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ARTRAIN 07/20/2010 10 00 AM

990 , Return of Organization Exempt From Income Tax OMB No_1545-0047
Form A Under section 501{c), 527, or 4947(a){1) of thg Internal Revenue Code (except black lung 2 0 0 g
E:gr?mgrln‘;g\t/:rfmﬁgesgﬁfcs: v » The organization may havebtgtzjesfciet ;rgg;)? gfﬁg:;a:gnfj?: rt‘: :talt?:fz‘( state reporting requirements Oqggggclt’igghc
A__For the 2009 calendar year, or tax year beginning | /1/ 2009 candending f 2’/3//7-001‘
B Checkif appicable | Please | C Name of organization D Employer identification number
D Address change :I:l:alltsr ARTRAIN, INC.
D Name change print or Doing Business As 23-7099789
U inital etum tgpe- Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
68 1100 NORTH MAIN STREET
D Termnalion ﬁrs::lgc City or town, state or country, and ZIP + 4 G Gross receipts $ 511,104
[ ] Amendedrem | tions. | ANN ARBOR MI_48104-1059
D Applicabon pending F Name and address of pnncipal officer H(a) Is this a group return  for
DEBRA POLICH affilates? L i Yes X: No
1100 NORTH MAIN STREET SUITE 106 H) e aialaes [ ves |7, no
ANN ARBOR MI 4 81 0 4-1 0 59 If *No,” attach a list (see nstructions)
| Tax-exempt status Xl soue) (3 ) d(nsertno) [_[ 4947(a)(1) or ﬂ 527
J  Website: > WWW.ARTRAINUSA.ORG H(c) Group exemption number B>
K Typeof omanuauoLril Carporation m Trust J—I Association J—_] Other P> . | L Year of formation l'ql[ I M _State of iegal domicile MI
_Part Summary
1 Briefly describe the organtzation's mission or most significant activities-
© See Schedule O
Q
% 2 Check this box P D if the organization discontinued its operations or disposed of mare than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 [ X I
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1]
";"' 5 Total number of employees (Part V, line 2a) 5 | 10
3 6 Total number of volunteers (estmate if necessary) . 6
7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a
b_Net unrelated business taxable income from Form 990-T, line 392 (& WED | 7b 0
R — Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) © . . 812,298 472,176
g 9 Program service revenue (Part VIII, line 2g) Gl AUG 1 2 2010
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) T -612,603 36,600
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, anddde) &= N} UT -10,139 2,328
| L) D [ ] ) AR
12 Total revenue — add lines 8 through 11 (must equal Part VII1,.collimir{A)-line*12)=" 189,556 511,104
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 294,042 367,897
@ [ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 147,348
&! b Total fundraising expenses (Part IX, column (D), line 25) » 298,576
d | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11-24) 285,201 435,878
18 Total expenses. Add lines 13—17 (must equal Part [X, column (A), ine 25) 579,243 951,123
19 Revenue less expenses Subtract line 18 from line 12 -389,687 -440,019
.:. § Beginning of Current Year End of Year
B5| 20 Total assets (Part X, line 16) ) 2,440,799 2,138,534
22 21 Total abiltes (Part X, line 26) 1,418,963 1,556,717
Z25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,021,836 581,817
Part i Signature Block
Py enuiyf| decldfe | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
8 7%. and complgte Declaration of preparer (other than ) 1s based on all nformation of which preparer has any knowledge
Sign Y 4 w8/,
e A o
cljlabre Date
& Jad
= 2 or paes — s o
= Prepater's Date Check if . Preparer's SSN or I’1IN
@aid signatige AN 07/20/10Q sefrempioyed®™ [ || P00451144
ZPreparer's| Fim's name (or yours } jayle Leiplsitz,CFA, P.C. NP 38-3429097
iglse Only | fsetemored.  F 5625 Commerce Rd Phone
Q ' Commerce Twp, MI 48382 . 248-363-1798
WMay the IRS discuss this return with the preparer shown above? (see instructions) ' " Yes No
II;?\I\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

\
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Form 990 (2609) ARTRAIN, INC. 23-7099789 Page 2
Partili '  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? L
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | [ ves [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

| Yes {X! No

FACIL IR, o
4b (Code: . . )(Expenses § ... including grantsof $ . . ... ) (Revenue § )
4c (Code: | )(Expenses $ ... includinggrantsof $ . ... . ... ) (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 546,155 including grants of $ ) (Revenue $ )

4e_Total program service expenses b 546,155

Form 990 (2009)

DAA
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Form 990 (2009) ARTRAIN, INC. 23-7099789

Page 3

_PartiV __ Checklist of Required Schedules

1

10

"

12

12A

13

14a

15

16

17

18

19

DAA

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yas,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” oomplete

SChedule c' Pan " ..............................................................................................
Section 501(c})(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partit

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt .~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partill L

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIL VI IX,or Xasapplicable | | e

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part Vi.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related In Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIil.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part iX.

Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabllity for uncertain tax positions under FIN 487 if "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and XIIL . ... . . o i e e

Yes

No

L

10

1] X

Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

If "Yes,” completing Schedule D, Parts X, XIl, and Xlil is optional. o L12A

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? =
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundra:smg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part!
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F,Partht.~~~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partit

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G,Partt
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G,Parttt

Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIl, line 9a?

If "Yes,” complete Schedule G, Part Il _

13

14a

14b

15

16

C I R

17| X

18

X

19

X

20

X

Form 990 (2009)
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Form 990 (2009) ARTRAIN, INC. 23-7099789 Page 4
_PantiV’ Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule i, Parts fandt =~ 21 X
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland it . . . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J | .. ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If ‘No," goto line25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except:on? ..... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? = = 24d
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part| . ..l . 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll = 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parsttv =~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
scnedUIe L' Part lv ....................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part lv .......................................................................................... 28c x
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM =~ 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 0 L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part‘ ............................................................................................. D T 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,” complete
SChedu'e N' Part ” ................................................................................ 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? if "Yes,” complete ScheduleR,Partt ...~~~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts ll
I"’ lv' and v' Ilne 1 ................................................................................... 34 x
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedu'e R' Part v' N8 2 e e e s 35 x
38 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV.line2 . . . ..., 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Scheduie R,
Pad Vl ....................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO. . . .. ... ... ... ... 38 X

DAA

Form 990 (2009)
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Form 990 (2009) ARTRAIN, INC. 23-7099789

Page 5

Pany Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a

Yes

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 10

1c

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? .......................................................................................................
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O _ o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . =~
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f*Yes,” to line S5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
thlblted Tax Shelter Transactlon? .........................................................
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dnd the
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | .. ... ... e e L
7 Organizations that may recelve 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?

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

2b

3a

3b

4a

5a

5b

>[4

5¢

6b

7a

7b

7c

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? e
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PO e e
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Sectlon 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

7h

9b

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter. oo
a Gross income from members or shareholders .. e

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .
b_If "Yes” enter the amount of tax-exempt interest recelved or accrued during the year ... . I 12b]

123

DAA

Form 990 (2009)
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Form 990 (2009) ARTRAIN, INC. 23-7099789 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ) ] 1a | 12
b Enter the number of voting members that are independent 10 | 11
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relauonshlp with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a The governing body? B L . 8a | X
b Each committee with authonty to act on behalf of the governing bodY? L . |ee ] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization’s mailing address? If *Yes," provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . 10a X
b If “Yes,” does the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
‘ forrn? - e . .. .. . .. . e se . e seea e e . . . . . . . . . 11 x
‘ 11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
| 12a Does the organization have a written conflict of interest policy? If “No," go to ine 13 o 12a | X
| b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve
nse to conﬂICts’) . - o . . . .. e e e . . 12b x
‘ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this is done L . . . 12¢ | X
13  Does the organization have a written whnst!eblower pollcy? . . . . 13| X
! 14  Does the organization have a written document retention and destructxon pohcy” o o 14 | X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o o 15a | X
b Otheroficers or key employses of he organizaton 7 S el ®
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructxons )
| 16a 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
b f“Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . .. . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P MI .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Iﬁ Own website D Another's website [:] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
! organization» DEBRA POLICH ) ) o 1100 NORTH MAIN STREET
ANN ARBOR MI 48104-1059

