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ARTRAIN 08/08/3011 11 48 AM

rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to salisfy state reporting requirements.

OMB No_1545-0047

2010

Qpen to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, and ending

B Check if applicable
| Address change

C Name of organization

ARTRAIN, INC.

D Empl

oyer identification number

23-7099789

l Name change

| Inital return”

Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telepl

hone number

1100 NORTH MAIN STREET
City or town, state or country, and ZIP + 4
'Amended return ANN ARBOR MI 48104-1059 G Gross receipls $ 237,979

.
i
I
, l Terminated
I
|

I Application pending

F Name and address of principal officer

DEBRA POLICH
1100 NORTH MAIN STREET SUITE 106

ANN ARBOR

MI 48104-1059

| Tax-exempt status X 501(c)(3) H 501(c) (

I_I 4947(a)(1) or ﬂ 527

) < (insertno )

J_website » WWW.ARTRAINUSA.ORG

H(b) Are all affiiates included?

If "No,” attach a |

H(a) Is tis a group return for affiliates? D Yes B] No

[Jves []wo

ist (see mstructions)

H{c) Group exemption number P>

m Corporation m Trust [_l Association Other P>

I L Year of formation 1 97 1

IM State of legal domicile MI

K___Form of organization

Part 1

Summary

1 Brefly descnbe the organization's mission or most significant activities:
° See Schedule ©
(33
%
£
% 2 Check this box P D ff the organization discontinued tts operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a} _ 3 10
9 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
g 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 7
2 6 Total number of volunteers (estimate if necessary) - 6 23
7a Total unrelated business revenue from Part VIiI, column (C)lineet2m yo po e o Ta
b Net unrelated business taxable income from Form 990:T-,-I|€1£’§4LEJVED j 7b 0
. B = f "? %) ’ Prior Year Current Year
» | 8 Contributions and grants (Part Viil,ine 1h) S AUG 1€ 201 i{,\) 472,176 177,528
g 9 Program service revenue (Part Vill, line 2g) . A 42,576
2 | 10 Investmentincome (Part VIII, column (A), lines 3, #, and Zd) ’ J& 36,600 17,463
® | 11 Other revenue (Pan VIll, column (A), ines 5, 6d, Ac, 9c, {O&frﬁﬂjeﬂ)&, ur . 2,328 412
12 Total revenue — add hines 8 through 11 (must equal Part VIIT, column (&) tne~42 511,104 237,979
13 Grants and similar amounts paid (Part X, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), ine 4) .
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 367,897 167,993
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 169 ; 809
§. b Total fundraising expenses (Part {X, column (D), ne 25) P 76 ’ 20 9
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) 413,417 216,154
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) 951,123 384,147
% 19 Revenue less expenses_Subtract line 18 from line 12 -440,019 -146,168
35 § Beginning of Current Year End of Year
Eﬁg 20 Total assets (Part X, line 16) 2,138,534 1,021,904
;’-‘é; 21 Total liabilities (Part X, line 26) _ 1,556,717 586,255
3| 22 Net assets or fund balances Subtract line 21 from line 20 581,817 435,649
o Part il Signature Block

5 Under penalties of penuw%re that | hayxammeg%}lurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete

claratlo%f preglarer (othér tha

fficer) 1s based on all information of which pr?me\has any knowledge

an

A K A

/e

l

AY

~Sign

SMere
-—

}x

Slgn;‘u} of officer

Date
X

8:t2-//

-

Type or pnint name‘and
Pnni/Type preparer's name”— Pre| 's signaure Date Check U f PTIN
Paid Gayle Infeld M 08/08/11 | seffemployed | P00451144
Preparer | Frmsname P Gayle Leipsitz,UCPA, P.C. remsEn > 38-3429097
Use Only | Frmsaddess P 9625 Commerce Rd Phone no
248-363-1798

Commerce Twp, MI 48382

E%:\Paperwork Reduction Act Notice, see separate instructions.

