EXTENDED TO FEBRUARY 16,

2016

OMB No 15450047

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations) 20 14
Department of the Treasury P Do not enter soctal security numbers on this form as it may be made public. [~ Open to Public
Internal Reventie Service P Information about Form 890 and its instructions is at ; T Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending J 30, 2015
B Checkit C Name of organization D Employer identification number

applicabla:

tiee’ | THE EYEBEAM ATELIER, INC

:Jt?ar:-‘\;e Doing business as 13-3952075
A Number and street {0r P.0. bex if mail is not dehivered to sireet address) Roomvsuite | € Telephone number
Fa | 34 35TH STREET UNT 26 347-378-9163

ferrun-

ated City or town, state or province, country, and ZiP or foreign postal code

amendedl BROOKLYN, NY 11232

G Grossreceipts S 1,182,600.

H{a) Is this a group retum

f2aiea | £ Name and address of principal ofiicerRODDY SCHROCK

pending | SAME AS C ABOVE

for subordinates? I:_—_I Yes No
H{b) Are ail suborinates m;.'ludeu?D Yes C] No

| Tax-exempt status: [ 501(c)(3) ] 501(c) )€ (insertno)) ] 4947(a)(1) or L] 527

if "No," attach a list. {see instructions)

J Website: p WWW.EYEBEAM.ORG

Hic) Group exemption number P

K _Form of organization: { X | Corporation [J Trust || Assoceation |} Other >

| L Year

of formation; 199 6| m State of legal domicile: NY

| Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: EYEBEAM IS AN ART AND TECHNOLOGY
§ CENTER THAT PROVIDES A FERTILE CONTEXT AND STATE OF THE ART TOOLS
g 2 Checkthisbox B L_1ifthe organization discontinued ils operations or disposed of more than 25% of its net assats
2| 3 Number of voting members of the gaverning body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
@1 § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 10
E "6 Totat number of volunteers (estimate if necessary) oot SR e e 6 0
:[3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. e | TD 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIl line th) 2,040,826, 1,055,830.
E 9  Program service revenue (Part VIll, line 2g) o 255,370, 48,563.
é 10 Investment income (Part VIll, column {A), tines 3, 4, and 7d} ... .. ... ... 19. 0.
41 Other revenue {Part VIiI, column {A), lines 5, 6d, 8c, 9¢c, 10c, and 118) 4,873. 78,207.
42 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 2,301,088, 1,182,600.
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) ... B0,066. 60,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
w15 Salaries, other compensation, employee benefits (Part IX, co|umn {A), lines 5 10) 514,292, 599,348.
g 16a Professional fundraising fees (Part IX, column (&), ine 1) . ... ... . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D}, line 25) B> 94,410.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111:24e) | 1,306,063. 1,022,037.
18 Total expenses. Add lines 13-17 (must egual Part |X, column (A) Iane 25) 1,900,421. 1,681,385,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... ... A 400,667. -498,785.
?’3 Beginning of Cusrent Year End of Year
'§-§ 20 Total assets (Part X, line 16) 1,363,044, 705,987,
<3| 21 Total liabilities (Part X, line 26) . 312,930. 154,659.
25| 22 Net assels or fund balances. Sublract line 21 from fine 20 1,050,114. 551,328.

[Part Il | Signature Block —_— 7

Under penalties of pe W}I’er l/;é}'!are that } hj:fé eﬁmwm’ rn, including accompanying schedules and statements, and to the best of my knowledge and bakef, itis

true, correct, and compléte. eclara1 eparer {ot

han officer} is based on all infoermation of which preparer has any knowledge.

[ ZT7140.

Sign } Slgnatureofofﬁcer o = B

Date 1 ‘

Here ’ RODDY SCHROCK, DIRECTOR

ype or print name and tikie

Print/Type preparer's name
Paid BARRY WECHSLER

Prep%r:a}z@

——

LA ek ]| PVN
/ //r,mmm,m_Po 0293702

Preparer |Firm'sname ) RALCH ENDE MALTER/& CO., LLP

FrmsEle 11-2336434

Use Only | Firm's address . 1375 BROADWAY
NEW YORK, NY 10

18

Phoneno.212-944-4433

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

l:l Yes D No

432001 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



Form 990 (2014} THE EYEBEAM ATELIER, INC 13-3952075 page?2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nate to any line in this Part 1li i SRR ;i D

1

Briefly describe the organization's mission:

EYEBEAM SUPPORTS AND PROMOTES RISK-TAKING WORK AT THE INTERSECTION OF

ART AND TECHNOLOGY.

2 Did the organization undertake any significant prograrn services during the year which were not listed on
the prior Form 990 0r 98027 . A e R [ Ives [(XIno
If *Yes," describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it condugts, any program services? |:] Yes E No
If *¥Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations ara required to report the amount of grants and allocations 10 others, the total expenses, and
ravenue, if any, for each program service reported.

43 (Code: } {Ezpenses 3 294, 768. including grants of § 24,000, } (Revenus § 193, 245. }
COMMUNITY ENGAGEMENT: WORKSHOPS, YOUTH AND ADULT EDUCATION, AND
LEARNING PROGRAMS. EYEBEAM PROVIDES THESE SERVICES VIA PUBLIC FORUMS
AND SMALL CLASSES.

4b  (Code; ) (Expensas § 302: 132- including grasits o & 24; 600 e } (Reverue $ 195 r 788- )
RESIDENCES: SUPPORT CREATIVE RESEARCH AND PRODUCTION OF INNQVATIVE ART
AND TECHNOLOGY AT BARLY STAGE OF CAREER. THE RESIDENCES TAKE PLACE IN A
SHARED STUDIO SPACE THAT FOSTERS COLLABORATIVE DEVELOPMENT. THE TWO
TRACKS OF RESIDENCES ARE PROJECT RESIDENCIES {(5-MONTH) AND RESEARCH
RESIDENCES (MIN. 1 YEAR).

4c  (Code: ) (Expenses $ 14 0 r 0 1 5 * including grants ol § 1 l ] 4 0 0 « } (Revenue $ 91 r 0 8 8. )

PUBLIC PROGRAMS: PRESENTATION OF WORKS PRODUCED BY EYEBEAM. IN FORM OF
EXHIBITIONS AND PUBLIC PROGRAMS. THIS IS THE PRIMARY OUTLET AND
PLATFORM OF THE INNOVATIVE WORK CREATED BY EYEBEAM RESIDENTS.

4d Other program services [Describe in Schedule O.)

{Experses § including prants ol § ) (Revenue § )

4e Total program service expenses 736,915.