DAA Form 990 (2009)
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Form 990 (2009) ARTRAIN, INC. 23-7099789 Page 7
Part Vi  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the orgamzation, 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.
] Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per I EAIEIEE B compensation compensation amount of
week 'é% 213 2 ac:ar g from from related other
s2al € 81 |53 3 the organizations compensation
§~§ § 0 133 '§ 3 = organization (W-2/1099-MISC) from the
"5k .(% g (W-2/1099-MISC) organization
al 3 @ k] and related
8 % 2 organizations
° g
[=%
DEBRA POLICH
PRESIDENT 55.00 |X X 94,091 0 0
MAGGIE ALLESEE
HONORARY 1.00 | X 0 0 0
JUANITA BOYD HAROY
DIRECTOR 1.00 (X 0 0 0
DAMIAN FARRELL
DIRECTOR 1.00 [X 0 0 0
HELEN MILLIKEN
HONORARY 1.00 (X 0 0 0
_ JOAN MOBLEY
CHAIR 1.00 |X X 0 0 0
JEREMY NELSON
DIRECTOR 1.00 (X 0 0 0
JACQUE PASSINO
DIRECTOR 1.00 |X 0 0 0
JOHN SCHWARZ
DIRECTOR 1.00 [X 0 0 0
NINA FIDDIAN GREEN
DIRECTOR 1.00 {X 0 0 0
LAMBERT ALTHAVER
DIRECTOR 1.00 |X 0 0 0
GREGORY ROSE
DIRECTOR 1.00 |X X 0 0 0
RICHARD RUSSACK
DIRECTOR 1.00 |X 0 0 0
STEPHEN PAIMS
DIRECTOR 1.00 X X 0 0 0
DAA Form 990 (2009)
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Form 990 (2009} ARTRAIN ’ INC. 2 3 - 7 0 9 97 8 9 Page 8
Part Vil ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per - = compensation compensation amount of
week ia Z g é‘ 32| & from from related other
g2 18| = B2 g the organizations compensation
g. s s|° é S c"'—; = organization (W-2/1099-MISC) from the
] 5 2 g [®8 (W-2/1099-MISC) organization
G| g 3 E and related
i gl & S organizations
@ 7]
o =3
4
1b_Total . . > 94,091

2  Total number of mdlwduals (mcludmg but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual 4 X
5 Dd any person listed on llne 1a recelve or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . 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.

(A) (8) (C)
Name and business address Descnption of services Compensalion

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

more than $100,000 in compensation from the organization » 0
DAA Form 990 (2009)
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Form 990 (2009) ARTRAIN, INC. 23-7099789 Page 9
PatViil. _Statement of Revenue
. R B (B) (C) (D}
T T M . " Total revenue Related or Unrelated Revenue
AU I >¢~ N exempt business excluded from tax
R L [P R function revenue under sections
T, Tt r L revenue 512,513, or 514
82| 1a Federated campaigns 1a T : .
gg b Membershipdues 1b )
;El c Fundraisingevents 1c . R .
%u_‘u d Related organizations 1d I I LR R
g:E @ Govemment grants (contrbutions) le - R ’ \
—.955 f Al other contributions, gifts, grants, ct . .
g% and similar amounts not included above 1 472,176} * - -
£ g Noncashcontbutonsincdedinfines ta-tt: 67,483} - . - . . | ’
O% h Total.Addlinesta~1f . ... ... ... .. > 472,176
§ Busgn. Code - )
2 23
‘?é B
'g : .........................................
L7 T
E| o
S| f Allother program service revenue .. ........
S| g Total.Addlines28-2f . ... ... ... >
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 36, 600 36,600
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .... .. ... . ..i..i.iii.iiii ii ... .. | 3
(I) Real (li) Personal . W . .
6a Gross Rents Ok e -
b Less: rental exps. = ”
¢ Rentalinc. or loss) O
d Netrentalincomeor(loss) ........................ >
7a &f:mm 0 Sewrlﬁes. (i) Other -
other than inventory] Tl .
b Less" cost or ather ’ ) .
basis & sales exps.
¢ Gain or (loss) a ) -
d Netgainor(loss) ...........ovvviiinee o vn oes . »
o | 83 Grossincome from fundraising events & RN w
S| otwcudngs NEUETN DR
2 of contributions reported on line 1c). R S N 2
S| swratwimis ; <
g b Less:directexpenses = b A .
¢ Netincome or (loss) from fundraisingevents . ....... »
9a Gross income from gaming activities. S
See Part lv' fne18 L. a - ”
b Less: directexpenses b o "
¢ Netincome or (loss) from gaming activities ..... ... »
10a Gross sales of inventory, less . “;‘:” . - .
returns and allowances = a Tk AL <
b Less:costofgoodssold b P S
¢ _Net income or {loss) from sales of inventory . . .... P
Miscellaneous Revenue Busn. Code Co
112 Miscellaneous income . . ... .. . . 1,928 1,928
b  Rail Teasing . . ... 400 400
c P s tea v s sesrss Sresrsesasaesrreeseesteann e
d Allotherrevenue , .. ......................
e Tohl- Md “nes 11a—11d ......................... ’ 2 L 328 >
12 Total Revenue. See instructions. . ............... . > 511,104 38,928 0

DAA

Form 990 (2009)
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Form 990 (2009) ARTRAIN, INC.

