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. - 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) 0 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. pen to Public
itomsl Ravenua Servics P> Information about Form 990 and its instructions is at www.irs.gov/form980. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 20 andending JUN 30, 2017

B checkif  |C Name of organization
applicable:

g | THE EYEBEAM ATELIER, INC

{__lchange | Doing business as

D Employer identification number

13-3952075

Inlual

retum Number and street {or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
Finat 199 COOK STREET 104 347-378-9163
i City or town, state or province, country, and ZIP or foreign postai code G Crosarecsipts § 982,985.
enn’l BROOKLYN, NY 11206 H{(a) Is this a group retumn
[J488"=" | £ Name and address of principal officerRODDY SCHROCK for subordinates? __ [__lves (X]INo
pendng | SAME AS C ABOVE H{b) Are atl subordinates incluea?—| Yes [ No
I Tax-exempt status: (X 501(c)3) L.d 501(c) ( )« (insert no.) I__| 4947(a)(1) or Q 527 If "No," attach a list. (see instructions)

J Website: p» WWW . EYEBEAM. ORG

Hi{c) Group exemption number b

[ L Year of formation: 1 99 6] m State of legal domicile: NY

K Form of organization: | X | Corporation I=| Trust || Association || Otherp»
I Part I| Summary

s [N

P ignature Bloc

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
§ 2 Checkthisbox P L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V), line 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) L4 7
® | & Total number of individuals employed in calendar year 2016 (Part V, line2a) ... 5 8
‘; 6 Total number of volunteers (estimate if necessary) e LB 0
5 7 a Total unrelated business revenue from Part Vill, column (C), line 12 SO I £ - | 0.
b Net unrelated business taxable income from Form 980-T, @34 ..o eiiineiiceieeeieee (T 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIl line 1h) . 1,019,319, 885, .
S | 9 Program service revenue (Part VI, line 2g} TR 82,576, 82,766.
E 10 Investment income {Part VIIl, column (A), Ilnesa 4 and 7d) e 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) ... 46,631. 12,792,
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,148,526, 980,977,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) 61,363, 80,3009.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part I1X, column (4), lines 5- 10) 371,230. 388,641,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) o, 40,000. 1,400.
&| b Total fundraising expenses (Part IX, column (D), line 25) P> 55,051,
B |17 Other expenses (Part X, column {A), lines 11a-11d, 111-24¢) _ 700,803, 586,906.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,173,396, 1,057,256,
— 19 Revenue less expenses. Subtract line 18 from line 12 . .. . P -24,870. -76,279.
S§ Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16} 651,627, 513,515,
<5| 21 Totalliabilties (Part X, line 26) 125,170, 66,667.
# Net asssts or fund balances. Subract fine 21 from line 20 . 526,457. 450,178.
a

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

Sign » Signature of officer Date
Here RODDY SCHROCK, DIRECTOR
Tyoe or prin name and W ; 7T
Ptint/Type preparer's name rer's signature

Paid CHRISTINA LABITA

VA | Jows L_J| FTW
n}?/ﬂ : P01284524

-

seft-2mployed
Firm's EIN p» 11-

Preparer | Firm's name RAICH ENDE MALTER & CO., LLP
Use Only | Firm's address . 1375 BROADWAY

NEW YORK, NY 10018

Phoneno.212-944-4433

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... |=| Yes |_INo

832001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate Instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016}



{ (
{
\ \

Form 990 (2016) THE EYEBEAM ATELIER, INC 13-3952075 page2
_—

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It . . 3 S . s IEQ

1

Briefly describe the organization's mission:
EYEBEAM SUPPORTS AND PROMOTES RISK-TAKING WORK AT THE INTERSECTION OF

ART AND TECHNOLOGY.

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

Prior FOMM 990 0 88027 ..o oo I Yes (K N0
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... . DYes mNo

If "Yes," describe these changes on Schedule O.

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

4a

(Coge: ) (Expenses $ 161,000, incudinggansors 80,3089, } {Revenve s 0. }
RESIDENCES: SUPPORT CREATIVE RESEARCH AND PRODUCTION OF INNOVATIVE ART
AND TECHNOLOGY AT EARLY 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).

4b

(Code: ) (Expenses $ 281,4989. Includlag grants of § _ 0. ) (Revenue $ _ 82,713. )
COMMUNITY ENGAGEMENT: WORKSHOPS, YOUTH AND ADULT EDUCATION, AND

LEARNING PROGRAMS. EYEBEAM PROVIDES THESE SERVICES VIA PUBLIC FORUMS

AND SMALL CLASSES.

4c

(Code: ) (Expenses $ 131,017. Including grants of § 0. ) (Roverue $ 0. )
PUBLIC PROGRAMS: PRESENTATION OF WORKS PRODUCED BY EYEBEAM. IN FORM OF

EXHIBITIONS AND PUBLIC PROGRAMS. THIS IS THE PRIMARY OQUTLET AND
PLATFORM OF THE INNOVATIVE WORK CREATED BY EYEBEAM RESIDENTS.

4d Other program servicas (Describe in Schedule O.)