432002

Form 990 (z014)
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Form 990 (2014) THE EYEBEAM ATELIER, INC 13-3952075 page3
[Part:1V [ 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 . . . o 1] X
2 Is the organization required to complete Schedule B, Schedule of Conrnburorﬁ R 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposatson to candidates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Cid the organization engage in lobbymg activities, or have a section 501[h) elect:on in effact
during the tax year? if "Yes," complete Schedute C, Partil | . 4 X
5 Is the organization a section 501{c}{4), 501(c)(5}, or 501(c){(6) orgamzal:on lhal receives membershap dues, assessments, or
similar amounts as defined in Revenue Procedure 38197 If “Yes," complele Schedule C, Part ifi : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have lhe nghl to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve ocpen space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes.” complete
Schedule D, Partill ||| .. 8 X
9 Did the organization report an amounl n Part X hne 21 for escrow or custodial accounl I:ablluly serve ns a rustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Parttv g X
10 Did the organization, directly or through a related orgamzatlon hoId assels in temporanly restncted endowmem" permanent
endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts V1, VII, VIlI, 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,
Pa VI, s s seees e senes el X
b Did the organization report an amount for mveslrnents nlher secunhes in Part X, fine 12 that is 5% or more of |ls tctal
assets reported in Part X, line 167 /f "Yes,” complete Scheoute D, Part VI | 11b X
¢ Did the organization report an amount for investments - program related in Parl X, I:ne 13 lhal is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl | B 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its tnlal assets reporleci in
Part X, line 167 If *Yes," complete Schedule D, Part IX id] X
e Did the organization report an amount for other liabilities in Part X, Ilne 25‘? n'f Yes complete Schedule D, Part X ] 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parls Xt and Xif u |1z X
b Was the organization included in consolrdated mdependem audited fi nanctal statements lor lhe tax year?
If "Yes," and if the organization answered "No™ to line 123, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170{b)(1}A)(ii)? /f "Yes," complete Schedule E ity T : 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, bus:ness
investment, and program service aclivities outside the United States, or aggregate loreign investments valued at $100,060
or more? If "Yes,” complete Schedule F, Parts tand IV | 14b X
16 Did the organizalion report on Part IX, column (A}, line 3, more than $5,000 of grants or other a:.slslance lo or for any
foreign arganization? If "Yes," complete Schedule F, Parts if and IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granir or ather ass:stance tc
or for foreign individuals? f "Yes,* complete Schedule F, Parts Il and IV : 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional Iundra 5ang services on Part IX,
column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part | preva T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII I:nes
1¢c and Ba? /f “Yes," complete Schedule G, Part I ! o 18 X
19 Did the organization report more than $15,000 of gross income lrom gaming aclwmes on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Iif _ _ 19 X
20a Did the organization operate one or more hospnal Iac:lutnes? H’ Yes,” complete Schedule H . - o 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014 THE EYEBEAM ATELIER, INC 13-3952075 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | Neo
21 Did the organization report more than $5,000 of grants or other assistance o any demestic organization or
domestic govemment on Part IX, column (&), line 17 If "Yes,” complete Schedule |, Parts fand it 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlvrduals on
Part IX, column {A), line 27 If "Yes,” complete Scheduite |, Parts | and i ) 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensahon of the orgamzatron 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled 23 | X
24a Did the organization have a tax- exempt bond issue wnth an oulstandmg pnncrpal amount of more than 1 00 000 as ol 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", gotofine25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exception? i : 24b
¢ Did tha organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? \ . 24c
d Did the organization act as an "on behall cr issuer for bonds outstandmg at any time dunng 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? {f “Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X line 5, 6, or22 for recewablef lrom or payables to any currenl or
former officers, directors, rustees, key employees, highest compensated employess, or disqualified persons? If “Yes,
complele Schedule L., Part il S 26 X
27 Did the organization provide a grant or other assrstance to an officer, drreclor trustee key employee. substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If “Yes,” complete Schedute L, Part Ill 27 X
28 Was the organization a party 1o a business transaction with one of the following part es (see Schedule L Part IV
instructions for applicable filing threshalds, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
direclor, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV ; 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete Schedul’e M ; 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," cormmplete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or lransfer maore than 25% of its net assets?if 'Yes complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entrly drsregarded as separate from the orgamzallon under Flegulahons
sections 301.7701-2 and 301.7701-37 If *Yes," compiele Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Ill, or 1V, and
Part V. lineT 34 X
35a Did the organization have a controtled enllty wlthnn the meanlng of section 512(b)(13)? ¥ 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)7 If “Yes," complete Schedule R Part V, hne 2 J5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
a7 Did the organization conduct more than 5% of its actwmes through an entity that is not a related organrzallon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule A, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nole. All Form 990 filers are required to complete Schedule O .. s | X
Form 990 2014)
432004

11-07-14



Form 990 (2014) THE EYEBEAM ATELIER, INC 13-3952075 page5

| Part V| Statements Regarding Other IRS Filings and Tax Coempliance

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

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable L 1a 56
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ) 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vend ors and reportable gaming

{gambling) winnings to prize winners? ) ]| X
2a Enter the number of employees reported on Form W 3, Trans.mlttal of Wage and Tax Stalements —
filed for the calendar year ending with or within the year covered by this retum B 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment lax returns? 2b | X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a X
b If "Yes,* has it filed a Form 990-T for this year? If "No. " to line 3b, provide an explanation in Schedule o ; 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or Sb, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipls that are normally greater than $100,000, and dld the orgamzatlon solicit

any contributions that were not tax deductible as chantable contributions? o 6a X
b If “Yes," did the organization include with every solicitation an express statementl that such :ontnbuuons or gifts
were not tax deductible? : 6b
7 Organizations that may receive deduchble conlrlbutmns under sectlon 170(c}
a Did the arganizalion receive a payment in excess of $75 made panily as a contribution and partly for goods and services provided to the payor? | 7a X
b {f “Yes," did the organization notify the donor of the value of the goods or services provided? B 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . .. ... R . _ 7c X
d If “Yes," indicate the number of Fon'ns 8282 filed durlng the year o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? 79
h If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098 C? | 7h
B Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 H9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 : ) 10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilities 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources against
amounts due or received from them.) ) 11b
12a Section 4847(a){1) non-exempt charitable lrusis Is the organization filing Form 890 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 12a
Nole. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves on hand s 2 13¢ =
14a Did the organization receive any payments for |ndoor tanning services during the tax year? 14a X
b “Yes." has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005

1107 14



Form 990 (2014) THE EYEBEAM ATELIER, INC 13-3952075 page6
Part VI [ Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. . S T T L S R S e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matesial differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committeg or similar committee, explain in Schedule 0.
b Enler the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e ) 2 X
3 Did the organization delegate control over management duties customanly performed by ar under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? K] X
4 Did the organization make any significant changes to its goveming docurments since the prior Form 990 was fil Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eleci or appoint ane or
more members of the goveming body? ... | 7a X
b Are any govemance decisions of the organizalion reserved to {or subject to approvnl by) members, stockholders ar
persons other than the goveming body? | . . |7 X
g Did the organization contemporaneously document the meeimgs held or wrmen actions undennken dunng lhe year by me foliowing;
a Thegovemingbody? .. T e |8l X
b Each commitiee with authority to act an behalf of the govemlng body'? e . |.8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O . .. | 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. | 10a X
b If “Yes,” did the organization have written palicies and procedures goveming the actlvmes of such chaplers affha:es
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 290 1o all members of its governing body before filing the lon'n? i1al 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 conffict of interest policy? /f "No," go fo line 13 ) | 12a X
b Were officers, directors, or trustees, and kay employees required to disclose annually interests that cuuld five nse lo conlhcls? . 120| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,” descnbe
in Schedule O how thiswasdone ... . B B 12¢| X
13 Did the organization have a written whistleblower policy? | y B L 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 mdependent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ) 15a | X
b Other officers or key employees of the organization . . B T 15p| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucl mns)
16a Did the organization invest in, contribute assels to, or participale in a joint venture or similar arrangement with a
taxable enlity during the year? 163 X
b If *Yes,” did the organization follow a wnlten pollcy or procedure requiring the organization to evaluale its participation
in joint venture arrangements under applicable federal tax faw, and take steps 1o safeguard the organization’s
exempt status with respect to such arrangements? .. . . R 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »-NY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
] own website (] Another’s website X] [X] upon request [_] Other fexptain in Schedute 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: >
THE EYEBEAM ATELIER, INC. - 212-937- 6580
34 35TH STREET, BROOKLYN, NY 11232

432006 11-07-12 Farm 990 (2014)




Form 990 (2014) THE EYEBEAM ATELIER, INC 13-3952075 Paga?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check it Schedule O contains a response or note to any linein this Pastvil . . [:|

Section A. Officers, Direclors, 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.