23-7099789

Page 10

PartiX -

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

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

(A)
Total expenses

Program service
expenses

(8)

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

2

3

10
1

"o o060 oo

1
13
14
15
16
17
18

19
20
21
22
23

24

- 0 Q 0 T

25

Grants and other assistance to govemments and
organizations In the U.S. See Part iV, line21
Grants and other assistance to individuals in
the U.S. See PartIV,line22 =
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members =~
Compensation of current officers, directors,
trustees, and keyemployees =~~~ ==~
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salarlesandwages . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes . .. ...
Fees for services (non-employees):
Management

Professional fundraising services. See Part iV, line 17
Investment management fees
Other

vael ...................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
Insurance ................................
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) |

Exhibition - Other

All other expenses

Total functional expenses. Add lines 1 through 24f

316,696

166,558

62,712

87,426

25,816

12,955

6,020

6,841

25,385

12,742

5,955

6,688

8,020

8,020

147,348

147,348

9,090

9,090

2,532

1,011

27

1,494

16,765

10,203

-1,091

7,653

19,854

12,747

2,133

4,974

80,211

74,959

5,252

19,069

19,069

9,475

4,942

4,533

197,602

199663

22,461

22,461

19,000

19,000

16,934

940

6,285

9,709

4,752

1,081

1,703

1,968

10,113

3,256

4,843

2,014

951,123

546,155

106,392

298,576

26

Joint costs. Check here > if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ....................

Form 990 (2009)
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Form 990 (2009) ARTRAIN, INC. 23-7099789 Page 11
PartX = Balance Sheet
(A) (8)
Beginning of year End of year
1 Coshnondnterestbearng 356,867| 1 20,026
2 Savings and temporary cashinvestments L 2
3 Pledges and grants receivable,net T 275,139] 3 170,986
4 Accounts recelvable,net T 4 237,500
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part " Of SChedUIe L ............................................................. 6
B | 7 Notes and loans recaivable, net 11T T T 7
G| 8 inventories forsaleoruse 16,583 s 11,661
| 9 Prepaid expanses and defered charges . . T T 72,081 o 17,002
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,050,629 )
b Less:accumulated depreciaion 10b 131,333 952,163 10c 919,296
11 Investments—publicly traded securities . .. ... .. n
12 Investments—other securities. See Part IV, fine11 767,966 12 700,000
13 Investments—program-related. See Part v, linet¢ .~~~ 13
14 Intangibleassets . . 14 62,063
15 Other assets. see Par! |V. “ne 11 ................................................... s
16__Total assets. Add lines 1 through 15 (mustequalline34) ... .. ..................... 2,440,799 16 2,138,534
17 Accounts payable and accrued expenses .. . ... ... ............................ 93,113] 17 329,078
18 Grantspayable .. .. ... ... ... 18
19 Deferedrevenve T 19 16,500
20 Tax-exemptbondliabiiies ... ... ... 20
& 121 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
;‘_E 22 Payables to current and former officers, directors, trustees, key
:é employess, highest compensated employees, and disqualified
S|  persons. Complete Partliof Schedule L . . . .. . ... .. ... . 22
23 Secured mortgages and notes payable to unrelated third partties 1,152,850{ 23 1,056,139
24 Unsecured notes and loans payable to unrelated third parttes =~~~ =~ 24
25 Other liabilities. Complete Part X of SchedwleD 173,000 25 155,000
26 Total liabllities. Add lines 17 through 25 .. ... . ... e e 1,418,963 26 1,556,717
o Organizations that follow SFAS 117, check here » [X| and
g complete lines 27 through 29, and lines 33 and 34. . .
8|27 unresticted netassets . ... ... -188,510 27 493,671
@3 |28 Temporariy restricted natassets | | T T 210,346] 28 88,146
T |29 Pormanenty restricted netassets T T 1,000,000] 2
2 Organizations that do not follow SFAS 117, check here P> D
'5 and complete lines 30 through 34.
8 {30 Capital stock or trust principal, or current funds L 30
% |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds =~ 32
$ |33 Totalnetassetsorfundbalances .. ... 1,021,836| 33 581,817
Z |34 _Total liabilities and net assetsffund balances ... . ... ... ... ... ... .. 2,440,799{ 3 2,138,534

DAA

Form 990 (2009)
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Form 990 (2009) ARTRAIN, INC. 23-7099789

Page 12

Part Xl __ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consoldated basis, separate basis, or both.
LXI Separate basis D Consolidated basis [:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If“Yes,” did the organization undergo the required audlt or audlts? If lhe orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