Form 1120 (2010),\

@0\\\ \7
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Form 990 (2010) ARTRAIN, INC. 23-7099789 Page 2
Part i Statement of Program Service Accomplishments )
Check if Schedule O contains a response to any question in this Part il X

1 Briefly descnibe 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

pnor Form 990 or 990-EZ? )
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," descnbe these changes on Schedule O.

D Yes [_El No

D Yes |_}§l No

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.

4a (Code }(Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code } (Expenses $ ncluding grants of $ ) (Revenue $ )
. .
4d Other program services (Describe in Schedule O )
{Expenses $ 189,5 69 including grants of $ ) {(Revenue $ }
4e Total program service expenses P 189,569

DAA

Form 990 (2010)




ARTRAIN 08/08/2011 11 48 AM

Form 990 (2010) ARTRAIN, INC. 23-7099789 Page 3
Part 1V Checklist of Required Schedules
Yes | No
1 Is the orgamization descrbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see rnstructrons) 2 |1 X
3 D the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In Iobbylng actwmes or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partii 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Ili ) , ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7  Dud 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, Part It 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Part Ill 8 X
9  Did the organization report an amount in Part X, ine 21 serve as a custodran for amounts not Irsted in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets 1n term, permanent or quasr-
endowments? If "Yes,” complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions is “Yes,” then complete Schedule O, Parts v,
VH, VIIL, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for rnvestments—other securmes in Part X, line 12 lhat is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167? If "Yes,” complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D Par( X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIt, and XIH 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts X, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng.
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  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, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll L 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actrvmes on Part VI, line 9a?
If"Yes," complete Schedule G, Part ll 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 890 (2010) ARTRAIN, INC. 23-7099789

Part tV Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

29
30

3N

32

33

34

35

36

37

38

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), ine 17 If "Yes,” complete Schedule |, Parts land Il .
Did the organization report more than $5,000 of granis and other assistance to individuals in the Umited Stales
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and 11!

Oid the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond 1ssue wnth 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 ines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time duning the year”

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 |

Is the organization aware that it engaged in an excess benefit transaction with a drsquahﬁed person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 390-E2?
If “Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part |I
Dud 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 mdvidual?
If "Yes," complete Schedule L, Part Il

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV ) )

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the orgamization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan ' . . . e .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . o
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 Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, III
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organtzation receive any payment from or engage in any transaction with a

controlled entity within the meaning of sectton 512(b)(13)? If "Yes,” complete Schedule R,

PartV, ine 2 L D Yes @ No

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, line 2 ] o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Pan VI . .. . . . - . .. . .

Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, Iines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26| X

27 X

28a| X

28b| X

28¢c

29

30

31

32

33

34

Eo Rt I - T = B - | |-

35

36 X

37 X

| X

DAA

Form 990 (2010)
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Form 990 (2010) ARTRAIN, INC. 23-7099789 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V Ixi
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
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 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed 2 Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If*Yes,” enter the name of the foreign country » . . o
See instructions for 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 tax year? 5a X
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 Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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? . . i 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requtred to file Form 82827 . 7c
d If“Yes,"indicate the number of Forms 8282 filed during the year . L l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsonng
organization, have excess business holdings at any time durning the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . 9a
b D the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 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 quallfied health plans in more than one state? . 13a
Note See the mstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2010)
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Form 990 (2010) 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. )
Check if Schedule O contains a response to any question in this Part VI X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year N 1| 10
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? . 2 X
3 D 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
Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bady? ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organizatiton contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following-
a The governing body? . ) ga | X
b Each committee with authority to act on behalf of the governing body? . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIil, 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 affiliates? . 10a X
b If“Yes,” does the organization have wntten policies and procedures governing the acuvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? L. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . 1a] X
b Describe n Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ) ) ) o o 120 | X
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”
describe in Schedute O how this 1s done ) 12c | X
13 Does the organization have a wntten whistleblower policy? . ) 131 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15  Dud the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . 15a | X
Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? ) 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation 1n 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 Farm 990 1s required to be filed »  MI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
IX] Own website @ Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how), the orgamization 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
organizaton: » DEBRA POLICH 1100 NORTH MAIN STREET SUITE 106