(Expenses $ 79,752, including grants of § ) (Revenus s }
4e_ Total program service expenses P> 653,268.
Form 990 (2016)
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Form 990 (2016 THE EYEBEAM ATELIER, INC 13-3952075 Page3
[Bart IV [ Chaakirst o Required Schaddles
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 1 | X
2 Is the organization required to complete Schedu!e B Scheduie of Cont‘nbuiorﬂ 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behati of or in opposztion to candidates lor
public office? /f "Yes,” comnplete Schedule C, Part! 3 X
4 Section 501(c){(3) organizations. Did the organization engage in iobbying acttvitles or have a section 501(h) electlon in etlect
during the tax year? /f "Yes," complete Schedule C, Partlf . . 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501 (c)(6) crgamzation that receives membership dues, assessments. or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partilf . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule O, Part i ... L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf *Yes," ¢ omplete
Schedule D, Part il .. s X
9 Did the organization report an amount in Part X Iine 21 tor esCrow or custodrat account Ilabiilty. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizatlon hold assets ln temporanly restricted endowments, pemtanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, PartV 1o X
11 [f the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts Vl VII thl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, * complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part Vil L 11b X
c Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVili . . . 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ot its total assets reported in
Part X, line 167 If "Yes,® complete Schedule D, Part IX . . . . I X .
e Did the organization report an amount for other Hiabllities in Part X line 257 If 'YBS. complete Schedule D Part X ogaieies 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)? /f *Yes," complete Schedule D, Part X [111] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xl and Xif R 12a| X
b Was the organization included in consclldated tndependent audlted r nanclal statements for the tax year‘?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl jsoptionat | 12b X__
13 Is the organization a school described in section 170(b){(1){A)i)? /f "Yes," complete Schedule 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 mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Partsfand IV .. .. .. e R X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 ol grants or other assistance to or lor any
foreign organization? /f “Yes," complete Schedule F, Parts lland IV i X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 ol aggregate grants or other assistance tc
or for foreign individuals? /f “Yes," complete Schedule F, Parts ilfand IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses for prcfessional lundratsing services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vlil lines
1c and 8a? /f *Yes," complete Schedule G, Part!l | . 18 X
19 Did the organization report more than $15,000 of gross income lrom gaming activities on Part VIII Iine 9a? lf 'Yes
complete Schedule G, Part il .. . .. . 19 X
Form 990 (2018)

632003 11-11-16
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Form 990 (2016! THE EYEBEAM ATELIER, INC 13-3552075 Page 4
[Part IV Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financia! statements to this retum? ezt s e D0
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f *Yes,* complete Schedule |, Partstgndtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule |, Parts 1 and 22 | X
Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* compiete
Schedule J 12 X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandtng princtpat amount of more than $100 000 as ot the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a ternporary penod exception? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf ot“ 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 | o | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-E27? /f *Yes," complete
Schedule L, Parti{ N ) X
26 Did the organization report any amount on Patt X Iine 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an off‘ cer, dlrector, trustee. key employee, substant!al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes,” complete Sehedule L, Part ll 27 X
28 Was the organization a party to a business transaction with one ot the followrng parties (see Sohedule L Part IV
instructions for applicable filing thresholds, canditions, and exceptions):
a A current or former officer, diractor, trustee, or key employee? /f "Yes,* complete Schedule L, Partiv 28a X
b A tamily 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 membar thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M L 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organizatlon liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of or transfer mare than 25% ot Its net assets’?lf 'Yes complete
Schedute N, Part I 32 X
33 Didthe organizatlon own 100% ot an enttty disregarded as separate trom the organizatlon under Flegu!atlons
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R Part ll lll or lV and
PartV,ine1 34 X_
35a Did the organization have a controlled entrty wrthin the meantng of sectlon 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlred enttty
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line 2 . 35b
368 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes," complete Schedule R, Part V, line2 R 36 X
37 Did the organization conduct more than 5% ot its activtties through an entrty that ls not a related organtzatton
and that is treated as a partnership for federal income tax purposes? /f "Yes," complaete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O ... ... . S as | X
Form 990 {2016)

632004 11-11-18



Form 990 (2016 THE EYEBEAM ATELIER, INC 13-3952075 Page5
atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V S SomaR e S R :
Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 12 46
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . P ierane 1c | X
2a Enter the number of employees reported on Form W 3 Transmittal ot Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn | 2a 8
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? il ™ X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) | .. . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes,* has it filed a Form 990-T for this year? /f *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 financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa 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," to line 5a or 5b, did the organization file Form 8886-T? . .. 5c

8a Does the organization have annual gross receipts that are normally greater than $1 DO 000 and did the organlzatton sol;crt

any contributions that were not tax deductible as charitable contributions? ... .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributlons or grfts
were not tax deduCtible? | | . ... e e ess s &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 e B 7 SO UNOUUUOI ¢ 3. OO R [ { - X
d [ "Yes," indicate the number ot Forms 8282 med durlng the YA l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
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 VIll, line12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publicuse of club facilities | 10b
11 Section 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders .. l11a
b Gross income from other sources (Do not net amounts due or patd to other sources agalnst
amounts due or received from them.) B 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. ls the organ[zation fling Forrn 990 in Ireu ot Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . ... 12b
13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans L e 13b
¢ Enter the amount of reserves on hand ) . 18
14a Did the organization receive any payments for mdoor tanmng services during the tax yeaﬂ . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-18
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Form 990 fzm 6) THE EYEBEAM ATELIER, INC 13-3952075  pPageb