[ X

2| X

3a X

3b

Form 990 (2009)
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o oo or $30.2) Public Charity Status and Public Support OM No 15450047
Complets If the organization is a section 501(c)(3) organization or a section 2 0 0 9
4947(a)(1) nonexempt charitable trust. Open to Public
f:::;’;“;";;m%m” 7 » Attach to Form 990 or Form 990-EZ. P> See separata Instructions. inspection
Name of the organization Employer identification number
ARTRAIN, INC. 23-7099789

" Part)

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

1] (10 =0 O

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

A school described in sectlon 170(b){1)(A)(li). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). 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)(lv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

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 section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ ] Typell ¢ [ ] Type li-Functionally integrated d [ ] Type m-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lll supporting
organization, check thisbox | |
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the govemning body of the supported organizaton? =~ = = . . . . . L 11g(
() A family member of a person described in (above? . ... ... . ... R (170
(iif) A 35% controlled entity of a person described in (i) or (i) above? Mgfiii)
h Provide the following Information about the supported organization(s).
(1) Name of supported () EIN (til) Type of organization (v} is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 in col. (i) isted in your | the organizationin  forganization in col support
above or IRC section goveming document? col. (fjof your | {T) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total A LA S o

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-£2) 2009 ARTRAIN, INC. 23-7099789 Page 2
Partlt ' Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) =~ = 555,666 498,329 559,480 778,351 404,693 2,796,519
2  Taxrevenuss levied for the organization's
benefit and either paid to or expended on
its Mha" -----------------------------
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3 555,666 498,329 559,480 778,351 404,693 2,796,519
5  The portion of total contributions by each ’ . . .
person (other than a govemmental unit or B R T .
publicly supported organization) included PP, L N
on line 1 that exceeds 2% of the amount ‘ ¥ S ’
shownonline 11,column() ‘% 3 7 - ST,
6 Public support. Subtractline § from line 4 . . . PN I 2,796,519
Section B. Total Support
Calendar year (or fiscal year beginning In) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounisfromlined4 555,666 498,329 559,480 778,351 404,693 2,796,519
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS ........ociveinnnnennnnennnens 15,026 16,365 35,736 38,060 36,600 141,787
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon ................... 9
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ................... 2,136 3,098 1,328 1,762
11 Total support. Add lines 7 through 10 - = - 2,946,068
12 Gross receipts from related activities, efc. (see Instructions) | . .. .._.................... 12 718,793
13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxandstophere .............................oo0 cooi ooiiou il el .. >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . ... .. .. 14 94.92%
‘ 15  Public support percentage from 2008 Schedule A, Partll, line14 15 91.83%
] 16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check thls box
i and stop here. The organization qualifies as a publicly supported organization =~ . = . » X
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 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—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
! more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | g f
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Fc;rm 990 or 990-E7) 2009 ARTRAIN, INC. 23-7099789 Page 3

Partil© Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 () Total

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusualgrants.”) L

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

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

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7d

8 Public support (Subtractline 7cfrom [ ¢ .~ F v . .
line®.) .. . ... . i AR I )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6

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

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

¢ Addlines 10aand10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cammiedon ... ...........ciiiiiieienn,

12  Other incoms. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.) . . . ...

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

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

organization, check this boxand stophere ... .. .. ... .. ... ... . ... >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()} ... ... . ... . ... o LIS %
16 _ Public support percentage from 2008 Schedule A, Partlll. line 15 ... ... ................. .. ..o oovere ..., R 16 %
Section D. Computation of Investment Income Percentage_
17  Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) = o U I 1 4 %
18  Investment income percentage from 2008 Schedule A, Part i), linet7 o 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The arganization qualifies as a publicly supported organization o | g
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

DAA Schedule A (Form 890 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 ARTRAIN, INC.

23-7099789
Part¥

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b: and Part Ill, line 12. Provide any other additional information. See instructions.

Page 4

DAA

Schedule A (Form 990 or 990-EZ) 2009




ARTRAIN 07/20/2010 10:00 AM

SCHEPULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes," to Form 890, 2 0 09
Partiv,line 6,7, 8,9, 10, 11, or 12. -
Department of the Treasury Opaen to Public
Internal Revenue Service » Attach to Form 890. P> See separate instructions. inspection
Name of the organization Employer identification number
ARTRAIN, INC. 23-7099789

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Aggregate value atendofyear . . . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legai control? .. = . L. L. rf Yes | ' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? .. ... . ... oo | !Yes ' No
Part it Conservation Easements. Complete if the organization answered “Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A wN =
&
@
]
Q
]
&
©
3
=
ﬁ.
g
3
a
[
3
5
Qa
s
2

