIMEN S, . .. L. et e e e e e e
Donated services and Use Of facilities. ... .o e e
LYot (0 L= LG =4 <] L=< R
Prior penod adiustments, .. ... oo e e
Other Describe N Part XIV ) .. e e e e

1
2
3
4
5
6
7
8
9

.......................... -212,115,

-
o
m
=
[+]
@
o0
]
o
=
=
()
=
=]
L=
—
o
=
=
=
]
=t
o
o
=
2
@
=
o
-
£
=
®
o
=
3
[
3
[}
2,
ut
—
o
=
@
3
[0
=
=
w
@]
[}
3
=)
3
[
=
D
[
w
o
3
=8
WO

1,202, 257,

2 Amounts included on line 1 but not on Form 990, FPart VIII, line 12:
a Net unrealized gains on investments. . ... ... .. .. i e
b Donated services and use of facilities.............. ... ... .
€ Recoveries of prior year grants. . ... oo i e
d Other (Describe inPart XIVY. ............ ... .. A
eAdd lines2athrough2d . ... ... ... .. i e

3 Sublract N 2e from N . . ot e e e e e 3 1,202,257,

4 Amounts included on Form 990 Part VIII lineg 12, but not on line 1: '

a Investments expenses not included on Form 990, Part VIIL, line 7b............ 4a -_

b Other (Describe in Part XIV ). ... i e e 4b e

CAdd lINes da and BB . ..o oo e e e 4c
Total revenue. Add Imes 3 and 4c¢. (This must equal Form 990 Part I line 12.).. 5 1,202,257.

S

1 Total expenses and losses per audited financial statements. ............ .. i 1 1,414,372,
2 Amounts in¢luded on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities. . ... o 2a
b Prior year adjustments. .. ... 2b
C O NEE 0SB . . oottt e e e 2c
d Other (Describe in Part XIV.). ..o 2d
e Add lInes 2a throUgn 2. . ..o e e e e e
3 Subtract [INe 2@ from lINe L .. i e et e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7h............ da
b Other (Describe in Part XIV. ). ... o e e 4b .
CAAA lINES 4@ And AB . oo .
b Total expenses. Add lines 3 and 4c. (Th:s st equal Form 990, Part! line 18). ... ..... ... .. ..o .. g

1,414,372,

1,414,372,

Come/ete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4 Part IV, lines tb and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lings 2d and 4b; and Part XII[ lines 2d and 4b. Also complete this part to prowde
any additional information.

BAA TEEA3304L ©2/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE EYEBEAM ATELIER 13-3952075 Page 5
1 Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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Schedufe R (Form 990) 2010 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
{see instructions).

——_PART VIl - SUPPLEMENTAL INFORMATION _ _ _ _ _ _ _ _
— — INTEREST FORGIVEN BY ATLANTIC FOUNDATION __ _ _______ ____ _ o __
__ATLANTIC FOUNDATION HOLDS A _NOTE FROM EYEBEAM. THE TERMS OF THE NOTE REQUIRE INTEREST
~~ AT_3.5% PER_YEAR ON_THE QUISTANDING BALANCE OF_$550,000, WHICH IS $19.250. THE ______

ATLANTIC FOUNDATION FORGAVE THE INTEREST DUE ON_THIS NOTE. _ __ _ _ _ _ ___ _ __ _ ________

BAA TEEABQO5L  07/16/10 ) Schedule R (Form 990) 2010
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| oM No. 15450047

SCHEDULE O i F 0- .

(Form 630 o SONEZ) Supplemental Information to Form 990 or 990-EZ ) 01 0
Complete to provide information for responses to specific questions on s

Department of the Treasu Form 990 or 390-EZ or to provide any additional information.

internal Rovenue Service » Attach to Form 990 or 390-EZ.

