907 £ T 730 G2NNYOS

rom 990-EZ

"Short Form

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

Return of Organization Exempt From Income Tax

* Do not enter social security.numbers on this form as it may be made public.

I OMB No 1545-1150

2015

mﬁ'ﬁ%kgmw * Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending ’
Check it appllu:ble C  Name of organizaton D Empiloyer identification number
Name change ART HOUSE PRODUCTIONS, INC. 14-1993156
\netial Number and street (or P.O_Dox, #f mai 1s not Oelivered 1o streel acdress) Room/suite E Telaphone number
Finatretumiermnated  |PO BOX 3264 . (201) 915-9911

town, stat , country, and ZIP of foreign postal cod

Amanded retum i or toun, sizte or province orioreien ¢ F Group Exemption
Applicaton pending [ TJERSEY CITY NJ 07303 Number . . . . . .

Accounting Method: DCash @Accmal Other (specify) » H Check >

D if the organization is not
Website: * arthouseproductions.org required o attach Schedule B

Form of organization:  [X] Corporation [ ] Trust [ ] Association  [] Other

G

!

J  Tax-exempt status (check only one) — X 501(c)(3) | [501(c)( ) <(insertno) [ |4947(@)1)or | |527] (Form 990, 890-EZ, or 990-PF). -
K

L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-E2

#] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

>~ S 198,446,

Check if the organization used Schedule O to respond to any question in this Part |

TEEADB12 10/12/15

1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . ... ... ... ... 1 47,019.
2 Program service revenue including government fees andcontracts . - . . . . . . oL Lo L 2 38,696
3 Membershipdues and assesSmEeNTS . . + v - . ¢ v o v o vt v s v o m e e s e s e e e e e e 3
4 Investmentincome . . . . . . . i i L it e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . .. ... .. Sa
b Less: cost or other basis and salesexpenses . - . . . . . ... ... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract tine SbfromimeSa) . . . . . . . . . . ... ... ... .-
6 Gaming and fundraising events
'E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . IJ al
4 b Gross income from fundraising events (notincluding $ of contributions
ﬁ from fundralsm e neported on line 1) (attach Schedule G if the sum
E gf\ ibutions exceeds $15,000) - . . . . .. .. .. 6b 78, 735.
amipig @ ndraisingevents . . . . . ... ... 6c
c"I S e
(‘ ) from gamm -angiy @alsmg vents (add lines 6a and
............................... '7 8J '7 3 5 .
CES « v ¢ v v e s e e s e 7a :
................ 7b g
btract ine 7b fromiine7a) . . - . . . - . . ... ... 7
................. Seg Form @80.E7, Parl |, Ling 8 Othef Revenugd g 33,996,
Jge.and8 ... .. e e e e e e e >| 9 198,446.
10 Grants and similar amounts pazd (llst INSChedUIE O) - « & -« o v e e et et e e e e e e 10
11 Benefitspaidtoorformembers . . . . . . . . i i L Lt i e s e e e e e e e e e e e e e e 1
’E( 12 Salaries, other compensation, and employeebenefits . . . . . . . ... ... ... ... .. 00000 12 35,414,
E 13 Professional fees and other payments to independentcontractors . . . . .. . .. ... ... . ....... 13 61,230,
g 14 Occupancy, rent, utilities, and maintenance . . . . - - . . . . . L L oL Lo n s e e 14 18,366 .
5 15 Printing, publications, postage, and shipping . . - . . . - ¢ ¢ . ¢ L L Lttt e e e e e s e e 15 2,188.
16 Other expenses (describeinSchedule O) . . . . . . ... .. ... ... .3 Seg FormOG0-EZ, Part |, Line 16, Other Expensest 16 69.900.
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . . . .. ittt i i i > 17 187, 098.
A 18 Excess or (defictt) for the year (Subtractline 17 fromline9) . .. ... ... ... ... .. ... ...... 18 11,348.
ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ZoERtl
5_5 figure reported on r{r]or yearsretum) . . . . . . . ..ot i u .. R I A I A P Bk ___1,454. _
's: ~20~Other changes in net assets or fund balances (explain in Schedule 0) ..................... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . ... ... ... ... - 21 12,802.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2015)

|

o)