Section A. Governing Body and Management

overnance, 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 it Schedule O contalng a response ornotetoany finginthisPartl___........ . ... . ... .. A R X1

1a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of thetaxyear | . ... | 1a 7
If there are material differences in voting rights among members of the governing body, or f the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent | R 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationsh!p with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervisron

of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f Ied?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? ... i L7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockho1ders. or
persons other than the governing body? . . ... e LTB
Did the organization contemperangously document the meelmgs held or wrrtlen act-ons undertaken durino lhe year by lhe followmg
The governing body? ... ...

Each committee with authority to act on behalf of the govermng body? s
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule © ... .. ... : .18 X

N

oo s w

T B o ] o] o |

g2
(>

Section B. Policies (This Section B requests inforration about policies not required by the intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... 110a X
If *Yes," did the organization have written policies and procedures governing the actrvities of such chapters, aﬁrliates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . ) | 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ming the fom-n? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f *No," go to line 13 1122
Waere officers, directors, or trustees, and key employeas required to disclose annually interests lhat could grve nse lo conllicls? B )
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * descnbe
in Schedule O how thiswasdone | . .. " 12¢
Did the organization have a written whlstleblower pollcy? 13
Did the organization have a written document retention and destfuctlon policy? 14
Did the process for determining compensation of the following persons Include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management officlal | . |158
Other officers or key employees of the organization 15b
If *Yas" to line 15a or 15b, describe the process in Schedule 0 (see instmctions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... ... |16a X
if “Yes," did the organization follow a wntten poiicy or procedure requmng the organization to evaluate rts particrpatlon
in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... _116b

e i s Ea T

»4] o

Section C. Disclosure

List the states with which a copy of this Form 980 is required to be filed PN_Y

17
18 Section 6104 reqguires 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 D Another's website D’Q Upon request :I Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
THE EYEBEAM ATELIER, INC. - 212-937-6580
34 35TH STREET, BROOKLYN, NY 11232
632006 11-11+16 Form 990 (20186)



Form 990 (2016) THE EYEBEAM ATELIER, INC 13-3952075  Page7
'W_Vlﬁ_(:ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI . g _{:I_
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the onganlzation's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® { ist all of the organization's current key employees, if any. See instructions for definition of “key employee.*

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more 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.

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

(A} (B) {C) (o)} (3] (F)
Name and Title AVErage | o notchasOn o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensaticn amount of
week oflicessnd aot ecton/liustas) from from related other
(list any E the organizations compensation
hoursfor |2 b organization (W-2/1099-MISC) from the
related | g[8 a {(W-2/1099-MISC) organization
& g
organizations| £ | 5 g e and related
bel HIHEH izati
ow b g § (22 E organizations
me) | E |8 |85 [E8[E
(1) JOSEPH P, VERSACE 1.00
CHAIR X X 0. 0. 0.
(2) EMMA CANARICK 1.00
VICE-CHAIR X X 0. 0. 0.
(3} ELLEN SANDOR 1.00
SECRETARY X X 0. 0. 0.
(4) BRADLEY ROBINSON 1.00
TREASURER X X 0. 0. 0.
(5) JED ALPERT 1.00
CHAIR EMERITUS X 0. 0. 0.
(6} MARCY BLOOM 1.00
BOARD MEMBER X 0. 0. 0.
(7) BRENNON MARCANO 1.00
BOARD MEMBER X 0. 0. 0.
(8) R, LUKE DUBOIS 1.00
BOARD MEMBER X 0. 0. 0.
(9) STEVE LAMBERT 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) THE EYEBEAM ATELIER, INC 13-3952075 Page8

art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) D) (€) (F)
Name and title Average | oSO an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week |lofficer and a dractor/truatae) from from related other
(listany |35 the organizations compensation
hours for | & 8 organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 2| | & [ and related
below g 2 ‘% 5_% 5 organizations
ine) |3 |818|5[#E|S
1b Sub-total . . . I 0. 0. 0.
c Total from contlrluation sheets to Part Vll. Sectlon A SRR 0. 0. 0.
d_Total (add lines 1b and 16) ... N 0. 0. 0.
2 Total number of individuals (lncluding but not llmlted to those I:sted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes,* complete Schedule J for such individual . L3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatxon
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual e X
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or mdlvvduai for services
rendered to the organization? /f "Yes, * complete Schedule J forsuchperson . ... . ... ‘ 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) =) (€
Name 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>