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

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

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B} {C) o) (E) R
Name and Title Average | oo cf:fﬂ.‘g:‘mm one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week pificalonlades iy Siee from from retated other
fistany | E the organizations compensation
hours for |3 = organization (W-2/1098-MISC} from the
related |2 {3 2 (W-2/1099-MISC) organization
organizations| £ | 3 Elg and related
below 2lE|.|ElgE = organizations
R HHEH S E
{1) JED ALPERT 1.00
CHAIRPERSON X 0. 0. 0.
{2) MICHAEL A. BERLIN 1.00
VICE CHAIRFERSON X 0. 0. 0.
{3} DAVID HOWE 1.00
TRUSTEE X 0. ¢. 0.
(4} TATIANA PLATT 1.00
TRUSTEE X 0. o. 0.
{5} MARC SCHILLER 1.00
TRUSTEE X 0. 0. 0.
(6} J.P. VERSACE, JR, 1.00
TREASURER X 0. 0. 0.
(7) TRACY WHITE 1.00
TRUSTEE X 0. 0. 0.
(B} RODDY SCHROCK 40.00
EXECUTIVE DIRECTOR X 57,988. 0. 0.
{9} PATRICIA JONES 40.00
EXECUTIVE DIRECTOR X 110,000. 0. 0.

232007 11-07-14 Form 890 (2014}



Form 990 (2014) THE EYEBEAM ATELIER, INC 13-3952075 PageB

[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {8) ) (D} {E) (F)
Name and title Average | ﬂ": e‘c’fm:"hm one Reportable Reportable Estimated
hours per | nox. untess person is bath an compensation compensation amount of
week Siiciond st o) from from related other
(istany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2| & 2 {W-2/1099 MISC) organization
organizations] 2 | £ g é and related
below % g - 1% 58| = organizations
ine) |5|21E |5 (%8| E
1b Sub-lotal e > 167,988. 0. 0.
c Total from conllnuatlon sheets to Part Vll Sectlon A civaes e P 0. 0. 0.
d Total (add lines band 16) . ... oo | = 167,988. 0. 0.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the organ:zatnon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unvelated organization or individual for services
rendered to the organization? 1 “Yes, " complete Schedule J for such person . S Pt e FPPPUTUN L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Repart compensation for the calendar year ending with or within the organization's tax year.
(A) (B} {c)
MName and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above} who received more than
%100.000 of compensation from the organization P 0
Form 990 (2014)
432008

11-07-14



Form 990 (2014) THE EYEBEAM ATELIER, INC 13-3952075 Page 9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or nole to any lina in this Part VIl - R o |:|
Total ,':venue HelzstBe]d or Unrgl:zlted H?}‘&',‘,“;%,ﬂﬁg?”
exempt function business sections
£ revenue revenue 512-514
-E-E 1 a Federated campaigns 1a
gé b Membershipdues 1b
A ¢ Fundraisingevents 1c
% 8 d Related organizations . 1d
"::’—% e Govemment grants {contributions) 1e 155,537.
8. f Al other contributions, gitts, grants, and
3£ simifar amounts net included above 1f 900, 293.
=9 jone bncluted n fnes 10155 5,845.
g-g g Noncash conibulions included in lines 13-11: § ]
O®] h Total.Addlinestatt ... » 1,055,830,
Business Coda
¢ | 2a PROGRAM INCOME 451211 41,463. 41,463,
Eg b MISCELLANEQUS INCOME 451211 7,100. 7,100.
g c
B3l o
- e
L5 f Al other program service revenue
g Total.Addlines2a-2f ... ... ... e 48,563.
3  Investment income {including dividends, interest, and
other simitar amounts) e B
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... e > e
(i} Real (i) Personal
6 a Grossrents
b Less:rertal expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... p-
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gainor(loss)
d Netgainorfloss) ... . U »
o | B a Grossincome from fundraising events {not
g including $ of
F contributions reported on line 1c). Sea
o
5 PartlV,linet® ... ... al78,207.
£ | b lessidiectexpenses b 0.
¢ Net income or (loss) from fundraising events . p- 78,207. 78,207.
9 a Gross income from gaming activities. See
PartlV, line 19 .. @
b Less: direct expenses ... b
c Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
andallowances | . ... ... B
b Less:costofgoodssold b
€ _Net income or (loss) from sales ofinventory ... |
Miscellaneous Revenue Business Codg]
1i1a L
b —
c
d Allother revenue s
e Tolal. Add ines 11a11d >
12 Tofal revenue. Sceinstructions. p[L,182,600. 48,563. 0. 78,207.
3, 5."55 ;,,, Form 990 (2014)
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THE EYEBEAM ATELIER,
| Part IX | Statement of Functional Expenses L4

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

Check it Schedule O contains a response or note to any line in this Part 1X Shafalaa i et L e : LKJ
Do not inciude amounts reported on lines 6b, Total expenses Prograsslservice Managég)enl and Fun IrJa)ising
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Fart IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, fine 22 . 60,000. 60,000.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benelits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquahlued
persans {as defined under section 4958(f)(1}) and
persans described in section 4958(c)(3)(B)
7 Other salaries and wages 506,424- 328,884- 101,829- 75,711.
g Pension plan accruals and contributions (lnclude
section 401(k} 2nd 403(b} emplayer contributions)
9 Otheremployee benefts 59,874, 22,344. 36,788. T42.
10 Payroll taxes o e 33,050- 24,041- 8,204- 805.
11 Fees for services [non- employees)
a Management
b Legaby: ..coocompenme o, o 22,132. 22,132.
€ ACCOUNTING oo st ot 54,855. 54 ,855.
d Lobbying =
e Professional fundratstng services. See Part IV fine 17
f Investment management fees
g Other. (If line 119 amount exceeds 10% of line 25
column {A) amount, list line 11g expenses on Sch 0.) 102,999, 102,999,
12 Advertising and promotion 9,413. 6,263, 1,319. 1,831.
13 Office expenses .. . ... ... 327,927. 7,030. 320,661. 176.
14 Informationtechnology
15 Royalties
16 Occupancy
17 Travel I 10,334, B,793. 1,461. 80.
18 Payments of lmvel or entedannment expenses
for any federal, state, or iocal public officials
19 Conlerences, conventions, and meetings
20 Interest
21 Paymenis to affiliates )
22 Depreciation, deplehon and amorhzatuon 34,564. 29,693. 4,871.
23 dnsurance ... .. 8,861. 159. 8,702.
24  Other expenses, ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amouni exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a BUILDING EXPENSES 200,023, 24,145, 175,878.
bt ARTISTIC FEES 166,703. 166,7013.
« PROGRAM COSTS 58,470. 53,853. 4,617.
d FUNDRAISING EVENTS 15,065. 15,065,
e All other expenses SEE SCH O 10,691. 4,947. 5,744,
25  Total functianal expenses. Add lines 1 through 24e 1,681,385. 736,915. B50, 060. 94,410.
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 hore - D if follawing SOF 98-2 {ASG 858-720)