Held at the End of the Tax Year
a Total number of conservationeasements | ... ... ... ... 2a
b Total acreage restricted by conservation easements ... ... .. e 2b
¢ Number of conservation easements on a certified historic structure included in (@) | | L 2c
d Number of conservation easements included in (c) acquired after 8/17/06 =~ ... . . .. . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during
the taxable year» _ _ _ _ __

4 Number of states where property subject to conservation easement is located » _ __ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ~ )
violations, and enforcement of the conservation easements it holds? D Yes [_Jl No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section B
170(h)(4)(B)(I) and section 170(h)(4)(B)I)? ..... ... .ccciiiiiit it e Ce [JYes | ! No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Partili  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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:

() Revenuesincluded in Form 990, Part Vill,line 1~ . . ... ...l v, S _
() Assetsincluded in Form880, PartX > S_ _ _ _ - _ _
2 [f the organization received or held works of art, historical treasures, or other similar assets for ﬁnancnal gam provnde the
following amounts required to be reported under SFAS 1186 relating to these items:
a Revenuesincluded in Form 890, PartVill, line 1 . e o > s _ _ . _ _
b Assetsincludedin Fom980,PartX . . . ...l e e »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 ARTRAIN, INC. 23-7099789 Page 2
Part It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research Other __ _ _ __ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 'gmvi’c(jle:/ a description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ...... f J Yes | No

Part ¥ Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? |
b if “Yes," explain the arrangement in Part XIV and complete the following table:

DYesi i No

Amount
¢ Beginning balance e e e . 1c
d Additionsduringtheyear . .. . . . ... ... .. e e A . |1d
e Distributions during the YBar | ... . ... e e
f OENdingbalance | . .. . . ... ... e R |

2a Did the organization include an amount on Form 990, Part X, line 217 [ | ves | | No
b_If “Yes," explain the arrangement in Part XIV.
PartVv Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
b Contributions . ... .. ...

c Net investment eamings, gains,
and losses .

e Other expenditures for facilities o

. "

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quas-endowment®» _ _ _ _ %
b Pemanentendowment» __ __ _ _ %
¢ Termendowment» _ _ _ _ %

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

organization by: Yes | No
() unrelated ORGANIZANONS || | ... ..ol e 3a(l)
() related OrGanizations i s e 3a(ii)
b If “Yes"® to 3a(ii), are the related organizations listed as required on Schedule R? | o o . 3b
4 __ Describe in Part XIV the intended uses of the organization’s endowment funds.
_Partvi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land ....................................
b Buildings . . .. ...
¢ Leasehold improvements . .. .. ..
d Equipment . ...
eCther. ... ... ... ... ... ........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . .. . »

Schedule D (Form 990) 2009
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Schedyle D (Form 990) 2009 ARTRAIN, INC.

23-7099789

Page 3
PartVll Investments—Other Securitles. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation-
(including name of security) Cost or end-of-year market value
Financlal derivatives . ...
Closely-held equityinterests . . ... ... ...
Oter _ CERTIFICATE OF DEPOSIT, MONEY _ 700,000/ Cost
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 700,000
Part Vilt  Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Methed of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) >
Part IX - Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)}fine15.) . .. ... »
- Part X Other Liabiiities. See Form 990, Part X, line 25,
1. (a) Description of iiability {b) Amount
Federal income taxes N
RELATED PARTY PAYABLES 155,000
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) » 155,000 o
2. FIN 48 Footnote. In Part XIV, 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.
Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 ARTRAIN, INC. 23-7099789 Page 4
Part X Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), tine12) 1 511,104
2 Total expenses (Form 890, Part IX, column (A), line25) . ... ... ... 2 951,123
3  Excess or (deficit) for the year. Subtractline 2fromline1 . . . ... . .. 3 -440,019
4 Netunrealized gains (losses)on investments ... . .. 4
5 Donated services and use of faciities .. ... ... ... . . ... 5
6 Investmentexpenses . i e e e e e e e e 6
7 Priorperiod adjustments | e e e 7
8 Other (Describe inPartXIV.) ... .. . ... e 8
9 Total adjustments (net). Addlines 4 through8 . .. ... ... ... ... L L 9
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . ... .. 10 -440,019
Part Xk . Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. 1 511,104
2 Amounts included on fine 1 but not on Form 990, Part Viii, line 12: )
a Netunrealized gains on investments | ... .. .. ... 2a
b Donated services and use of facilities .. ................................ 2b
¢ Recoveriesofprioryeargrants . .. ... 2
d Other (Describe inPartXIV.) ... ... ... .. 2d ,
e Addlines2athrough 2d i i e s 20
3 Subtractline2efromline 1 . .. . . . .. . e i e e 3 511,104
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b o 4a
b Other (Describe In PartXIV.) | ... ... ..., 4b
C Addlines4aanddb s e 4
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 12.) 5 511,104
Part X}t  Reconcillation of Expenses per Audited FInanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 951,123
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Dona‘ed services and use Of fac"iﬁes ........................................ za N
b Prioryearadjustments 2b
c Otrler lasses ................................................................ 2c
d Other (DescribeinPartXIV.) . .. .. ... ... ... ... 2d
e Addlines 2athrough 2d . . . . . . . i e e, 2e
3 Subtractline 20 fromIiNe 1 ... ......uiiiiiiiii ettt e e e 3 951,123
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b == 4a
b Other (Describe in PartXIV.) ... ... ... 4b
c Add Iines 4a and 4b ........................................................................................... 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part , line 18.) 5 951,123