Form 990-EZ (2015) ART HOUSE PRODUCTIONS, INC, 14-1993156 Page 2
1]d Balance Sheets (see the instructions for Part Il) ,
Check if the organization used Schedule O to respond to any questioninthisPart §f . . . . . . . . . . . . . . .. .. o ... .. ...
(A) Beginningof year |  (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . i . ittt s e e e e 8,589.]22 26,881.
23 Landandbuildings . . . . . - . . . . .. L it e e e e e e e e e e 0.]23 0.
24 Other assets (describe in Schedule O) .« - . . . . . See L.-24 Sstmt ... 9.204. |24 6,914 .
25 Total@ssets . . . . . . . . . i i i it et e e e e e e e e e 17,793.]25 33,795,
26 Total liabliities (describe in Schedule O) . . . . . Seg L-26.8tmt. ... ... .. 16,339.126 20,993,
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . .. 1,454 . |27 12,802.
PATHAIEY Statement of Program Sesvice Accomplishments (see the instructions for Part Iil) _ Expenses
Check if the organization used Schedule O to respond to any questioninthis Partil . . . . .. .. . D (Required for section 501
What is the organization's pmary exempt purpose? See Orqganization's Primary Exempt Purpose (c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three Iar%est program services, as organizations; optional
the number of persons for others.)

measured by exmanses In a clear and concise manner, descnbe the services provide

benefited, and o

er relevant information for each program title.

28 IN FULL COLOR:

HSPMWHSATINABOUTDMRSM REJDICE, CULTURAL EXCHANGR, NTIED RACE ISSTRS & MANY OTERR IKPORTART Y0RICS.

(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . . .. > 28a 1,092.
29 YOUR MOVE: AN_AWARD WINNING MODERN DANCE FESTIVAL. THIS EVENT _ _ _ _ |

FEATURED VISIONARY CHOREOGRAPHY OF 26 CHOREOGRAPHERS & OVER 100 DANCERS. _IT'S AN/

ANNUAL_EVENT & WIDELY RECOGNIZED FOR_ITS FRESH LINE-UP OF HIGH CALIBER MODERN DANCE.

(Grants § ) If this amount includes foreign grants, checkhere . . . . ... . .. > 29a 6,849 .
30 HOUSE_OF ATREAU: AN ORIGINAI, THEATRICAL IMMERSIVE_ EXPERIENCE. MAIN_ |

STRUCTURE OF THE_PLAY WAS BASED ON_GREEK MYTHOLOGICAL TRILOGY OF ORESTEIA. IT WAS AN

_EXPLORATION OF FAMTLY & AFFECTS OF HAR. SET DESIGN & UNCONVENTIONAL STAGING ALLOWED THE AUDIRNCE 70 EXPERIFNCR FROM MILTIPLE POTNTS QF.YI“

(Grants § ) if this amount includes foreign grants, checkhere . . . . . . . ... » [ ]| 30a
31 Other program services (describeinSchedule O) - . . D. . . . . . . . .t i i i e e

(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . ... > D 31a
32 Total program service expenses (add lines 28a through 31a) . - - - « « - « - - - = « « « - - - « « « - . - > 32 7.941.

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

®) Avera£e :hm" qPer (c) Reportable co, eo(dbru:\smto o 03 Estn'natedamoumot
{a) Name and titie weekposmon o Fm v:-‘zlgmni(-:)) oot m nmeweem [{ ) oo

CHRISTINE GOODMAN__ _ _ __ __ |

EX. DIRECTOR 40.00 27,248. 0. 0.
ALICIA WRIGHT _ _ _ _ _ _ __ __ ]