432410 11.07-14
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Form 990 (2014) THE EYEBEAM ATELIER, INC 13-3952075 page 1
[Part X [Balance Sheet
Check if Schedule O contains a response or nate to any line in this Part X ot T e . L]
(A) (B}
Beginning of year End of year
1 Cash - noninterest bearing 106,594.] 1 1,592.
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net 902,695.( 3 298,692.
4  Accounts receivable, nat 4
5 Loans and other receivables from current and former oﬁ' icers, durectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L B 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(1)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsaoring organizations of section 501(cl9) voluntary
% employees' beneficiary organizations {see instr). Complete Part Il of Sch L 6
n 7 Notes and loans receivable, net _ 7
e 8 Inventories for sale or use . 8
9 Prepaid expenses and delerred charges 32,942.] o 33,055.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 755,508.
b Less: accumulated depreciation l10b 511,374. 107,180.) 10c 244,134.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Olbher assels. See Part IV, Ilne11 _____________ 213,633.] 15 128,514.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,363,044.] 16 705,987.
17 Accounts payable and accrued expenses 251,680.] 17 108,722.
18 Grantspayable . . 18
19  Deferred revenue 61,250.] 19 45,937.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complele Part IV ui Schedule D 21
- Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part |l of Schedule L 22
= {23 Secured mortgages and notes payable 10 unrelated th ird pames 23
24 Unsecured notes and loans payable 1o unrelated third parties 24
25 QOther liabilities (including federa!l income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add fines 17 through 25 312,930.] 25 154,659,
Organizations that follow SFAS 117 (ASC 958), check here - | X] and
a complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets o 250,077.] 27 145,314,
g 28 Temporarily restricted net assets 800,037.] 28 406,014.
g 29 Permanently restricted net assets 29
L Organizations that do not follow SFAS 117 {ASG 958), check here P\ _:l
& and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds 30
ﬁ a1 Paidin or capital surplus, or land, building, or equipment fund 31
+ |32 Retained eamings, endowment, accumulated income, ar ather funds 32
Z |33 Total net assets or fund balances 1,050,114.] a3 551,328.
34 Total liabilities and net assets/fund balances 1,363,044.] a4 705,987.
Form 990 (2014)
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Form 990 (2014} THE EYEBEAM ATELIER, INC 13-3952075 pagei2

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

]

O o~ ;s WwN =

oy
o

Total revenue {must equal Part VIll, column {A), line 12)

1,182,600.

Total expenses (must equal Part X, column {A), line 25)

1,681, 385.

Revenue less expenses. Subtract line 2 from line 1

498,785,

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

1,050,114.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pricr period adjustments

Olo(~|o [t s |

Other changes in net assets or fund balances (explaln in Schedule Q)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY .. oocesgedie SRR CEET s

-
=]

551,329.

{ Part XI | Fmancml Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 980: |:] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule Q.
Were the organization's financial staterments compiled or reviewed by an independent accountant? ;
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both;

Separate basis D Consaolidated basis [:' Both consolidated and separate basis

Were the crganization’s financial statements audited by an independent accountant?

IF "Yes,” check a box below to indicate whether the financial statements for the year were audlled on a separate basis,
consolidated basis, or both:

Separale basis [___] Consolidated basis L_.] Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart?
If the crganization changed either its oversight process or selection process during the tax year, explaun in Schedule 0.
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 A1337 _ B B
If *¥Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, exphain why in Schedule O and describe any steps taken to undergo such audits e A S A e e

Yes | No

2c| X

3a X

3b

432012

11-07-14
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SCHEDULE A OMB No. 1545 0047

e Public Charity Status and Public Support 20 1 4

Complete it the organization is a section 501{c)(3]} organization or a section
4947({a}{ 1) nonexempt charitable trust.

s P Attach to Form 920 or Form 990-EZ. Open 1o Public

e ——— P> Information about Schedule A {Form 990 or 990-EZ} and its instructions is atwww.irs goviform390. Inspection

Name of the organization Employer identification number
THE EYEBEAM ATELIER, INC 13-3952075

[Partl | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{b}{1}{AXi).
2 D A school described in section 170{b}{ 1){A}i). {Attach Schedule E.)
3 [_.—_] A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{A]{iii}. Enter the hospital's name,
city, and state:

5 L—._] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
seclion 170{b}{ 1{ANiv). (Complete Part 1.}
6 E:l A federal, state, or local government or govemmental unit described in section 170{b){ 1){A){v).
7 An erganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){ 1{A)}{vi}. (Complete Part 1.}
8 E:] A community trust described in section 170{b){1)(A}{vi}. (Complete Part Il.)
-] D 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 exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part lil.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).
11 I:l An organization organized and operated exclusively for the benefit of, te perform the functions o, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)( 1} or section 50%{a){2). See seclion 509%a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and comglete lines 11e, 11f, and 11g.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections Aand C.
c E:] Type li functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I: Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of suppeorted organizations ...
g Provide the following information about the supported organization(s).

{1y Name of supported {il) EIN {iii} Typa of organization  [iv) is the organezation| {v) Amount of manetary {vi) Amount of
izati described on lines 1-9 listed i your
orgarnization (abcve ook qoverning document? suppoﬂ.(sne other suppf:)rt (seo
. N Instructions) Instructions)
{sea instruclions)) Yes o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 232021 03-17-14



Schedule A {Form 990 or 990-67) 2014 THE EYEBEAM ATELIER, INC 13-3952075 page2

[Part ] Support Schedule for Organizations Describ bed in Sectlons 170{b}{(1}(A}{iv) and 170(b)}{1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part lll}

Section A. Public Support
Catendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "wnusual grants. | 928, 564. 1118482.| 2055266.] 2040826.| 1134037.] 7277175.

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

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Tolal. Add fines 1 through 3 928,564.[ 1118482.] 2055266.] 2040826.] 1134037.[ 7277175,

8§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supporied organization) included
onling 1 that exceeds 2% of the
amount shown on line 11,

coumn®
6 Public support Subtract ing § from line 4 T277175.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Totat
7 Amounts fromlined4 928,564.] 1118482.] 2055266.] 2040826.| 1134037.] 7277175.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 294,288.[ 352,057. 646 ,345.

1% Total support. Add lines 7 through 10 7923520.