Panxl\? Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete
this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
ey R e e s 55 S ot o™ WS
Name of the organlzation Employer identification number
ARTRAIN, INC. 23-7099789

Partl- . Form 990-EZ filers are not required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a ‘ZI Mail solicitations e @ Solicitation of non-government grants

b @ Intemet and email solicitations

c @ Phone solicitations

d @ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? = |

b If"Yes,” list the ten highest pald Individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

f @ Solicitation of government grants
g [Xl Special fundraising events

@ Yes |_| No

{iii) D fund-

(i) Name of individuat (i) Activity raiser have (iv) Gross receipts {(v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
contro of fundraiser hsted in organization
contributions? col. (I)
Yes| No
ANNE BERGERON
ANH X 131,375 -131,375
FREDERICK WODIN
ANH X 15,973 -15,973
TOtA) . i i i iiiiiiiieiiieiiiieii ieiiiiiie .o > 147,348 -147,348

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from
fegistration or licensing.

~All states

Schedule G (Form 990 or 990-EZ) 2009
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Schedula G (Form 990 or 990-EZ) 2009

ARTRAIN, INC.

23-7099789

Page 2

. Partit

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part |V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1 (b) Event #2

{c) Other events

(event type) (event type)

(total number)

(d) Total events
(add col (a) through
col {c))

1 Gross receipts

2 Less: Charitable
contributions

3 Gross revenue (line 1
minus line 2)

Direct Expenses

11__Net income summary. Combine line 3, column (d), and line 10 .

4 Cash prizes

5§ Noncash prizes

6 Rentfacility costs

7 Food and beverages

8 Entertainment

8 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column {d)

( )

“Partfil. Gaming. Complete if the organization answered “Yes" to Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (Add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
1 Gross revenue
w| 2 Cashprizes
g
l% 3 Noncashprizes
B
g 4 Rentfacility costs
5 Other direct expenses
 — Yos ............. % - Yes ............. % — Yes %
6 Volunteerlabor = No No No
7  Direct expense summary. Add lines 2 through Sincolumn(d) .. .. ... ... ... . ... > | )
8 Net gaming income summary. Combine line 1, columnd,andline? ............... ......... ... | 4
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: .. ... ... ... ... ..
a Is the organization licensed to operate gaming activities in each of these states? _________________________________________ 9a
b If "No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If“Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? i 11
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? ... ... ... ol e e e e 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 ARTRAIN, INC. 23-7099789 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility = . . L L e e 13a %
b Anoutside facility 13b %

14

15a

16

17

Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? .............................................................................................................
If “Yes,” enter the amount of gaming revenue received by the organizaton®»  $§ and the

amount of gaming revenue retained by the third party >  $

If “Yes," enter name and address of the third party:

Description of services provided P>

|:] Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year »  §

15a

17a

DAA
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SCHEDULE M Noncash Contributions o
(Form 990) 2009
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
interal Revene Sorvice. P Attach to Form 990. Inspectian
Name of the organization Employer identification number
ARTRAIN, INC. 23-7099789
“¥art] Types of Property
(a) (b) (c) (d}
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIii, line 1g revenues
1 At—Worksofart . . .
2  Arnt—Historical treasures
3 Art—Fractionalinterests |
4 Books and publications oo
5 Clothing and household L ’
goods . ... .. ............. NI .
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property . . ..
9 Securities—Publicly traded =
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trUSt InterSSts ..............
12 Securiies—Miscellaneous
13 Qualified conservation
contribution—Historic
stCtures .......................
14 Qualified conservation
con"ibUﬁon—Other ..............
15 Real estate—Residential =
16  Real estate—Commercial ==
17  Real estate—Other =~
18 coueCﬁb'es .....................
19 Foodinventory .. .. ... ..
20 Drugs and medical supplies |
21 Taxidermy ... ...
22 HiStoricaI arﬁfaCts ..............
23  Scientific specimens =~ |
24  Archeological artifacts = ..
25 Otherd( . ... W X 13 67,483
26 Other®( ... )
27 Oher®( .. )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the Initial contribution, and which is not required to be
used for exempt purposes for the entire holding perfod? | .. ..o oo 30a X
b If "Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contribuﬁonS? ............................................................ . .o B R . .. .. .. - . .« . . . . 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b [f“Yes," describe in Part Ii.
33  If the organization did not report revenues In column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 OMB o TSR0
(Form 930) Complete tg pro\ggg lnfonnatlv?‘r; for rasggnses :cla sfpeclﬂ? questions on 20 09
orm or to provide any additional Information.
e vanie Sorvice. > Attach to Form 990. ggaggég&mm
Name of the organization Employer identification number
ARTRAIN, INC. 23-7099789