PRESIDENT 3.00 0. 0. 0.
BOJANA COCKLYAT _ _ ____ ___ |

SECRETARY 1.00 0. 0. 0.
SAMANTHA GREEN__ _ __ . ____|

TREASURER 1.00 0. 0. 0.
JIM CROCHET _ _ _ _ __ __ __ .|

BOARD MEMBER 1.00 O. 0. 0.
KRISOPHER_ VAN NEST _ _ __ __ 4

BOARD MEMBER 1.00 0. 0. 0.
JITENDER BATRA__ _ _ ___ __ __

BOARD MEMBER 1.00 0. 0. 0.
STEPHANIE LUBALIN _ _ . __ __ |

VICE PRESIDENT 1.00 0. 0. 0.
DAVID GIBSON _ __ __ _____._ ]

BOARD MEMBER 1.00 0. 0. 0.
EDWIN_RAMIREZ _ _ _ _ ___ _ __ |

BOARD MEMBER 1.00 0. 0. 0.
MEGHAN MCKEE _ _ _ ________/|

BOARD MEMBER 1.00 0. 0. 0.
DAN FROHWIRTH _ _ _ _ __ _ __ _ |

BOARD MEMBER 1.00 0. 0. 0.

TEEAD812 10M2H15

Form 990-EZ (2015)



Form 990-EZ (2015) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements In
«  the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPatV . . . . ... .. .... D

33 Did the organization engage in any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . .. ... .o il 33 X

34 Were any significant changes made to the organizing or goveming documents? If "Yes,’ attach a contormed copy of the amended documents i they refloct
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . - . . . . o . o oo o b bt 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . .« c i it i i i i i e e e s 35a| - X

b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . | 36b

¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,' complete Schedule C,Partill . . . . . .. ... ... ...

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of ScheduleN . . . . . . . .. ... ... ...
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0 . 155
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . . i i i i it i it e s e et e s e e s o ns

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretumn? . . . . . . . . ..

b If "'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . .. ... ... .. .. 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . . . ... ..... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 > ; section 4955 *

b Section 501(c)(3), 501((:)(4'}1, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes,’ complete ScheduleL,Part!l . . . . . . . . .. . ... ... ...

¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and4958 . . . . . . -

d Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . ¢ o it i i i i e e e e e e e e e e s e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’complete Form 8886-T . . . . . . . . . L 0 L i i i ittt i et s e e e e e e

41 List the states with which a copy of thisretum isfiled > New Jersey

42a The organization's
booksareincareof ™ ORGANIZATION Telephoneno.™ (201) 915-9911

b 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)? . . . . . . . .

If 'Yes,’ enter the name of the foreign country:  *>

See the mstructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . . . . .. ... ...
If Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . . . . . .. . . ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . ... .. ’I 43 I
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead XX
OfFOMIOB0-EZ & . . . i i ittt e e s et s o e s s e a e e e et e e e s s e e e e e e e 7
i ——— b Did the organization operate oné or more hospital facilitiés during the year? if ‘Yes, Form 980 must be completed
instead Of FOrMOB0-EZ . . . . . . . . . i o it e s i et i e e s s e s e o e s s o s o o s e m o s s oo s o eaaon

¢ Did the organization receive any payments for indoor tanning services duringtheyear? . .. ... .. ... ... .....
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide anexplanationinSchedule O . . . . .« .« & it i i i it i i e e i e et e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . - . - . . - « . . ¢ . . . . o . ..
/ b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? i 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions) - . . . . . . - ¢ ¢ ¢ ¢ 0 v v v i b v v 0 .. 45b X
TEEAOS12 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C,Part! . . . . . .. . .. ..o oo oo o v oo n oo
[ 2artVI¥| Section 501(c)(3) organizations only ’