12 Gross receipts from related activities, etc. (seeinstructions) . 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi ﬁh tax year as a section 501{c)(3)

organization, check this box and stop here . T R R e e
Section C. Computation of Puch Support Percentage
14 Public support percentage for 2014 {iine 6, colurnn (f) divided by line 1, column () ... . 14 91.84
15 Public support percentage from 2013 Schedule A, Part 1), line 14 15 91.58 o
16a 33 1/3% suppart test - 2014. If the organization did nol check the box on line 13, and ling 14 is 33 1/3% or more, check this box and -

stop here. The orgamzahon qualifies as a publicly supported organization > X

b 33 1/3% support test - 2013. 1f the organization did not check a box online 13 or 16a and I:ne 15is 33 1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization ) [ El

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization quahfies as a publicly supported organization N 1]
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, 16b, or 174, 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
organizalion meets the "facts-and-circummstances” test. The organization qualifies as a publicly supported organization o D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a. or 17b, check this box and see mslrucnons | 2 D
Schedule A [Form 990 or 990-EZ) 2014

432022
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Schedu!e A (Form 990 or 990-EZ) 2014 Page 3
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 II. If the organization fails to
gualify under the tests listed below. pfease complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 {d} 2013 {e) 2014 (1} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits'behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
friom other than disqualfied persans that
excead the grealer of $5.000 or 1% of the
amount an bng 13 for the yoor

c Add lines Yaand 7b |

8 Public support supinctene 7o im=n ke i
Section B. Total Support

Calendar year (or fiscal year beginning in) b~ {a} 2010 {b} 2011 (c) 2012 {d} 2013 {e) 2014 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include . gaun
or loss from the sale of capital
assets (Explain in Part V1)

13 Tatal support. (Addiines 9, 10e, 11, 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){2) organization,

checkthisboxandstophere ... ... ... ... . ... A - i e e e s en »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, columnn (f} divided by line 13, column (f)) sz | 18 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 b
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (I} divided by line 13, column ()} : 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line17 18 %
19a 33 1/3% support tests - 2014. |f the arganization did not check the box on Ime 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 S

b 33 1/3% support lests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

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

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

432023 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-67) 2014 THE EYEBEAM ATELIER, INC 13-3952075 pages

| Eaf‘t “_’ ] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
ang B, If you checked 11b of Part {, complete Seclions A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Pari V)

Section A. All Supporting Organizations

Yes | No

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

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 pay vy low the organization determined that the supported

organization was described in section 509(al(1) or (2). 2
3a DCid the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b) and (c) below. 3a

b Did the erganization confirm that each supported organization gualified under section 501(c){4), (3}, or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in part \yy when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)
{B) purposes? If "Yes," explain in pgry vy what conlrols the organization put in place to ensure such use. 3c
4a Was any supported organization not erganized in the United States (“foreign supported organization®)? #f
“Yes* and if you checked T1a or 11t in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 pg.t vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in papy v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment (o the organizing document), 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} 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, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3){C)), a family member of a substantiat contributor, or a 35 percent

contralled entity with regard to a substantial contributar? /f “Yes," complete Part | of Schedule L (Form 590). 7
B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,“ complete Part | of Schedule L (Form 990) 8

8a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2))? If "Yes," provide detail in pa 11, 93
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detal in part i, o9b
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an interest? if “Yes, * provide detail in pae vy, 9¢

10a Was the organization subject 1o the excess business holdings nules of IRC 4943 because of IRC 4943(f)
{regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 091713 Schedule A (Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990E2) 2014 THE EYEBEAM ATELIER, INC 13-3952075 pages
art Supporting Organizations inninyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in part g 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in pat 1y how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the pawers to appoint and/or remove directors or trustees were aflocated armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporting organization? /f “Yes,” explain in
Part v how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in pgry vy Frow controf
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a writien notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Forr 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in elfect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? /f "No,” explain in pat v how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason 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,” descrbe in pary vy the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeal(saa instructions):
a [_Jme organization satisfied the Activities Test. Complete jjpq 2 below.
b [:j The organization is the parent of each of its supported organizations, Complete jipe 3 below
c |:| The organization supported a govemmental entity, Describe in Part VI how you supported a government entily (see instructions),

2 Activities Test. Answer {a) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
ihe supported organization(s) to which the organization was responsive? If "Yes," then in part vy identity
those supported organizations and explain how these activities directly lurthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 pan vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the arganization's involvermnent. 2b

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 details in part vy, 3a
t Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes," describe in pa 1y the role played by the organization in this regard 3b

432025 09-17-14 Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 990 or 890-E7) 2014 THE EYEBEAM ATELIER, INC 13-3952075 pages

[Part V I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

- Section A - Adjusted Net Income (A Prior Year .
({optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions}

Add lines 1 through 3

th |8 | [N =

Depreciation and depletion

ot || N ]|=

Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-~y

7 Other expenses {see instructions)

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

(B} Current Year

Section B - Minimum Asset Amount (A) Prior Year i
{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):

Average monthly value of securities 1a

Average manthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c) 1d

o a|6 |&|w

Discount claimed for blockage or other
factors {explain in datail in Part VI):

"]
]

Acquisition indebledness applicable to non-exempt-use assets

[~ ]

Subtract line 2 from line 1d

(2]

F-9

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

@[~ |t |

5
6  Multiply line 5 by .035
7
8

Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

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

& [N | =

Income tax imposed in prior year
Distributable Amount. Subtract Fne 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organizalion (see
instructions).

1
2
3
4 Enter greater of line 2 orling 3
5
6

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990€2) 2014 THE EYEBEAM ATELIER, INC

13-3952075 Page7

[Part V'T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations jonnnied)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ ||~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Seclion E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2014

fiid)
Dislributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years pricr o 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, 1o 2014:

a6 |o|w

2

From 2013

f

Total of lines 3a through e

g _Applied to underdistributions of prior years

Applied to 2014 distributable amount

h
i

Carryover from 2003 not applied (see instructions)

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

4

Distributions for 2014 from Section D,
ling 7: 3

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

e la|a |o|w

Excess from 2014

432027

09.17-14
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Schedule A (Form 890 or 990-62) 2014 THE EYEBEAM ATELIER, INC 13-3952075 pages
[Part VI| Supplemental Information. Provide the explanations required by Part f, line 10; Part I, line 17a or 17b; and Part ll, fine 12.
Also complete this part for any additional information. (See instructions).

432078 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors

{Form 990, 950-E2, B Attach to Form 990, Form 990-EZ, or Form 890-PF.

or 990-PF) .
Department of the Treasusy P information about Schedule B (Form 990, 990-EZ, or 990-PF) and

internal evenue Servica its instructions is at www.irs.gov/form990 -

OB Mo 1545-0047

2014

Name of the organization

THE EYEBEAM ATELIER, INC

Employer identification number

13-3952075

Organization type{check one):

Filers of: Section:

Form 890 or 990-EZ S01{c) 3 ) (enter number) crganization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c){3) exempt private foundation

49847(2)(1) nonexempt charitable trust treated as a private foundation

0oooao

501ic)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nate. Only a section 501(c)(7), {8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990 PF that received, during the year, contributions tolaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 930 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A}v), that checked Schedule A (Form 990 or 930-EZ), Part Il, line 13, 16a, 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 280, Part VI, line 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) fiing Form 930 or 930-EZ that received from any one contributor, during the
year, total 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 I, II, and Il

[::I For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received fror any one contributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions fotaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 950-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990 PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 930-PF) {2014)

4734510
11-03-14



Schedule 8 (Form 990, 990-E2, or 990-PF) (2014)

Page 2

Name of organization

THE EYEBEAM ATELIER, INC

Employer identification number

13-3952075

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

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 | PACIFIC FOUNDATION

C/0 34 35TH STREET UNIT 26

150,000.