Form 990 (2016)
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Form 990 (2016, THE EYEBEAM ATELIER, INC 13-3952075 pPage9
[Part !Iil | gtatement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart VIll ... ..., ]
Ay [13)] (C) P)_'
Total revenue Related or Unrelated :’g&u af):ﬁ"ug?d
exempt function business sections
E revenue revenue 512-514
248! 1a Federated campaigns 1a
5 3 b Membership dues R k[
.,.‘5 ¢ Fundraisingevents ... |1c
£5| d Related organizations AL
g‘g e Government grants (contributions) 1e 40,000.
S 5 £ All other contributions, gifts, grants, and
§g similar amounts notincludedabove ~ |4¢| 845,419.
gg g N h ibut! tuded in fines 1a-11- $ 153.
O8] n Total.Addiinestatt ... ... p!| 885,419,
Business Code|
@ | 2a PROGRAM INCOME 451211 82,766. 82,766.
gl ¢
Ez d
2
a f All other program service revenue . . .
| g Total.Addlines2a2f ... ... ... > 82,766.
3 Investment income {including dividends, interest, and
other similaramounts) ... ... »
4 Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ...cocooovivenciiiainmenioeesieicieisiecnnssessatiossiensnsse D
(i} Real (i) Personal |
8 a Grossrents o
b Less: rental expenses ...
¢ Rental income or {loss) . .
d Netrentalincome or (l0SS) . ......ooooooiiiiiiiiiiiiiiees >
7 a Gross amount from sales of {i) Securitles (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galnor (loss)
d Net gain or (loss) S . >
o | 8 a Grossincome from fundra[slng events (not
g Including $ of
é contributions reported on line 1¢). See
5 PartlV,line18 . . . al 14,800.
g b Less:direct expenses b[ 2,008.
¢ Net income or (loss) from fundraising events . > 12,792, 12,792.
9 a Gross income from gaming activities. See
PartlV,line1® .. .. ... @&
b Less:direct expenses .. b
¢ Net income or (loss) from gaming actlvnies ORI
10 a Gross sales of inventory, less returns
andallowances . ... ... ...... 4@
b Less: cost of goods sold b
¢ _Net income or (loss} from sales of inventorv ............. »
Miscellaneous Revenue business Code|
11 a
b
c
d Allother revenue
e Total. Add lines 11a-11d >
12 Total revenue. Seeinstructions. ... » 980,977. 82,766, 0.] 12,792,
632008 11-11-18 Form 990 {2016)
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Form 990 (2016)
art
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A

THE EYEBEAM ATELIER, INC

13-3952075 page10

Statement of Functional Expenses

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

Check if Schedule O contains a response or noteuts any ling in this Part IX % — ] Q
Do not include amounts reported on lines 6b, .
75, 86, Sb, and 100 of Part Vl. B it s N pensesy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22 80,309. 80,309.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of cumrent ofﬂcers. dlrectors,
trustees, and key employees B
6 Compensation not included above, to dasquamted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)}
7 Othersalaries and wages . - 319,750. 209,625, 87,703. 22,422,
8 Pension plan accruals and contributions (mclucle
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 39,890. 8,746. 29,899- 1,245.
10 Payrolitaxes ... 29,001, 6,359, 21,737. 905.
11 Fees for services (non-employees):
a Management
bl_egalm 6,105. 6,105.
¢ Accounting 25,749, 25,749,
d Lobbying )
e Professional fundraising services. See Part IV, ling 17 1,400. 1,400.
f lnvestment managementfees ..
g Other, (If line 119 amount exceeds 10% of line 25,
column {A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . ... . . 7,429. 451. 2,218. 4,760.
13 Office expenses ... . 5,330. 682. 4,373. 269.
14 Information technology
15 Royalties | . ...
16 Occupancy . ...
17 Travel . . 13,330. 3,400. 8,547. 1,383,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest .
21 Payments to affliates .
22 Depreciation, dapletlon and amortrzation o 31,791, 17,167, 14,624,
23 Insurance 5,990. 5,990.
24  Other expenses. ltemize expenses not coveted
above. (List miscellaneous expenses in line 24e. If lina
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BUILDING EXPENSES 185,605, 100,068. 63,300, 22,237.
b ARTISTIC FEES 133,344, 131,096, 2,068, 180.
¢ ABANDONMENT OF LEASEHOL 125,737, 62,869, 62,868.
d PROGRAM COSTS 34,047. 28,588, 5,209, 250.
e All other expenses 12,449, 3,908. 8,541.
25 Total functional expenses. Add lines 1 through 248 1,087, 256. 653,268. 348,937. 55,051.
26 Joint costs, Completa this line only if the organization
reported In column (B} joint costs from a combined
educational campalgn and fundraising solicitation.
Check here |;| I following SOP B8-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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13-3952075 page 11