ANN ARBOR ' __MI 48104-1059
DAA Form 990 (2010
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Form 990 (2010) ARTRAIN, INC. 23-7099789 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI | 1
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
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
e List all of the organization's current key employees, if any See instructions for definition of "key employee.”
e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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.
e 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 organizahon 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
|| l Check this box if neither the organization nor any related orgamizations compensated any current officer, director, or trustee
(A) (B) (€} (D} (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEER I EREE compensation compensation from amount of
week =S N - G T from related other
(descrbe (35| E |8 |2 [33] 3 the organizations compensation
hoursfor  |2§| & | ~ 3 K == orgamzation (W-2/1099-MISC) from the
related = 5 % .% g {W-2/1099-MISC) orgamization
organizations w| 3 3 ] and related
in Schedule 3 = H organizations
0O) o %
Q
(nDEBRA POLICH
PRESIDENT 27.00 [X X 54,833 0 955
(2 JUANITA BOYD HARDY
DIRECTOR 1.00 |X 0 0 0
3y DAMIAN FARRELL
SECRETARY 1.00 |X 0 0 0
4y VERONICA ACEVEDC
DIRECTOR 1.00 |X 0 0 0
(5 JOAN MOBLEY
DIRECTOR 1.00 |X 0 0 0
(6) JEREMY NELSON
DIRECTOR 1.00 |X 0 0 0
(n JACQUE PASSINO
TREASURER 1.00 (X 0 0 0
(8 MARINA DONOVA
DIRECTOR 1.00 |X 0 0 0
(9) JORGE ENCARNACIQON
DIRECTOR 1.00 |X 0 0 0
(10) NINA FIDDIAN GRHEEN
DIRECTOR 1.00 |X 0 0 0
(11) LAMBERT ALTHAVE
DIRECTOR 1.00 |X 0 0 0
(12) GREGORY ROSE
DIRECTOR 1.00 |X 0 0 0
(13) RICHARD RUSSACK
DIRECTOR 1.00 |X 0 0 0
(14) STEPHEN PALMS
DIRECTOR 1.00 |X 0 0 0
(15) JAY OSHA
DIRECTOR 1.00 1X 0 0 0
(16 JOHN SCHWARZ
DIRECTOR 1.00 |X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) ARTRAIN, INC. 23-7099789 Page 8
Part VI 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 py e compensation compensation from amount of
week 33 @ 4 E 32| & from related other
(describe x| 18| e 23 g the organizations compensation
hours for ecl 17 | 2 |82 organization (W-2/1099-MISC) from the
related 2 = 2 g1® 8 {W-2/1099-MISC) organization
orgamzations Gl 5 e 32 and related
in Schedule gl a 3 organizations
o) 3 8
2
17y SHAYNA SMITH
DIRECTOR 1.00 |X 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26}
(27)
(28)
1b  Sub-total > 54,833 955
Total from continuation sheets to Part VII, Section A 4
Total {add lines 1b and 1c) | 54,833 955
2 Total number of individuals (including but not hmited to those listed above)} who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated X
3

employee on hne 1a? if “Yes,” complete Schedule J for such individual . . . .
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5
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 Description of services Compensation

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 P

DAA

Form 990 (2010)
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Form 990 (2010) ARTRAIN, INC. 23-7099789 Page 9
Part Vil  Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
.2."6’ 1a Federated campaigns 1a
gg b Membership dues 1b
#E| ¢ Fundraising events 1c
%L‘a d Related organizations 1d
g‘é e Government grants (contnbutions) 1e
-g; f Al other contributions, gifts, grants,
_E-_Ca and similar amounts nol included above 1 177 , 528
%'g g Noncash contributions included in lines 1a-1{ $ 12,484
©" h Total. Add lines 1a—1f > 177,528
g Busn. Code
§( 2a  AMERICA, NOW AND HERE 611710 42,500 42,500
% b GIFT SHOP SALES 611710 76 76
L c
| d
w
E e
2 f All other program service revenue
a g Total. Add lines 2a~2f > 42,576
3 Investment income (including dividends, interest,
and other similar amounts) > 17,463 17,463
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes »
(1) Real {(u) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Secunties (n} Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
® 8a Gross income from fundraising events
E {notincluding $
2 of contributions reported on line 1c)
& See Part IV, ke 18 a
-.g. b Less direct expenses b
° ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less costof goods sold b
¢ _Net income or {loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a Raal Leasing 611710 400 400
b  Miscellaneous income 611710 12 12
c
d Al other revenue
e Total. Add ines 11a-11d » 412
12 Total revenue. See instructions > 237,979 42,988 17,463