BROOKLYN, NY 11232

Person
Payrall ]
Noncash [:

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Tolal contributions

(d)

Type of contribution

2 | ATLANTIC FOUNDATION

C/0 34 35TH STREET UNIT 26

594,500.

BROOKLYN, NY 11232

Person
Payroll I:'
Noncash [_]

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

3 | DEPARTMENT OF CONSUMER AFFAIRS

C/0 34 35TH STREET UNIT 26

25,800.

BROOKLYN, NY 11232

Person
Payrall D
Noncash [:

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

4 | IN-KIND CONTRIBUTIONS

C/0 34 35TH STREET UNIT 26

5,846.

BROOKLYN, NY 11232

Person D
Payroll [:l
Noncash

{Complete Part Il for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total cantributions

(d)
Type of contribution

5 | NEW YORK COMMUNITY TRUST

C/0 34 35TH STREET UNIT 26

79,000,

BROOKLYN, NY 11232

Person
Payroll E:]
Noncash |:]

{Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Tatal contributions

(d)

Type of contribution

6 | JEWISH COMMUNITY FEDERATION

C/0 34 35TH STREET UNIT 26

10,000.

BROOKLYN, NY 11232

Person
Payroll [::]
Noncash [

{Gomplete Part Il for
noncash contributions.)

423452 11-05-14

Schedule B (Form 930, 930-EZ, or 930-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE EYEBEAM ATELIER, INC

Employer identification number

13-3952075

Part 1 Contributors (see instructions). Use duplicate copies of Pant | if additional space is needed.

{a) (b)
No. Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

7 | RODNEY L. WHITE FOUNDATION

C/0 34 35TH STREET UNIT 26

5,000.

BROOKLYN, NY 11232

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

() ()

(c}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NEA (NATIONAL ENDOWMENT FOR THE ARTS) Person
Payroll |:]
C/0 34 35TH STREET UNIT 26 15,000. | Nomcash [_]

BROOKLYN, NY 11232

{Complele Part |l for
noncash contributions.)

(a) (b}

(e}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | NYSCA Person
Payroll L__l
C/0 34 35TH STREET UNIT 26 20,000. Noncash [}

BROOKLYN, NY 11232

(Complete Part 11 for
noncash contributions.)

{a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroli l:]
C/0 34 35TH STREET UNIT 26 21,950. | Noncash []
(Complete Part Il for
BROOKLYN, NY 11232 noncash contributions.)
{a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | VARIOUS CONTRIBUTORS

C/0 34 35TH STREET UNIT 26

9,066.

BROOKLYN, NY 11232

Person
Payroll [ ]
Noncash [_ |

{Complete Part |l for
noncash contributions.)

(a) (k)
No. Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

WAVE FARM MEDIA ARTS ASSISTANCE FUND
12 | SUPPORT FOR GEORGE NEGROPONTE

C/0 34 35TH STREET UNIT 26

3,000.

BROOKLYN, NY 11232

Person
Payroll [ ]
Noncash [_]

{Complete Part  for
noncash contributions.)

423452 11-05-94

Scheduie B (Form 590, 990-EZ, or 930-FF) (2014)



Schedule B (Form 990, 990-£7, or 880-PF) {2014)

Page 2

Name of organization

Employer identification number

THE EYEBEAM ATELIER, INC 13-3952075
Part | Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
(2) () {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | GOLDHIRSH FOUNDATION Person
Payrall [:]
C/0 34 35TH STREET UNIT 26 20,000. Noncash [ |
{Complete Part Il for
BROOKLYN, NY 11232 noncash contributions )
(a) {b} (ch (d)
No. Name, address, and ZIP + 4 Tolal contributions Type of contribution
14 | CRAIG NEWMARK PHILANTHROPIC FUND Person
Payroll I:]
C/0 34 35TH STREET UNIT 26 10,000. | Noncash [ ]
{Complete Part Il for
BROOKLYN, NY 11232 nancash contributions.)
(a) (bl (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JP MORGAN CHASE FQUNDATION Person
Payroll D
C/0 34 35TH STREET UNIT 26 1,000. Noncash [ |
{Complete Part Il for
BROOKLYN, NY 11232 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | FRACTURED ATLAS Person
Payroll [:I
C/0 34 35TH STREET UNIT 26 11,392. | Noncash [ ]
(Complate Part Il for
BROOKLYN, NY 11232 noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 FEDERAL EMERGENCY MANAGEMENT AGENCY Person
Payroll [::]
C/0 34 35TH STREET UNIT 26 72,787. Noncash [_|
(Complete Part Il for
BROOKLYN, NY 11232 noncash contributions.)
(a) {b) (c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll |:]
Noncash D

{Complete Part Il for
noncash contributions.)

423452 ¥11-05-14

Schedule B {Form
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name ef arganization

Employer identilication number

THE EYEBEAM ATELIER, INC 13-3952075
Part Il Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed
{a}
(<}

No.

° . (b} . FMV (or estimate} @ 3
from Description of noncash property given h . Date received
Part | {see instructions)

SPACE DONATION FOR ANNUAL SHOWCASE
4
5,846. 03/11/15
(a)
{c}

No. . (b} . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part1 {see instructions)

(a)

{c)

Ho. e (b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)

No.

° - (b} ) FMV (or estimate) o
from Description of noncash property given . . Date received
Part {sce instructions)

{a}

(c}

po- et ) . FMV {or estimate) td .
from Description of noncash property given . ; Date received
Part | {see instructions)

{a)

(c)

No.

° o (b} . FMV (or estimate} {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

423453 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF} {2014)



Schedule B (Form 980, 990-EZ, or 990-PF) (2014}

Page 4

Name of organizatian

THE EYEBEAM ATELIER, INC

Employer identification number

13-3952075

Far[ I“ ﬁvduslv?'! rehgious, cthanitabie, e[c.. conifibulions to orgamzaﬁnns descnoed i seclion U Iicli? ’, (Bi, or at lolal more (haR &1, or

e 'year

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

m any one contributer, Complete columns (a) through (&) and the following ling entry. For organizatiuns
complating Part I, enter the tolal of @xclusively refigious, chantable, eic., contnbutions of §1,000 or less for tha year. {Enter this infa once )

{a) No.
Igmrrlnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a2) No.
g:?rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a} No.
l;mrTl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrl“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11.05-14

Schedule B (Form 980, 930-EZ, or 930-PF) (2014)



s = OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements .

{Form 990) P Complete if the organization answered "Yes" to Form 894, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Depariment of the Treasury P Attach 1o Form 990. Open to Public

Internal Hevenue Service P Information about Schedule D {Form 990) and its instructions is at wwsy jrs gou/formg9n Inspection

Name of the organization Employer identification number

THE EYEBEAM ATELIER, INC 13-3952075

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes® to Form 980, Part 1V, line 6.

h & W KN =

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year |

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

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

impermmissible private benafit? . ... s s g i D Yes |:] No

[Part I [Conservation Easements. Complete it the organlzahon answered *Yes" to Form 990, Part IV, line 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat ] Preservation of a centified historic structure
D Preservation of open space
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

Total number of conservation easements A e s TR T e e i s b s |2
Tota! acreage restricted by conservation easements n : . 2b
Number of conservation easements an a certified historic slmclure |ncluded in (a) . 2c

Number of conservation easements included in {€) acquired after B/17/06, and not on a historic structure
listed in the National Register I 2d
Number of conservation easements modlf ed lransferred released extmgunshed or lermlnated by Ihe organlzauon during the tax

year p-

Number of states where property subject to conservation easement is located -

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

violations, and enforcement of the conservation easements it holds? N e D Yes |:| No
Staftf and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easemenls during the year b»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)()

and section 170(h){4)(B}(il? I e Cves [Clwo
[n Part Xll, describe how the organization repons conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

| Part 1 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to 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 other similar assets held for public exhibition, education, or research in futherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitied 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} Revenueincluded in Form 980, Part Vill, line 1 o ta sl s s s e e B 8
{ii) Assetsincluded in Form 990, Part X e S
2  [f the organization received or held works of art, h1sloncal treasures or other sumdar assets {or f nancial gain, provide
the foliowing amounts required {o be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 930, Part VIR, line 1 SRR = g Ll e S » s
b Assets included in Form 890, Part X S AT g U e el T s
II:;nAs . For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2014

100114



Schedule D (Form 890) 2014 THE EYEBEAM ATELIER, INC 13-3952075 page2
[Part 1l { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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): i
a Public exhibition d [:] Loan or exchange programs
b E:] Scholarly research e [:] Qther
c |:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes l:] No

l Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered *Yes* 1o Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not included
on Form 890, Pat X7 o s S ST s e SRS : T T Clves Tlno
b If "Yes," explain the amangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance
d Additions during the year
e Distributions during theyear
t Ending balance AR b KA Ak T8 gy TG AN Rk e
2a Did the organization inciude an amount on Form 990, Part X, line El Yes L_..._I No

b_If *Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll ... T . .
|T=‘art V |Endowment Funds. Complete if the organization answered "Yes* ta Form 980, Part IV, line 10.
{a) Current ysar {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs d
Administrative expenses

g Endofyearbalance . .. .
2 Provide the estimated percentage of the current year end bafance {line 1g, column (a}) held as:

a Board designated or quasiendowment - %

b Permanent endowment = %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

® a0 o

-

by: Yes | No
(i) unrelated organizations .. ... ... .. 3 : PP ; : s 3ali}
(ii) related organizations ... ... alii)

b [If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? . o ab

4 Describe in Part Xl the intended uses of the crganization's endowment funds.
]Part Vi |Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Par X, line 10.

Description of property {a) Cost or other {b) Cost or other (c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land |
b Buildings . :
¢ Leasehold improvements . 169,498. 6,164. 163,334,
d Equipment . e, - 364,186. 283,386, 80,800.
e Other 221,824. 221 ,824. 0.
Tolal. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B), line 10c) . L [ 244 ,134.
Schedule D (Form 990) 2014
432052

10-01:14



Schedule D (Form 990) 2014 THE EYEBEAM ATELIER, INC 13-3952075 page3

| Part Vll| Investments - Other Securities.
Complete if the organization answered “Yes"

to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of secusity or category gncluding nama of securiy)

(b) Book value {e) Meathod of valuation: Cost or end-of-year market value

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

e

(B)

C

()]

{E}

{F)

(G)

{H)

Tatal. (Col. (b) must equal Form 990, Part X, cal, (B) line 12.)

|Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes®

to Form 990, Part IV, fline 11c. See Form 990, Part X, line 13.

(a)} Description of investment

{b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

{2)

3)

{4)

(£]

{6)

U]

©

@

Tatal. {Col. (b) must equal Form 990, Part X, col. (B} line 13.)

] Part IX | Other Assets.

Complete if the organization answered "Yes"

to Form 9390, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
) DONATED USE OF BQUIPMENT 128,514.
@
(3)
{4)
{5)
{6)
)
8)
[12]]
Total. (Column (b) must equal Form 990, Part X, ol (B)iN€ 15} . oo > 128,514,

|Part X | Other Liabilities.

Complele if the organization answered “Yes"

to Form 980, Part IV, line 11e or 11f. See Forrm 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2}

3

()]

{5)

()

]

{8

@

Total. (Column (b} must equal Form 990, Part X, col. (Bjline25) ... W

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 [ASC 740). Check here if the text of the footnote has been provided in Part X1

432053
10-01-14

Schedule D {Form 890} 2014



Schedule D (Ferm 990) 2014 THE EYEBEAM ATELIER, INC

13-3952075 paged

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complate if the organization answered "Yes" to Form 990, Part IV, line 12a

o aft oo

o

b Other {Describa in Part XL}

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

Net unrealized gains (losses) on investments | | . ...

Donaled services and use of facilities ... . .
Recoveries of prior year grants
Other (Describe in Part XL
Add fines 2a through 2d .
Subtract line 2efromline 1 ...
Amounits included on Form 990, Part VU, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b

Addlinesdaand4b |
Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Pan? I hne 12)

1

1,182,600.

g &

2d

da

2¢

0.

1,182,600,

4b

ac

0.

5

1,182,600.

| Part Xl | Reconciliation of Expenses per Audited Financial Staté}hents With Expenses per

Complete if the organization answered “Yes" to Form 9390, Part IV, line 12a.

Return.

o a0 oo

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part X, line 25;
Donated services and use of facilities || | . ...

Prior yearadjustments L
OhErIOSSES o e
Other (Describe in Part XL}
Add fines 2a through 2d
Subtract line 2e fromline 1
Amounts included on Form 990 Paﬁ IX I|ne 25 bul nol on Ilne 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other {Describe in Part XIIl.)

c Addliines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pari |, line 18)

1,681,386,

B®

2c

2d

4a

2e

0.

1,681,386.

Ab

4c

0.

5

1,681,386.

| Part X1l Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part 1o provide any additional information.

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT THERE ARE NO TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD SIGNIFICANTLY INCREASE OR DECREASE

UNRECOGNIZED TAX BENEFITS WITHIN 12 MONTHS OF THE FINANCIAL STATEMENT

REPORT DATE.