Form 990 (2016 THE EYEBEAM ATELIER, INC
] Part X [ Baiance Sheet

Check if Schedule O contains a response or note to any iNe N this Part X ...t eeeeereeeereresseenassesensen s |
Beginning of year End(oBf)year
1 Cash- nondnterest-bearing _ 1 476.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 305,252, 3 354,279,
4 Accounts receivable,net . 4
5 Loans and other receivables from current and former offcers dlrectors,
trustees, key employees, and highest compensated employees. Compiste
Part 1l of Schedule L . ..o 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in sectlon 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of SchL . 8
e 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse | . .. I 8
9 Prepaid expenses and deferred charges 32,275.] 9 32,275,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 533,684.
b Less: accumulated depreciation | 1ob 478,869. 212,343 .| 10¢ 54,815.
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  Intangble assets . . . JOTUT U SOURTRUROt 14
15 Other assets. See Part [V, Ime11 101,757.] 5 75,000,
___| 16 Total assets. Add lines 1 through 15 (must eM line 34) _ 651,627.] 16 516,845,
17 Accounts payable and accrued expenses 68,296.] 17 60,542,
18 Grantspayable .. . ... 18
19 Deferred revenue 56,874.] 19 6,125.
20 Tax-exempt bond Ilabillties 20
21 Escrow or custodial account liablll‘ty Complete Part IV of Schedule D ________ 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
k) Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated thnrd partles N 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | 25
|26 Totalligbilities. Add lines 17 through 25 ... 125,170.] 26 66,667,
Organizations that follow SFAS 117 (ASC 958), check here P> LX] and
4 complete lines 27 through 29, and lines 33 and 34.
B |27 Unrestricted netassets _.........coooooori 135,700.| 27 20,178.
& |28 Temporariy restricted netassets .. .......... 390,757.] 28 430,000.
2 29 Pemmanently restricted net assets . B 29
T Organizations that do not follow SFAS 117 (ASC 958), check here b —J
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 526,457.| a3 450,178.
134 Total liabllities and net assets/fundbalances ... . 651,627.] 34 516,845.
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) THE EYEBEAM ATELIER, INC 13-3852075 Pagei2

Reconciliation of Net Assets

Check it Schedule O contains a response ornotetoanylineinthis Part Xl ... ...

©ONOGOLEWON =

-
(=]

Total revenue (must equal Part VIIl, column (A}, line 12)

980,977.

Total expenses (must equal Part IX, column (A), line 25} ‘

1,057,256,

Revenue less expenses. Subtract line 2 from line 1

-76,279.

Net assets or fund balances at beginning of year (must equal Pan X Iine 33 column (A))

526,457.

Donated services and use of facilities

Investment expenses

Prior period adjustments | |

1
2
3
4
Net unrealized gains (losses) on investments e | D
8
7
8
9

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iune 33
column (B)) ... eiasiensansorases S RA T AL fata s asa sastsarsssotidssus Scbitredititisy |10

450,178.

[Part XI[ Financial Statements and Reporting _

Check If Schedule O contains a response or note to any line in this Part XIl ........ccccooviviiiinnn, B P

2a

3a

b

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

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Were the organization's financial statements 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

eparate basis, consclidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basls, or both:

[‘X] Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes* to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year. explain ln 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
If *Yes," did the organization undergo the required audit or auduts? If the orgamzatlon d»d not undergo the requared audit

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

................................................

Yes | No

2c| X

3a X

3b

832012 11-11-18
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support e
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. Open to Publlc

e P> Information ahout Schedule A {Form 890 or 990-EZ) and its instructions is at WwWw.irs.gov/form950. Inspection

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

|Part ] | 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 12, check only one box.}

b WN -

0 00 ®0 O

10

1 [
|

12

A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
A schoo! described in section 170{b){ 1)(A)ii). {Attach Schedule E (Form 930 or 890-EZ}.)
A hospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}A){iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b){ 1)(A}{v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part IL.)
A community trust described in section 170{b)(1){A){vi). (Complete Part il.}
An agricultural research organization described in section 170{b){1){(A)(ix) operated in conjunction with a {and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the names, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or sectlon 508{a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization{s} the power to regulariy 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 supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type ll, Type lll

functionally integrated, or Type }lt non-functionally integrated supporting organization.

f Enter the number of supported organizations Note D T A A P R e e e et PRy I I

__g Provide the following information about the supported _grganization(s) .

{i) Name of supported (i) EIN (i) Type of organization 0] |s’l1 eorcllnmﬁn isleﬂ7 {v) Amount of monetary {vi) Amount of other
organization {described on lines 110 Yes No | support (see instructions) | support (see instructions)
bov instruction:

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, ¢32021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Urganizations
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization falled to qualify under Part Ill. If the organization

falls to qualify under the tests listed below, please complete Part ill.)

13- 3952075 Pa

e2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

2 Tax revenues levied for the organ-

ization's benefit and either paid to
orexpended onits behalf =

3 The value of services or facllnies

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . .
5§ The portion of tota!l contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public sugglti).rvt. Subtract line 5 from line 4.
Sectlon B. Total Support

{a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

2055266.

2040826.

1134037.

856,614.

900,219.

6986962,

2055266.

2040826,

1134037.

856,614.

900,219.

6986962.

6986962.

Calendar year {or fiscal year baglnning in) p»
7 Amounts fromlined
8 Gross income from interest,

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

9 Net income from unrelated business

10

1"

12

O; ga
ectlion

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) . ..
Total support. Add lines 7 through 10

{a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

2055266.

2040826.

1134037,

856,614.

900,219.

6986962,

352,057,

352,057,

73390189.