DAA

Form 990 (2010)
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Form 990 (2010) ARTRAIN, INC. 23-7099789 Page 10
Part IX 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, Total g:genses Progra(rg)serwce Managég)ent and Func(j?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other asststance to governments and
organizations in the U S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 54,833 11,515 21,933 21,385
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 84,104 15,902 38,908 29,294
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 18,037 3,861 7,274 6,902
10  Payroll taxes 11,019 2,062 5,347 3,610
11 Fees for services {non-employees).
a Management 50 50
b Legal 10,614 10,614
¢ Accounting 7,500 7,500
d Lobbying )
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 520 520
13 Office expenses 1,348 25 988 335
14 Information technology
15 Royalties
16 Occupancy 16,078 3,377 6,270 6,431
17 Travel 5,631 2,756 2,533 342
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 64,806 58,634 6,172
21 Payments to affilates
22 Depreciation, depletion, and amortization 21,018 21,018
23 Insurance ) 6,759 3,664 3,095
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a Exhibition - Other 62,236 62,236
b Printing 4,875 781 2,048 2,046
¢ Postage and shipping 3,177 173 787 2,217
d Telephone 3,046 1,215 1,279 552
e Website and IT expense 2,503 1,252 1,251
f Al other expenses 5,993 578 3,621 1,794
25  Total functional expenses. Add lines 1 through 24f 384,147 189,569 118,369 76,209
26 Joint costs. Check here p |:| if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported 1n column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)
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Form 990 (2010) ARTRAIN, INC. 23-7099789 Page 11
Part X Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest bearnng 20,026/ 1 8,528
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 170,986| 3 40,252
4 Accounls recevable, net 237,500/ 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
2 Notes and loans receivable, net 7
a Inventonies for sale or use 11,661] 8 10,999
< Prepaid expenses and deferred charges 17 ) 002| 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,037,101
b Less accumulated depreciation 10b 133 7 656 919,2 96| 10¢ 903,445
11 Investments—publicly traded securities 700,000{ 11 1,116
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 62,063| 14 57,564
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,138,534| 16 1,021,904
17  Accounts payable and accrued expenses 329,078} 17 62,630
18 Grants payable 18
19 Deferred revenue 16,500] 19 2,000
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 155,000| 22 184,000
23 Secured mortgages and notes payable to unrelated third parties 1,056,139| 23 337,625
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiies Complete Part X of Schedule D 25
26 Total liabilities. Add knes 17 through 25 1,556,717 26 586,255
g Organizations that follow SFAS 117, check here > IZI and complete
g lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted net assets 493,671} 27 435,649
o |28 Temporarily restricted net assets 88,146 28
'g 29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117, check here | D and
5 complete lines 30 through 34.
o 30 Capital stock or trust principal, or current funds 30
8 31 Paiwd-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 581,817] 33 435,649
Z |34 Total habilities and net assets/fund balances 2,138,534] 34 1,021,904

DAA

Form 990 (2010)
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Form 990 (2010) ARTRAIN, INC. 23-7099789

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

NV h LN =

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

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

Revenue less expenses. Subtract line 2 from line 1

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

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

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, lme 33

column (B))

237,979

384,147

-146,168

581,817

o e lw N -

435,649

Part X  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xli

2a

Yes | No

Accounting method used to prepare the Form 990 D Cash @ Accrual [:l Other
If the orgarization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O
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 committee that assumes responsibility for oversight

3a

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process during the tax year, explain in

Schedule O
) "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

l Separate basis U Consolidated basis G Both consolidated and separate basis
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?
if “Yes,” did the organization undergo the required audit or audits? If the organlzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

2b | X

2c| X

3a X

3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 980 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
5 Cof the T 4947(a){1) nonexempt charitable trust. Open to Pubhic
Infgrir:,";zv:nu :S;rilacs: i p Attach to Form 990 or Form 990-EZ. ) See separate instructions. fnspection
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 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 } i I A church, convention of churches, or association of churches described 1n section 170(b){1){A)(i).