DAA
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

ARTRAIN, INC. 23-7099789

Schedule O (Form 990) 2009
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4 56 2 Depreciation and Amortization OMB No 15450172
Form (Including Information on Listed Property) 2009
E\f%ﬁn&g\t’g‘&e&ﬁg i Attachment
(99) P See separate Instructions. » Attach to your tax return. SequencaNo 67
Name(s) shown on return Identifying number
ARTRAIN, INC. 23-7099789
Business or activity to which this form relates
Indirect Depreciation
Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (seeinstructions) ... . ... 2

3 Threshold cost of section 179 property before reduction in fimitation (see instructions) . . ... ... ... 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married fiing separately, see instructions . ........... 5

6 {(a) Description of property {b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amountfromline29 . .. ... ... ... . L7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .= = . L 8

9 Tenmﬁve deduCﬁon' Enter me sma"e' Of Iine 5 or line 8 ........................................................ 9
10  Camryover of disallowed deduction from line 13 of your 2008 Formd4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 _ ... .. 12
13__Camyover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 - > | 13]
Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.

Partll - Special Depreclation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see InStructions) | ... e e
15 Property sublect to section 168(f)(1)election . . ... ... 15
16 Other depreciation (Including ACRS) ... .. .. oove  ooieeiee s ie i ity s e e 16 14,725
Partill.. MACRS Depreciation (Do not include listed property.) (See instructions.)
Sectlon A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2009 .. .. ..................... .. i 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > r_l

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b) Month and year ¢) Basis for depreciation | (d) Recovery
(a) Classification of property placed in business/investment use (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) penod
19a___3-year property R
b__S5-year property v s S
¢ 7-year property e, vt ’ P
d_10-year property ) R
e 15-year property \, “ s
f 20-year property A Wl L
__ A 25-year property ALY 25yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class life N SIL
b 12-year L QN 12 yrs. S
¢ 40-year 40 yrs. MM SIL
_PFatl¥: Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 . . ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions e . . 22 14,725
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts .. ..., ... ... .. . 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2009)
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ARTRAIN, INC. 23-7099789
Form 4562 (2009) Page 2
PartVv Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deductin? lease expense, complete only 24a,
e

24b, columns (a) through (c) of

ction A, all of Section B, and Section C if applicab

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have avidence to support the business/investment use claimed? ﬂ Yes DNo 24b If "Yes " is the evidence written? Yes H No
(8) (b) ) « (0 n @ (h) 0
Type of property] Date placed In lnmm"eﬁﬁ” Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(list vehicles service percentage basls (business/investment period Convention deduction 179 cost
first) use only)

25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) .......... . ... . 25

26  Property used more than 50% in a qualified business use:

b
k.. I
27 __ Property used 50% or less in a qualified business use:
% S/L-
%l SL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21,page1 = |28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 .. e e i e il .. I 29
Section B—information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (b) {c) (d) (e) (f
during the year {(do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vshicle 5 Vehicle 6
commuting miles) | ... ...

31  Total commuting miles driven during the year

32 Total other personal (noncommuting) miles driven

33  Total miles driven during the year. Add
lines 30through 32 . . ... ...

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . ...

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 __lIs another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part Vi Amortization

(a)

Description of costs

(b)
Date amortization
begins

()
Amortizable
amount

(e)
{d) Amortization
Code period or
section percentage

U]

Amortization for this year

42 Amortization of costs that begins during your 2009 tax year (see instructions):

See Statement 1

3,640 89
43 Amortization of costs that began before your 2008 taX year .. _................. e o 43 4,255
44 _ Total. Add amounts in column (f). See the instructions for wheretoreport . . . .. . ... ... .. 44 4,344

DAA
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