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

12 |

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fi f fth tax year asa section 501{c)(3)

nization, check this box and stop here

. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column {f))

15 Public support percentage from 2015 Schedule A, Partit, line14 .
16a 33 1/3% support test - 20186, If the organization did not check the box on line 13 and lme 14 ls 33 1/3% or more, check this box and

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons

stop here. The organization qualifies as a publicly supported organization

14

95.20 4

15

91.77

X

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | . .. .

17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on Ime 13 163 or 16b and Ime 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 qualifies as a publicly supported organization fs

b 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

832022 09-21-18
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Schedule A (Form 990 or 990-62) 2016 THE EYEBEAM ATELIER, INC 13-3952075 Pages
e for Organizations Described in Saction 509(a)(2)
{Complete only if you checked the box on fine 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year {or fiscal year beglnning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) 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 furnished 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 section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total, Add lines 1 throughS§

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 raceived
{rom other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount an ling 13 for the year

¢ Add lines 7aand 7b

8 Public support. mmﬂm ‘lg [l mg.si A
Section B. Total Support

Calendar yaar (or fiscal year beginning In) {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 (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 Junae 30, 1975

¢ Add lines 10aand 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 inciude gain
or loss from the sale of capital
assets (Explainin Part VL) ...oeone

13 Total support. (add lines 8, 10c, 11, ang 12.)

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

check this box and stop here ......... s eta e L e T el e g
Section C. Computation of Publlc Supporl Percentage
16 Public support percentage for 2016 (line 8, column {f) divided by line 13, column () ... .. ... 118 %
18 Public support percentage from 2015 Schedule A, Part lll, line 15 ... Morisoss e amamaglasNEm i S e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f) divided by line 13, column (f) . . ... |17 %6
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
18a 33 1/3% support tests - 2016. If the organization did not check the box on Iine 14 and Ilne 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 ... W

b 33 1/3% support tests - 2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » g
832023 09-21-16 Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2016 THE EYEBEAM ATELIER, INC 13-3952075 Pages
- Supporting Organizations

{Complete only if you checked a box in fine 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS dstermination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,* describe in Part VI how the organization had such control and discretion
despite being controlfed 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)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, 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 to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb

¢ 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 (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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 section 4858(c)(3){C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 890 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f “Yes,* provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f *Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 890-EZ) 2016
17




( (

Schedule A (Form 990 or 990-E7) 2016 THE EYEBEAM ATELIER, INC 13-3952075 pages
['WFW | Supporting Organizations (sntinieqd)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person 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 8, b, or ¢, provide detail in Part VI, 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 Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled 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)? /f *No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ili) copies of the
organization's governing documents in effect 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 gaverning body of a supported organization? I "No, ® explain in Part VI 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 policles and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions).
a l:] The organization satisfied the Activities Test. Complete liine 2 below.
b _1ne organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answar (8) and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part Vi identily
those supported organizations and explain  how these activities directly furthered 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? /f *Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 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 VI, Ja
b Did the organization exercise a substantia! degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part VI _the role played by the organization in this regard. 3b
832025 09-21-16 Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 990.E7) 2016 THE EYEBEAM ATELIER, INC 13-3952075 Pages
| Part V Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L1 checkhereif the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year & g::)rtrizrr‘ita}eaf

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(LR E AN SN Y

@ | IN |

-~

Section B - Minimum Asset Amount (A) Prior Year © %;rttig:tazear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail In Part Vi):
2__Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
§ Net value of non-exempt-use assets (subtract line 4 from line 3)
8  Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 ta line &)

]

(4]

o |~ O | |

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)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions) [<]
7 | check here if the cument year is the organization's first as a non-functionally integrated Type #l supporting organization (see
instructions).

LR [2 N PN B

D> DN |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990.E2) 2016 THE EYEBEAM ATELIER, INC

13-3952075 page7

m | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ;~ontinied)

Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions {describe in Part VI). See instructions
7 __ Total annual distributions, Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
0] (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprg;z:%l:teltlons Arg:)s:::? ;.2: 2:)918

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014

a
b
¢ From2013
d
[

From 2015

t _Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryaver from 2011 not applied {see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of pricr years

b _Applied to 2016 distributable amount

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

S Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of iine 7:

Excess from 2013

Excess from 2015

a
b
¢ _Excess from 2014
d
e

Excess from 2016

632027 09-21+16
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Schedule A (Form 890 or 990-E7) 2016 THE EYEBEAM ATELIER, INC 13-3852075 Page 8
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information,
{See instructions.)

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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gcheduleszB Schedule of Contributors OME No. 15450047

orm 990, 990-

! d P Attach to Form 990, Form 990-EZ, or Form 890-PF,

3;39‘:::?“‘. Treasury P information about Schedule B (Form 890, 880-EZ, or 990-PF) and 20 1 6

Internal Revenue Servica ] its instructions is at www.lrs.gov/form990 .

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

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ [XJ s01(0)( 3 ) (enter number) arganization

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

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

] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and It. See instructions for determining a contributor’s totaf contributions.

Special Rules

If_l For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part I, fine 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 {j) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:1 For an organization described in section 501{c}(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, (I, and lll.