2 il A school described in section 170(b){1)(A)ii). (Attach Schedule E )

3 l ) , A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 | _] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

City, and state . . o .
5 | ] | 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 government or governmental unit described in section 170(b)(1)(A})(v).
| An orgamization that normally recetves 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 || )
8 | ,l A community trust described in section 170(b)(1}(A)(vi). (Complete Part Il.)

[ f 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 |1l )

10 ‘,, | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lu| 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 D Typel b D Type Il c D Type Hll-Functionally integrated d D Type I11-Other
e [_| 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 wnitten determination from the IRS that it is a Type |, Type Il, or Type 1t supporting
organization, check this box ‘ | |
g Since August 17, 2008, 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 (1) and Yes | No
() below, the governing body of the supported organization? 11g())
{ii} A family member of a person described in (1) above? . 11g(n)
(i) A 35% controlled entity of a person described i (1) or {u) above? L . . 11g(m)
h Provide the following information about the supported organization(s}
(i} Name of supported (1i) EIN (1) Type of organization (1v) Is the organization | (v) Did you nohfy (1) Is the (vii) Amount of
organization (described on lines 1-9 incol (1) ksted nyour | the orgamization n |organization n col support
above or IRC section govemning document? |  cof ()ofyour  |(1)organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A}
(B)
(€
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.
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Schedule A {Form 990 or 990-£2) 201¢_ ARTRAIN, INC.

23-7099789

Page 2

Part Il

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 | or if the organization failed to qualify under
Part 1il. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 498,329 559,480 778,351 404,693 177,528 2,418,381
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through 3 498,329 559,480 778,351 404,693 177,528 2,418,381
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 2,418,381
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from ine 4 498,329 559,480, 778,351 404,693 177,528 2,418,381
8  Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties and income from similar
sources 16,365 35,736 38,060 36,600 17,463 144,224
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V ) 3,098 1,928 412 5,438
11 Total support. Add lines 7 through 10 2,568,043
12 Gross receipts from related activities, etc (see instructions) . . . l 12 42,988
13 First five years. If the Form 990 1s 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 » l :
Section C. Compiitation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) 14 94.17%
15  Public support percentage from 2009 Schedule A, Part II, ine 14 . . 15 94 92%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization > [X:
b 33 1/3% support test—2009. [f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . | 4 I i
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. 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—2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the orgamization 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 ) ) | A
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions > l ,'

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ARTRAIN, INC. 23-7099789 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
granis ")

2 Gross recerpts from admissions, merchandise
sold or services performed, or facilities
furmished 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 business under section 513

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

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

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

b Amounts included on ines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes 7aand 7b
8  Public support (Subtract line 7c from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

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

12 Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV)

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 box and stop here » 1 !
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) L 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2010 (iine 10c, column {f) divided by line 13, column (f)) . . 17 %
18  Investment ncome percentage from 2009 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 ARTRAIN, INC. 23-7098789 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part Il1, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 ~ Other Income Detail

MISCELLANEOUS . 8 5,438

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 1645-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury PartV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. {nspection
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 advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud 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 legal control? D Yes [ ] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? H Yes r! No
Part 1t Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

B I Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

I ] Protection of natural habitat Preservation of a certified historic structure

I» ~| Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Tota! number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization durning the
tax year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes L l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durning the year
>
7 Amount of expenses incurred 1n monitoning, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) _
(1) and section 170(h)(4)(B)(n)? []Yes [ | no
9 In Part 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 financia! statements that describes the
organization's accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part 1V, 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, i Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included i Form 990, Part VI, hne 1 . o > 3
{n) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part Viil, ine 1 > 8
b_Assets included in Form 990, Part X > S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA




ARTRAIN 08/08/3011 11 48 AM

Schedule D (Form 990) 2010 ARTRAIN, INC. 23-709978

)

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply).

a , ] Public exhibition d D Loan or exchange programs
b l l Scholarly research e D Other
c |_ | Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV
5 Durning the year, did the orgamization salicit or receive donations of art, tustonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ﬂ Yes I I No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not L
included on Form 990, Part X? D Yes I_] No
b If“Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions dunng the year le
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes U No
b If “Yes,” explain the arrangement in Part X1V
Part V 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{ (@) Four years back
1a Beginning of year balance )
b Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facihties and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment p> %
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(1)
(ii) related organizations 3a(ii)
b If “Yes™ to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

>

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ARTRAIN, INC. 23-7099789 Page 3
Part VI  Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
(C)
(o)
(E)
(F)
(G)
{H)
)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.

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

()
2)
3)
4)
(5
(6)
{7
(8)
(9
{(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part 1X Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value

)
2
(3)
{4)
(5)
6)
)
8)
(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liabtity (b) Amount

(1) Federal income taxes
(2)
(3
4)
(5)
(6)
(7}
8
(9)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reponts the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  ARTRAIN, INC. 23-7099789 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . , 1 237,979
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 384,147
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -146,168
4 Netunrealized gains (losses) on investments 4
5 Donated services and use of facilites =~ " L 5

6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV') . 8
9 Totat adjustments (net) Add lines 4 through 8 . 9

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -146,168

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 237,979
2 Amounts included on hine 1 but not on Form 990, Part VIIl, ne 12

a Netunrealized gains on investments ) 2a

b Donated services and use of faciliies 2b

¢ Recovenes of prior year grants 2c

d Other (Descrbe in Part X1V ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3 237,979
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b . ) . o . 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, hine 12.) o 5 237,979
Part Xill  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 384,147
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . ) 2¢

d Other {Describe in Part XiV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3 384,147
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 384,147

Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, hne 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ARTRAIN, INC. 23-7099789 Page 5
Part XIV _ Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA




ARTRAIN 08/08/2011 11 48 AM
SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
inspection

Name of the organization

ARTRAIN, INC.

Employer identification number

23-7099789

Part{ Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b) Descnption of transaction

(c) Corrected?

Yes No

]

(2)

_3)

(4)

_5)

_(8)

2 Enter the amount of tax imposed on the organization managers or disqualffied persons during the year

under section 4958

3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the orgamzation

>3
>$

Part )i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose

(b} Loanto
or from the
organization?

To |From

{c) Ongmnal
principal amount

(d) Balance due (e) In default?,

(f) Approved | (g) Writen
by board or | agreement?

committee?

Yes

No

Yes

No | Yes | No

LAMBERT ALTHAVER
1)

X

182,000

X

X

GREGORY ROSE
@

2,000

X

X

8

4

(s}

€

U]

&

L)

{19)

Total

>3

184,000

Part H Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

{1)

(2)

(3)

4

(5)

{8}

()

A8

{9)

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2) 2010 Page 2
Parttv Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Reifationship between (c) Amount of (d) Description of transaction (e‘)J'S :rgnng
interested person and the transaction revenues?
orgamzation Yes | No
(1) MELISSA SWAIN DEV. DIRECTOR 16,056/ COMPENSATION X
2
3
4
8
{8)
U]
(8)
®
(10)
PartV Supplemental Information

Complete this part to provide additonal information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number
ARTRAIN, INC. 23-7099789