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis PartVl . . . .« . .« o o v v v o v v v s oo 1
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,’
complete Schedule C,Partl . . . . . . . . . o it o i i i i e s e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,’ complete ScheduleE . . . . . . ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . .. .. ... ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . . . . . oo o s il e e ol 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.’
Health benefits,
Average hours "
(8) Name and o of esch empoyee DATEST o fmousconpmenon | crbhiieos e o
to_position compensation
NONE _ _ __ ________________]
f Total number of other employees paid over $100,000 . . . . . >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None.’
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONE _ .
d Total number of other independent contractors each receivingover $100,000 . . . . . . . . . .. ... oo o0t >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A - - - . & . v it i et e i i e e e e i e e e e e e s e e e s e e s e e oo aes e o > Yes D No
of and belief, it |
Under penelhes of pequry 1 dedaro ﬂfi;'h:avar-mrzuoré‘a; m rm g\:ud :oarnmlalmwing sd\edx.‘:l"e.l;a char:! :atamhanlsma‘ym to the best my knowledge ]
Si g n Signature of officer Date
Here } CHRISTINE GOODMAN
Type or print name and title
Pnnt/Type preparer’s name Preparer’s signature Date I:l PTIN
Check it
Paid JUNE M. TOTH, CPA CFF CITP CGMA[JUNE M. TOTH, CPA CFF CITP caMAl10/10/16 seff-employed |P00028776
arer |Fimsneme »  2bt Certified Public Acctg & Consulting, LLC
Use Only |Fimseddress » 11 Broadway Fm'sEN > 26-4328306
CLARK NJ 07066 Phoneno  (732) 815-9800
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . .. . .. ... cn e > EIYes DNo
Form 890-EZ (2015)

TEEA0812 10/1215




Public Charity Status and Public Support |__ome N 15450047

SCHEDULE'A
- Compilete If the organization is a section 501(c)(3) organization or a section
(Form 390 or 990-E2) 4947(a)(1) nonexempt charitable trust.
* Attach to Form 980 or Form 990-EZ.
» Information about Schedule A (Form 990 or 880-EZ) and its instructions Is
m&&a‘: SLmNaIgew at www.irs.gov/form990.
Name of the organization Employer identification number
ART HOUSE PRODUCTIONS, INC. 14-1993156

Rart]x] 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A schoo! described in section 170(b)(1}(A)(l§). (Attach Schedule E (Form 990 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospitat described in section 170(b)(1){(A)(iii). Enter the hospital’s
name, city, and state: :
D An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described in section
170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental 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)(vl). (Complete Part {l.)

8 " | A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.) -
9 zl An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membersI;if 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 lll.)

AN

~N o0

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exdusiveg' for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supporied organizations descri in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functiona_llgx integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enterthe number of supported Organizations . . . . . ¢ - ¢ ¢ o v o b bttt e e s e e e e e e e e e e e e e e e ::]

g Provide the following information about the supported organization(s).

1) Name of supported EIN v) Amount of monetary vi) Amount of othe
o agr‘;amzaton @ L) Typebe%f m‘:‘%‘g‘ ofgag;)altfmstsd (su‘ppon (see nstructions) sJ,an (see mswworns)
(s89 mstructions)) i el i
Yes No
{A)
{B)
)
{D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAD4D01  10/12M5




Schedule A (Form 990 or 990-EZ) 2015

ART HOUSE PRODUCTIONS,

INC.

14-1993156

Page 2

B3I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions, and

membarship fees receved ()Do not

include any ‘unusual grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended

onitsbehalf . . . ......

3 The value of services or
facilities fumished by a
governmental unit to the

organization without charge. . -

4 Total. Add lines 1 through 3

5§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subfract line 5
fromlne4 . . ... .....

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(0) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

) Total

7
8

10

11

12
13

Amounts fromline4 .. .. ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . - . . <. . 4o ..

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) ... .........

Total support Add lines 7
though10 . . . .. ... ...

Gross receipts from related activities, etc. ( instructions)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2015. 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 qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17 a 10%-tacts-and-circumstances test — 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

and stop here. The organization qualifies as a publicly supported organization

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances tost — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEAO402 10/12/15

Schedule A (Form 890 or 890-EZ) 2015



Schedule A (Form 990 or 890-EZ) 2015  ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 3

[BamiE]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

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

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.). . . . . . 136,046. 157,339. 128, 757. 156,604. : 578,746.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity that is
related to the organization’s
tax-exempt purpose . - . . . .
3 Gross receipts from activities
that are not an unrelated frade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .........
5 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1through 5 . . 136,046. 157,339. 128, 757. 156,604. 578, 746.

7 a 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 hne 13
fortheyear. . . . . ... ...

cAddlines7aand7b .. .. ..