I:] For an organization described in section 501{c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exciusively religious, charitable, etc.,
purpose. Don't 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 duringtheyear ... p §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-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 890-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 890-EZ, or $90-PF) (2016)

623451 10-18-16
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Schedule B (Form 990, 980-EZ, or 980-PF) (2016)

Page 2

Name of organization

Employer identification number

THE EYEBEAM ATELIER, INC 13-3952075
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ATLANTIC FOUNDATION person  [XJ
Payroll [
14 FAIRGROUNDS ROAD 550,000. Noncash [ |
(Complete Part Il for
HAMILTON, NJ 08619 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JEROME FOUNDATION Person  [XJ
Payroll D
400 SIBLEY STREET, SUITE 125 30,000. Noncash [ _|
{Complete Part Il for
SAINT PAUL, MN 55101 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NEA (NATIONAL ENDOWMENT FOR THE ARTS) Person  [X]
Payroll |:|
400 7TH STREET SW 20,000. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20506 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NYSCA Person X]
Payroll |:|
300 PARK AVE S 20,000. Noncash [ _|
(Complete Part Il for
NEW YORK, NY 10010 noncash contributions )
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VARIOUS CONTRIBUTORS Person  [XJ
Payroll
C/0 34 35TH STREET UNIT 26 25,266. 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
6 | CRAIG NEWMARK PHILANTHROPIC FUND Person x]
Payroll |:|
C/0 34 35TH STREET UNIT 26 50,000. Noncash I:]
{Complete Part Il for
BROOKLYN, NY 11232 noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 980-EZ, or 980-PF) (2016)

Page 2

Name of organization

Employer identification number

THE EYEBEAM ATELIER, INC 13-3952075
Part] Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CAPITAL ONE BANK Person  [X]
Payroll
PO BOX 85508 25,000. Noncash [_]
(Complete Part Il for
RICHMOND, VA 23285 noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BEATRICE SNYDER FOUNDATION Person xJ
Payroll |:|
555 MADISON AVENUE 13TH FL 25,000. Noncash [
{Complete Part |l for
NEW YORK, NY 10022 noncash contributions.)
(a) {b) (c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
9 | THE PINKERTON FOUNDATION Person  [X]
Payroll D
610 STH AVE #316 40,000. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10020 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ANDY WARHOL FOUNDATION Person  [X]
Payroll |:|
65 BLEECKER ST 100,000. Noncash [
(Complete Part |l for
NEW YORK, NY 10012 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll |:]
Noncash [ ]
{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 8S0-EZ, or 990-PF) (2016}

Page 3

‘Name of organization

Employer identification number

THE EYEBEAM ATELIER, INC 13-3952075
Partll Noncash Property (See instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
(c)
No. {b) (d)
FMV (or estimate)
::rTl Description of noncash property given (See instructions) Date received
(a)
(c)
No. {b) (d)
FMV (or estimate)
:::l Description of noncash property given (See instructions) Date recelved
(a)
(e)
Ne. (b) )
FMV (or estimate)
::rrtnl Description of noncash property given (See instructions) Date recelved
(a)
(<)
No. {b) (d)
FMV (or estimate)
:::I Description of nancash property given (See instructions) Date received
(a)
{c)
No. {b) {d)
FMV (or estimate}
::rt:il Description of noncash property given (See instructions) Date received
{a)
)]
No. (b) (d)
FMV (or estimate)
fr
o :rrtnl Description of noncash property given (See instructions) Date received

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

‘Name of organization Employer 1dentification numbar
THE EYEBEAM ATELIER, INC 13-3952075
a usively religious, charitable, atc., CORNDULIONS 10 Organizations 4escrined In S8CHON t)(7). 18], of attoral more than $ 1, or
the year from any ane contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part ll, enter the total of sxclusively haritable, etc., ibutions of $1,000 or less for the year. {Ente this Ilo once.} ’
Use duplicate coples of Part Il if addltional space is needed.
{a) No.
g:rTl {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 to transferee
(a) No.
g:r‘pl {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 to transferee
{a) No.
g:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gitt is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) 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 to transferee
623454 10-18-16 Schedule B {Form 990, 990-EZ, or 990-PF) {2016)
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SCHEDULE D Supplemental Financial Statements e —
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 880. Open to Public
internal Revenue Service P> Information about Schedule D (Form 890) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
THE EYEBEAM ATELIER, INC 13-3952075

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

N D WN -

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

TJotal number atend of year .. ... ..
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value atend of year .. ... .

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

are the organization's property, subject to the organization’s exclusive legalcontrol? | [:] 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 donoer or donor advisor, or for any other purpose conferring

impermissible private beneftt? ... ;l ves [ INo
I Part Il | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7.