Form 990 - Organization's Mission or Most Significant Activities

ARTRAIN USES THE POWER OF ARTS AND CULTURE TO TRANSFORM LIVES,
ORGANIZATIONS AND COMMUNITIES. ARTRAIN DELIVERS ART AND CULTURAL PROGRAMS
TO DIVERSE AUDIENCES IN U.S. CITIES, TOWNS AND VILLAGES, MANY THAT ARE NOT
USUALLY REACHED BY TRADITIONAL PROGRAMS. ARTRAIN SERVES AS A COMMUNITY
CATALYST PROVIDING CULTURAL EDUCATION AND ENGAGEMENT PROGRAMS WHILE
INCREASING PARTICIPATION IN AND SUPPORT FOR ARTS AND CULTURE. HEADQUARTED

IN ANN ARBOR, MICHIGAN, ARTRAIN IS A NATIONAL ARTS RESOURCE AND TOURS

NATIONALLY.

Form 990, Part III, Line 4d - All Other Achievements

DELIVERING DISCOVERY - WINNER OF THE NATIONAL MEDAL FOR MUSEUM SERVICE,
ARTRAIN HAS DELIVERED WORLD CLASS ARTS AND CULTURAL EXHIBITIONS AND
EDUCATION PROGRAMS TO UNDER-RESOURCED COMMUNITIES THROUGHOUT THE UNITED
STATES FOR 40 YEARS. ORIGINALLY USING AMERICA'S RAIL SYSTEM TO DELIVER
ART EXHIBITIONS, ARTRAIN NOW DELIVERS CULTURAL OUTREACH PROGRAMS TO
PEOPLE IN VILLAGES, TOWNS AND CITIES ELSEWHERE THROUGH A VARIETY OF
METHODS INCLUDING MOBILE TOURING EXHIBITIONS AND CULTURAL EDUCATION AND
ENGAGEMENT PROGRAMS. SINCE ITS FOUNDING IN 1971, MORE THAN 3.2 MILLION

PEOPLE HAVE VISITED ARTRAIN DURING MORE THAN 850 COMMUNITY VISITS ACROSS

THE NATION.

Form 990, Part V, Line 3b - Form 990-T Not Filed Explanation

THE ORGANIZATION DOES NOT HAVE ANY UNRELATED BUSINESS INCOME.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the orgamization Employer identification number

ARTRAIN, INC. 23-7099789

Form 990, Part VI, Line 2 - Related Party Information Among Officers

DEBRA POLICH _ MELISSA SWAIN
EXEC DIRECT ‘ DEV DIR
MOTHER/DAUGHTER

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

BOARD REWROTE ORGANIZATION BYLAWS.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE ORGANIZATION'S FINANCIAL MANAGER AND PRESIDENT/CEO REVIEW THE 990

FOR ACCURACY BEFORE PRESENTING IT TO THE FINANCE AND EXECUTIVE

COMMITTEE FOR EXAMINATION. THE 990 IS THEN PRESENTED TO THE FULL

BOARD FOR REVIEW, APPROVAL AND ACCEPTANCE. THE 990 IS TO BE SIGNED BY TWO

BOARD MEMBERS INCLUDING THE PRESIDENT/CEO.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

NO BOARD, COMMITTEE OR STAFF MEMBER SHALL USE HIS OR HER POSITION, OR
KNOWLEDGE GAINED THEREIN, IN SUCH A MANNER THAT A CONFLICT BETWEEN THE
INTEREST OF THE ORGANIZATION OR ANY OF ITS AFFILIATES AND HIS OR HER
PERSONAL INTEREST ARISES. ALL BOARD, COMMITTEE AND STAFF MEMBERS ARE

REQUIRED TO SIGN CONFLICTS POLICY. ) B ‘
Form 990, Part VI, Line 15a - Compensation Process for Top Official |
YES, ALL 3 OF THE ABOVE PROCEDURES ARE USED TO DETERMINE THE COMPENSATION

OF THE CEO/EXECUTIVE DIRECTOR.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Schedule O (Form 990 or 990-EZ) (2010) ‘
DAA
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

ARTRAIN, INC.

Employer identification number

23-7099789

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Forms

990 / 990-PF

Loans from Officers, Directors, Trustees, and

For calendar year 2010, or tax year beginning

Key Employees or Other Disqualified Persons

, and ending

2010

Name

ARTRAIN,

INC.