8 Public support. (Subtract line o es ;
7cfromline6.) . . . . .. ... ; ¥ £ : 578, 746.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromline6 . .. ... 136, 046. 157,339. 128, 757. 156,604. 578,746.
10a Gross mcome from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . . - . . .
b Unrelated business taxable
income (less section 511 -
taxes) from businesses . .
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regulay carriedon . . . . . . ..
412 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) <« v v v v v v v
13 Total support. (Add lines 9,
10c.11,and12) . . . . . ... 136, 046. 157,339. 128, 757. 156,604. 578, 746.

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 thisboxand Stop here. . . . . . . . . . i i i i i i it it i i e it et e st et s e e m e e aee e e > ﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13,column(f)) . . . . . .. . . .. ... ... 15 100.00 %
16 Public support percentage from 2014 Schedule A, Partlll,line156. . . . . . . . . . . . .. . it i ittt i .. 16 100.00 %

_Section D. Computation of Investment Income Percentage . - - S e e

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(®). - . . . . . . . . . ... 17
18 Investment income percentage from 2014 Schedule A, Partlll,line 17 . . . . . . . . . . . . .. ... ... 18

%
%
18a 33-1/3% support tests — 2015. 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 . . . . . . . . .. > H

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
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'PaitAV3 Supporting Organizations i
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . - . . . . . . .t ittt s et e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? I 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 8O9(@M(1) Or(2) .« - - v« o v ot v o b e e e e e e e s e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? i Yes,’ answer (b)
and(c)below. . . . . . L i e e e e et e et e e e e et e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and .
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinaltion . . . . . . . . . i i i o i e i i i e e h e e e e e e e e e e e e e e e e e e e e,

¢ Did the organization ensure that all support to such organizations was used exclysively for section 170(c)(2)(B)
purposes? if 'Yes,’ explain in Part VI what controls the organizetion put in place to ensure suchuse . . . . . . .. ... ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If "Yes’ and
if you checked 11aor 11bin Partl, answer (b)and(c) below . . . . . . « . . ¢ i it o v i i it o i i e e e e e e e

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign supported
organization? I 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supportedorganizations . . . . . .« . . . . e i i e s et e u e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . - - . - . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,” answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ij) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment tothe organizingdocument) . . . . . . .« .« Lt i e i i i i e e e e e e e e e e et e e s

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizingdocument? . . . . . . . . . L L L L Lt L L e et e e s e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . ... . ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? ¥ 'Yes,’provide detailinPartVI . . . . . . . . . . . .« .. .0 ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? K "Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . . . . . . .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part I of Schedule L(FOrm 990 0r990-EZ) . . . . . ¢ ¢ ot i i vt o ot v v m st e o e n o m s o an o a e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
H'Yes,'provide detail in PAITVI . . . . . .« . i o i i o i et e i e e e i e e s s e e e e e e e

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? i ‘Yes,'provide detailin Part VI. . . . . . . . . « « c ¢« c c b v i et b e e 0. e

¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailinPartVv1 . . . . . . . ... . ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
; certain E)Z,%e l:' ’supporting organizations, and all Type Il non-functionally integrated supporting organizations)? / 'Yes,’
! answer L

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . - . . « « « ¢ ot i o i i i it it i e e e e e e

BAA TEEAD404 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 980 or 990-EZ) 2015 ART HOUSE PRODUCTIONS, INC. 14-1993156

[PataV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supportedorganization? . . - . - . - - . . L L L L L L e e e e i e e e e e e e e e e e e e e e

b A family member of a persondescnbed in () @bOVE?. . - . ¢ & 4 v it ittt e e e e e e e s e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or c, provide detailin Part VI . . . . . . . .