1

oo o

Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Compiete lines 2a through 2d if the organization held a gualified 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 @aSEMENLS |, ... ........cccooiiieiieereieeieseesseresseess e neerirenasennsnnes |8

Total acreage restricted by conservation easements il

Number of conservation easements on a certified historic structure lncluded ln (a) ......... N 1 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the Nationa! Register . . ... . 2d

Number of conservation easements rnodlf‘ ed transferred released extingulshed or termmated by the organizatlon during the tax

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... D Yes : No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vIo!ations. and enforclng conservation easements during the year

| 4

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

»s

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

and section 170(@@)@? ................. e Yos LI No

in Part Xlll, describe how the organization reports conservatlon 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 T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i} Revenue included on Form 880, Part VIl line 1 ..., .S
(i) Assetsinciuded in Form 890, PartX . ... ... R > 3

2 if the organization received or held works of art, hrstorrcal treasures. or other simllar assets for tlnanclat galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIIL line 1 ... e, P 8

b _Assets includedinForm 890, Part X ...l i | )

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedute D (Form 990) 2016
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13-3952075 page2

art 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):
a [ Public exhibition
b D Scholarly research
c I'_—I Preservation for future generations

d D Loan or exchange programs

Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
S 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? ...........
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Forrn 990 Part IV, line 8, or

l Part IV

" reported an amount on Form 990, Part X, line 21,

|:| Yes

I:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990,Part X? . ... |:| Yes D No
b If "Yes," explain the arranlement in Part XIII and complete the followmg table
Amount
© Beginning DalaNCe | | ... e 1c
d Additions during the year | ... e 1d
e Distributions during the year 1e
f Ending balance . 1L
2a Did the organization include an arnount on Form 990 Part X Ime 21 for escrow or custodla! account Inabihty? ............... L] ves LI No
b If *Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ... |:|
| PartV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investrnent eamings, gains. and losses
Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses T
g End of year balance

[T - N - T -

-

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)} held as:

a Board designated or quasi-endowment P
b Permanent endowment p>

%

%

¢ Temporarily restricted endowment p>

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yas | No
{f) unrelated organizations Jali)
(li) related organizations e 3alii)
b If *Yes" on line 3afi), are the related organizatlons Ilsted as required on Schedule Fi? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
]Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreclation
1a Land, | . i
b Buildings o SRR AR
¢ Leaseholdlmprovements e 169,498. 144,229. 25,269,
d Equipment 364,186. 334,640. 29,546.
e Other ... .. .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (8), line 10c) . . _» 54,815.
Schedule D {(Form 990) 2016
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Schedule D (Formgg0) 2016 THE EYEBEAM ATELIER, INC 13-3952075 page3d
- Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. Seg Form 990, Part X, line 12.
{a) Description of security or Category fincluding nama of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

{A)

(8)

(C)

(D)

(3]

(R}
G

(H)
Total. (Col. {(b) must equal Form 990, Part X, col. (B} ling 12.) >
[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Description of Investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
—2
(3)
(4)
(5)
(6)
0]
{8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
| Part IX] Other Assets.

Complete |f the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

(1) DONATED USE OF EQUIPMENT 75,000.
{2)
(3)
{4)
{5)
{6)
7
(8)
(9)

Total. (Column (b) must equal Form 930, Part X, col. (B) in@ 15.) _....................... » 75,000.
‘ Other Liabilities.

Complete if the organization answered *Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liabllity (b) Book value
{1) Federal income taxes
{2)
(3)
{4)
{5)
{6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} iine25) .............. >
2, Liability for uncertain tax positions. In Part X, 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 Xlll x]
Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 THE EYEBEAM ATELIER, INC 13-3952075 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered *Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 980,977,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... ... .. | 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants e |L2€

d Other (DescribeinPart XIL) . . | 2d

@ AdGines 28 throug 2d ... ... e | 28 0.

3 Subtractline2efromlined 3 980,877,

4 Amounts included on Form 980, Part Vili, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill,line7b . .. .. . | 4a

b Other (Describein Part XIL) . ... ... 4B

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. h!s musf ual Form 990 Parrl Ime 1_L ............................................. 5 980,977,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R 1 1,057,256.

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ Otherlosses | . . ... 2c

d Other{DescribeinPart XIIL) ... . ... | 2d

@ Addiines2athrough 2d ... .. e e e |28 0.
3 Subtractline 2@ from e T ... ... ... e e a | 1,057,6256.
4 Amounts included on Form 990, Part [X, line 25, but not on Ime1

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

b Other (DescribeinPart XIIL) . ..., LD

c Addlinesdaanddb e |46 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L line 18.) ...........ccccccvececeveeeee. | 5 1,057,256,

] Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part |Il, 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 to provide any additional information.

PART X, LINE 2:

THE ORGANTIZATION 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.

632054 08-28-18 Schedute D (Form 990} 2016
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
Dspartment of the Treasury P> Attach ta Form 990 or 980-EZ. Open to Public
internal Ravenus Service P> Information abg edule orm 890 or 89 ane ong is gt www.lrs.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 MISSION:

FOR DIGITAL EXPERIMENTATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICE

EXPENSES $ 79,752, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 930, PART VI, SECTION B, LINE 11B:

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 9390, 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 990, PART XII, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS OF INDEPENDENT ACCOUNTANT HAS NOT

CHANGED FROM PRIOR YEARS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-16
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Name of the organization Employer identification number
THE EYEBEAM ATELIER, INC 13-3952075

632212 08-25-18 Schedule O (Form 890 or 990-EZ) (2016)
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