Employer ldéntnﬁcahon Number

23-7099789

Form 990, Part X, Line 22 - Additional Information

Name of lender

Title

()

LAMBERT ALTHAVER

DIRECTOR

2

GREGORY ROSE

DIRECTOR

()

{4)

()

(6)

@

(8)

9)

{10)

Onginal amount Matunty
borrowed Date of loan date

Repayment terms

Interest
rate

()

2)

©)]

{4)

{5)

{6)

)

8

9)

(10

Secunty provided by borrower

Purpose of loan

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

(1

155,000

182,000

& __

2,000

(8)

(4)

{5)

{6)

N

{8)

9

(10)

Tota

Is

155,000

184,000
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990 / 990-PF

For calendar year 2010, or tax year beginning

Forms Mortgages and Other Notes Payable

_, and ending

2010

Name

ARTRAIN, INC.

Employer ldentification Number

23-7099789

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

{1y

)

()

4

()

©

{)

8

)

{10)

Onginal amount
borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

(1)

2)

)

(4)

(S

(6)

a__

(8)

(9)

(10)

Secunty provided by borrower

Purpose of loan

(1)

2

s

(3

4)

()

(6)

7

(8)

9)

(10)

Consideration furmished by lender

Balance due at
beginning of year

Balance due at
end of year

(1) Loan Payable-MCB

1,056,139

(2) LOAN PAYABLE - BANK OF ANN ARBOR

337,625

Q)

#)

(5)

{6)

)

(8)

9)

(10)

Totals

1,056,139

337,625
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com 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2010

Internal Revenue S . . Attach t
Svenue S (e9) > See separate instructions. » Attach to your tax return. SequenceNo 67
Name(s) shown on return Identifying number
ARTRAIN, INC. 23-7099789

Business or activity to which this form relates
Indirect Depreciation

Part | 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 Instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructions) 3 2,000,000
4 Reduction in hmitation. Subtract ine 3 from hine 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marmied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 . [ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income kmitation 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 than line 11 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » ﬁ3 l

Note: Do not use Part Il or Part l1l below for listed property. Instead, use Part V

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14 667
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 15 , 854
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 [ 0

18 If you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here P> [_l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreciation  |(d) Recovery
(a) Classtfication of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) pencd
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM SiL
property 275yrs MM SIL
i Nonresidential real 39 yrs MM S/
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class Iife SIL
b 12-year 12 yrs SiL
c 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see nstructions 22 16,521

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2010)
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ARTRAIN, INC. 23-7099789

Form 4562 (2010) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the mstructions for fimits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? H Yes H No | 24b If"Yes,"is the evidence wntten? Yes HNO
(a) (b) B} (@ (e) (9 (9) h) 0]
Type of property Date placed mveglsm:r:sl use Cost or other basis Basis for depreciation | Recovery Method/ Depreciation Elected section 179
{hst vehicles first) In service percentage (busmessﬁnv]e;tment penod Convention deduction cost
use only]

25  Special depreciation allowance for qualified hsted 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 quahfied business use.

%%

0,
%o
27  Property used 50% or less in a qualified business use

Yo S/L-
%l SiL-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . . . l 28
29  Add amounts in column (1), line 26 Enter here and on line 7, page 1 LZB

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
(a) (b) (c) (d) (e} {f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30  Total business/investment miles driven durng
the year (do not include commuting miles)

31 Total commuting miles driven during the year

32  Total other personal (noncommuting) miles
driven

33  Total mies driven during the year Add lines
30 through 32

34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? B

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? 1

36 Is 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 nstructions)

37 Do you maintain a written policy statement that prohibits alf 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

33 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
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning quakfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.

Part Vi Amortization

(e)

@) b (c) (d) Amortization U]
Date amortization Amortizable amount Code section penod or Amortization for this year
Descniption of costs begins percentage

42  Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 tax year ) . o 43 4,497
44  Total. Add amounts in column (f) See the instructions for where to report 44 4,497
DAA Form 4562 (2010) |