432054

10 01-14

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internat Revenue Service P> information about Schedule J {Form 990) and its instructions is at www i aou/farmaan Inspection
Name of the organization Employer identification number
THE EYEBEAM ATELIER, INC 13-3952075
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, fine 1a. Complete Part lll to provide any relevant information regarding these iterns.
D First-class or charter travel I:l Housing allowance or residence for personal use
Travel for companions [:I Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club duas or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did tha organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part {ll ta explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? : : 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEQ/Executive Director, but explain in Part lil.
Compensation commitiee @ Written employment contract
|:] Independent compensation consultant [:] Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retnrement plan‘? T .| 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ; el 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part fl.
Only section 501{c}(3}, 501{c}{4), and 501(c}(29} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? TG 0000 B e TR A A RS .. |52 X
b Any related organization? AT e : 2 .. |sb X
IF "Yes" to line 5a or 5b, describe in F'art III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? o e R " . T X
b Any related organization? 8b X
If *Yes" to line 6a or 6b, describe in Patt .
7 For persons listed in Form 980, Part VIi, Section A, line 1a, did the arganization provide any non-fixed payments
not described in lines § and 67 If "Yes," descrbeinPart il 7 X
8 Were any amounts reported in Farm 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4858-4(a)(3)? Il "Yes,” describe in Part il — - 8 X
9 {{"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958.6(c)7 TR e A e e e e e o PN . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2014
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

{Form 990 or 990-EZ) Complete to provide information for responses lo specific questions on
Form 990 or 990-EZ or to provide any addilional information.
Department of the Treasury P Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service | 4 Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gov/form990 Inspection
Name of the organization Employer identification number
THE EYEBEAM ATELIER, INC 13-3952075

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

FOR DIGITAL EXPERIMENTATION.

FORM 990, PART VI, SECTION B, LINE 1il:

FORM 990 WILL BE REVIEWED BY THE ORGANIZATION'S BOARD OF DIRECTORS.

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

ORGANIZATION'S CONFLICT OF INTEREST POLICY IS ISSUED ANNUALLY AND COMPLETED

AND SIGNED BY OFFICERS, DIRECTORS, AND KEY EMPLOYEES.

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

THE BOARD OF DIRECTORS DETERMINE COMPENSATION FOR EXECUTIVE DIRECTOR AND

OTHER KEY EMPLOYEES BY CONSULTING COMPARABILITY DATA AND EMPLOYMENT

AGREEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 950, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

EQUIPMENT EXPENSES:

PROGRAM SERVICE EXPENSES 4,947.
MANAGEMENT AND GENERAL EXPENSES 5,744.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,691.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 10,691.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990 or 990-EZ) {2014}
432241
08.27-14



Schedule Q (Form 990 or 390-EZ} (2014) Page 2
Name of the organization Employer identification number

THE EYEBEAM ATELIER, INC 13-3952075

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS OF INDEPENDENT ACCOUNTANT HAS NOT

CHANGED FROM PRIOR YEARS.

2827 14 Schedule O (Form 990 or 990-EZ) {2014}



4552 Depreciation and Amortization
Form {Including Information on Listed Property) 990

Deparimoniiiiting Treagiey - Attach to your tax return.

OmMB No 15350172

2014

Attachment
Sequence No. 179

Wnternal Revenus Service (93] P Information about Form 4562 and its separate instructions is at v
Kame(s} shawn on retun Busingss or achivity to which this form relales Identibying nuither
THE EYEBEAM ATELIER, INC FORM 990 PAGE 10 113-3952075
[Fart I | Election To Expense Certain Property Under Sectien 179 Note: if you have any listed property, complete Part V before you complete Fart |
1 Maximum amount (see instructions) - 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
8 Doilar limitation for tzx year, Subiract ine 4 from %ine 1, il zero or lass. enter -0- If mewmied Tling sepaeataly, see instructions ... 5
[ ia} Description of property ib] Cost ibusiness wse onlyj (e} Elected cosl
7 Listed property. Enter the amount from line 29 ) ) I_T
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 ,,,,,,,, 8
9 Tentative deduction. Enter the smaller of ine5orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form ABB2 T i b 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than Tine 11 12
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, lessline12 .. "I 13 ]
Note: Do not use Part I aor Part it below for listed property. instead, use Part V.
[Part | sSpecial Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year s 14
15 Property subject to sechon 153(!}(1) electlon e T A ST 15
16 Other depreciation (including ACRS) o A e 1T AT v Wb B 0 NS TR 32 oo . 16
[ Part Il | MACRS Depreciation (Do not include Ilsted property ) (See mstmcuuns )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 l 25,365.
18 H you are electing to group any assets placed in service during the tax year info one or more general assal accounts. check hers ... .. b I:]
Section B - Assels Placed in Service During 2014 Tax Year Using the General Depreciation System
" ) (&) Monih and ich Bass for deprecialion id] Recovery ' ) )
{a) Clazsification of property year placed {business/invesiment use {#} Gonvention | {1} Method {g) Depreciation deduction
in service only - sea insiructions) period
18a 3-year propenty
b 5-year property
c  7-yearproperly 1,010.] 7 ¥YRS. HY [SL 289.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S
— 07 /14 169,498.] 275y MM S 6,164.
h  Residential rental property 7 275 yrs YY) SIL
. . . / 39 yrs. MM S/l
i Monresidential real property ; Y MM SIL
Sectlion C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12year 12 yrs S/,
40-year / 40 yrs MM S/IL
raﬂ IV| Summary (See instructions.)
21 Listed property. Enteramount from Bne 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return, Partnerships and S corporations - seeinstr. ..., ... ... 22 31,818.
23 For assets shown above and placed in service during the current year, enter the
___portion of the basis attributable to section283Acosts .. ... 23
316251 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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I Part V I Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Nole: For any vehicle for which you are using the standard mileage rate or deducting lease expense, comp.'e:ean,y 243, 24b, columns (a)
through (c) of Section A, ail of Section B, and Section C if applicable.

Seclion A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobifes.}

24a Do you hive evidence to support the business/nvestment use claimed? [ Ives {__| No | 24b It Ves," is the evidence written? [ lvesl | no
) (c) (A © | m (g) th) 0
Date Business/ Basis for depreciation i Elected
0 setﬂlglgpleg‘{) e e e ey | Pmemmemant | Y | ooention Sobtuion secion 179
25 Special depreciation allowance for qualified listed property placed in service during the 1ax year and
used more than 50% in a qualified busiNesSS USe ... -l 25
26 Property used more than 50% in a qualified busmess use:
%
%
I %
27 Property used 50% or less in a qualified business use:
7 S/L -
% S/L
P % S -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 | . ] 28
29 Add amounts in column (i), line 26. Enterhere and on line 7, page 1 .............. e o R ra e e ot B4 et a s e | 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or relaled person. if you provided vehicles
to your employees, first answer the guestions in Section G to see if you meet an exception to completing this section for thase vehicles.

(a) (b) (e (d) {e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuling miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven T ——————
33 Total miles driven during the year.
Addlines 30through 32 . ... ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? | ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
36 Is another vehicle available for personal
use? ...

Sectlion C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy stalement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .. ...
38 Do you maintain a written poiucy slalemem lhat prohlbns perscmal use of vehmles excepl commulang. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? o ;
40 Do you provide more than five vehiclas to your employees, obtain information lrom your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automob:le demonslmtlon use?
Nole: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do nol complete Section B for the covered beh:cles

[Part Vi | Amortization
{a) (b} {c) d) (e}

Desaiphon of costs Date amonwsticn Amortizable Code Amadizaton Amortizalion
begins amount et 1o pesnd & fescentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amonrtization of costs that began before your 2014 tax year o
44 Total. Add amounts in column (f). See the instructions for where to repon i g p ki
416252 01.08-15 Form 4562 (2014)
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