Name of the organization Employer identification number

THE EYEBEAM ATELIER 13-35852075

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10426110 Schedule O (Form 990 or 990-E7) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION

PAGE 2
THE EYEBEAM ATELIER 13-3952075
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) {(C) (D)
PROGRAM MANAGEMENT _
. TOTAL SERVICES & GENERAL FUNDRAISING
FUNDRATSING
INSURANCE 16,853. 12,777, 4.076.
MARRETTING 23,588. 15,754. 7,555. 279.
OFFICE EXPENSES 41,251. 21,757. 19,045. 449.
PROGRAM COSTS 36,173, 35,773. 400.
TECHNICAL FEES 61,602. 47,915, .13,687.
TOTAL $ 179,467, § 133,976. § 44,763. 8§ ' 728.




fom 3868 Application for Extension of Time To File an

(Rev Januery 2011) Exempt Organization Return OMB No. 1545-1709
ﬂ?ﬁﬁ’n’;ﬁ%bé’éﬁ&iﬁ?ﬁ; v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ... ......... ... oo >

® |f you are filing for an Additional (Not Autematic) 3-Month Extenston, complete only Part Il {on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-fife). You can electronicatly file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transiers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For mere details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nenprofits.

t1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only ... * D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt crganization . ’ Employer identification number
Type or
print _

THE EYEBEAM ATELIER _ 13-39852075
File by the Number, street, and room or suile number. If a P.O. box, see instructions.

due date for
filing your 540 WEST 21ST STREET

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions,

NEW YORK, NY 10011

Enter the Return code for the return that this application is for (file a separate application for eachreturm). ...t
Application Return | Application ' Return
Is For Code Is'For Code
Form 990 _ 01 Form 990-T (corporation) ' 07
Form 990-BL _ 02 JForm 1041-A . 08
Form 990-EZ _ 03 Form 4720 09
Forrm 990-PF _ _ _ 04 FForm 5227 _ _ 10
Form 990-T (section 401(a) or 408(a) trust) _ ) _ 05 Form 6069 _ ) 11
Form 990-T (trust other than above) 06 Form 8870 ) _ 12

® The books are in the care of. ™ THE EYEBEAM ATELIER

Telephone No. ™ 212-937-6580 FAXNo. ™ _
® |f the organization does not have an office or place of business in the United States, checkthisbox........... ... >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for. _
1 | request an autematic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 2715 20 12, {ofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | |calendar year 20 or
> tax year beginning _ 7/01 20 10 ,andending _ 6/30 _ ,20 11_
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting pericd

3a lIf this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... ... . e ie e 3al$ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpaymerit allowed asacredit. . ... ... ... ... ... ... .. ... 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ... ... ... i, 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS01L 11/15110



Form 8868 (Rev 1-2011) _ Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box..............o.ooes, >

Note. Cnly complete Part 1l if you have already been granted an autormnatic 3-month extension on a previously filed Form 8868.

i If you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print THE EYEBEAM ATELIER _ 13-3952075
Number, street, and room or suite number. If a P.0. box, see instructions.
File by the
aerded |BENJAMIN S. WEINMAN, CPA, LLC
filing the 450 SEVENTH AVENUE
{ﬁ;?,rﬂét%ﬁi_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10123

Enter the Return code for the return that this application is for (file a separate application for eachreturn)...................oooinn
Apr?lication Return Ap@lication Return
Is For Code Is For Code
Form 990 _ ' ' 07 = . ,
Farm 990-BL _ Q02 Form 1041-A L - ) 08
Form 990-EZ 03 Form 4720 o 09
Form 990-PF ' 04 Form 5227 _ 10
Form 99Q-T (section 401(a) or 408(a) trust) 05 JForm 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granied an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of ™ THE EYEBEAM ATELIER

Telephone No. ™ 212-937-6580 FAXNo. ™ . _
® | the organization does not have an office or place of business in the United States, check thisbox. ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. ) . If this is for the

whole group, check this box... ™ |:| . [f it is for part of the group, check this box.. ™ |:| and attach a list with the names and EINs of ali
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 _ _ _ _ ,20 12,
5 For calendar year _ ___, or other tax year beginning _ 7/01 _ __ _ ,20 10, andending_ 6/30 _ __ _ .20 11.
6 |f the tax vear entered in line 5 is for less than 12 months, check reason: D Initial return Final return

D Change in accounting period

8a If this application is for Form 990-BL, 99C-PF, 990-T, 4720, or 6063, enter .the tentative tax, less any
nonrefundable credits. See instru:ctnons ................................................................

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
patyhml__ents rggglée Include any prior year overpayment allowed as a credit and any amount paid previously
N LR o A T P

¢ Balance due. Subtract line 8b from tine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ..................ooooiiiiiin,., 8c|$

Signature and Verification

Under penatlies of perjury, | declare that | have examined this formn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized te prepare this form,

Signature > Tite ™ INTERIM EXEC DIREC . Date ™
BAA FIFZO5021. 11/15/10 Form 8868 (Rev 1-2011)