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliedto suchpowers duringthe tax Year . . . . - < o o v o v o i ot v o o v o o m s s v o s o v s o s o s s s e

2 D the organization operate for the benefit of any supported organization other than the supe')ﬂed organization(s
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing su
benefit carried out the purposes of the supported organization(s) that operafed, supervised, or controlled the
SUPPOrting OMQANIZALION. - « + < < < < o o o 4 s e s e a4+ e a4 4 s s e 4 s s s w e e e e s s e e et e+ e s

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) servir;!? on the governing body of a supported organizahon? K 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? ¥ 'Yes,’ describe in Part Vi the role the organization’s supported organizations played
inthisregand . . . . o o o o o e e e e e s e e s s s s s s e s s 4+ e a4 e e st e s s s e rs e s

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Adivities Test. Answer (a) and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially 8l Of #S BCUVIHIES . « < ¢ v« o v o o i e i e e it e e e st e e e e a e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
- organization’s NMVOIVEMENT . . . . . .« o i & i i i i e e e e e e e e e et e e e e e e e e e e e et e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . i i i i i v i i i it s e et e e e as

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . . ..

v san
TR
SR
g
N

17
SNEER Y
3.1 v

v,
f

BAA TEEAD405 10/12/15




Schedule A (Form 990 or 990-E2) 2015 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 6
[BSErVas] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income (A) Prior Year ®) Conomay =2
1 Netshorttermeapitalgain . . . . . . .. . . .. .. i i e 1
2 Recoveries of prior-yeardistributions . . . . . . ... .. .. L 0 0. 2
3 Othergrossincome (seeinstructions). - . . . . .. . .. .. ... .. 3
4 Addlines1through3. . . . . . . . . . . . . . .t i i it ai et 4
5 Depreciationanddepletion . . . . . . . . . . ... L Ll e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . ... ... 0000, .. |6
7 Otherexpenses (seeinstructions) . . . . . . . . . . . . ittt i, 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . .. e 8
Section B — Minimum Asset Amount (A) Prior Year ®) (‘:‘,‘;{,-’3,’,‘;,‘{ ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value ofsecurities . . . . . . ... ... ... ... ........
b Average monthlycashbalances . . . .. ... ... ... .. ... .0u.u....
¢ Fair market value of other non-exempt-useassets . . . . . . . ... .........
dTotal(addlnes 1a,1b,and 1C). . . . . & & & . L ¢ i i i i i e e e e e e e e e
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... ...
3 Subtractline2fromline 1d . . . . . . . . . L . . L L L e e et e e e e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . . .. . L e e e e e e e e e e e e 4
§ Net value of non-exempt-use assets (subtractline 4 fromline3) - . . ... ... ... 5
6 MulliplylineS5by .035. . . . . . . . . i e e e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . . . ... .. e e e e e e ... 7
8 Minimum Asset Amount (addline 7tofine6) - . . . . . .. ... ... ....... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . ... .. 1
2 ENter85% OfNE 1 - o o o o e e o et e e e e e e 2 %
3__Minimum asset amount for prior year (from Section B, hne 8, ColumnA) . . . .. ... 3 x g
4 Entergreaterofline2orline3d . . . . . . ot v ittt e e e e 4 2
5 Incometaximposedinprioryear - . . . . . . . .. . .. .. e e e 5 S
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency :
temporary reduction (seeinstructions) . . . . . .. . ... ... ... ... 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 7

[Eaﬂ@' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplishexemptpurposes . . . . . . « . . c it i et e el . .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . . . . . L e Lt e e e e e e e e e e e e e e e e e e e e,
3___Administrative expenses paid to accomplish exempt purposes of supporied organizations . . . . . . ... ... ...
4 Amounts paidto acquiteexempt-useassets . . . . . . .t . ot i it it i e s s e s e e s e e e
5 CQualified set-aside amounts (pnor IRS approvalrequired). - - . . . . . . . . . . . . . it e e e,
6 Other distributions (describe inPartVl). Seeinstructions . . . . . . . . . . . . . ... ittt
7 Total annual distributions. AJd lINeS 1thoUGN 6 « = « - « « < « o @ v v ot v v v e e e e e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPartVI). Seeinstructions. . . . . . . ¢ ¢ i i i i i e e e e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 fromSectionC,line B . . . . . . . . . L L L L L e e e e s e e e e e e e e
10 Line 8 amount divided by LineSamount . . . . . . .
i istri i i i i Exm d rdl(‘tll)'lbuu Dlstl'l(tl:lll)hbl
Section E — Distribution Allocations (see instructions) Dlsmgm ns Un eP nes-2015 ons pDistributa 2315
1 Distributable amount for 2015 from SectionC, line6 . . . . ... ..

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . .. .. .. ...,

3
a
b o s
d Fom2013 . . . . .. .. .......
e From2014 . . . .. ... ... .. ..
f Totaloflines 3athroughe . . . . .. ... ... .. ..
g Applied to underdistributions of prioryears . . . . . . . .
h Applied to 2015 distributableamount . . . . . . . . . ..
i_Carryover from 2010 not applied (see instructions) . . . .
j Remainder. Subtract lines 3g. 3h, and 31from3f . . . . .

4 Distributions for 2015 from Section D,
line 7: 8
a Applied to underdistributions of prioryears . . . . . . . .
b Applied to 2015 distributableamount . . . . . . . .. ..
¢ Remainder. Subtract lines 4aand4bfrom4 . ... . ..
5 Remaining underdistributions for years pnor to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerp, seeinstructions) . . . - . . ...l i e e e e e e e e .

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand4c . . .

af o ﬁ:: AT ""—‘:
b {8 e :
d T e T e P R
e Excess from2015 . . . ........ e _ﬂ,;gjgﬁf;@ B RGE bty A AR
BAA Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 __ ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 8
%ISupplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 172 or 17b;Part lll, line 12; Part IV,
=————=gection A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part fv, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, -
‘Ssection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions )

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 980-EZ) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | omeno 15007

SCHEDULE G . . , i

Complete if the organization answered "Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 890 or 990-E2) orgrg:nizaﬁon entered more than $15,000 on Form 990-E2, line 6a. 0 15
Depertment of the Trastry > Attach to Form 990 or Form 990-EZ 0 z%. ¢
Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990.  [Zinsnectionisai e
Name of the organzation Employer identification number
ART HOUSE PRODUCTIONS, INC. 14-1993156

Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part {V, line 17.
Lk Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations ) f Solicitation of government grants
c Phone solicitations g Special fundraising events

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 VIl) or entity in connection with professional fundraising services? . . . . . .. . . .. .. DYes DNO

b If "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro} from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
. column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
L 7 T >
3 Llslt_ all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 2
¥ Fuhdraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

< more than $15,000 of fundraising event contributions and gross income on Fonn 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
SNOWBALL OTHER NONE thaugh ool i)
‘ ER (event type) (event type) (total number)
v
| E 1 Grossrecepts . . ............ 18,220. 60,515, 78,735.
€ 2 Less:Contributions . . . . .. ...... 1i, 470. 11,470.
3 Gross income (line 1 minus line 2) 6,750. 60,515. 67,265.
4 Cashpnzes ..........o.0...
| &5 Noncashprizes. .............
;: 6 Rentfacilitycosts . . . . . .. ... ...
"r: 7 Foodandbeverages . . . .. ... ...
g 8 Entertainment . .............
g 9 Otherdirectexpenses .. .. ......
° 10 Direct expense summary. Add ines 4 through Qincolumn(d) . . . . . . ... .. oo i ittt i >
11 Net income summary. Subtract line 10 fromtine3,column({d) . .. .. . . . . .« i i i it i vt 4 67,265.

| Rartdllj] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
i $15,000 on Form 990-EZ, line 6a.
‘ a) Bingo b) Pull tabs/Instant ¢) Other gamin (d) Total gamin,
R (a) Bing (blngolprogresswe ) gaming (add column (a?
v bingo through column (c))
N
u
! £ 1 Grossrevenue . . . . . . . ... ...
2 Cashprizes . .......cococo..
| DX
! L E|l 3 Noncashprizes. .............
! E N
‘ cSs .
T El 4 Rentfacilitycosts . . . . .........
5 Otherdirectexpenses . . ... .....
| |Yes % | _|Yes % [[_]Yes
6 Volunteeriabor . . . ... ........ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

; 9 Enter the state(s) in which the organization conducts gaming actwvities: New Jersey
! a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . . ... ... ... ... Yes
b If 'No,’ explain

_10a Were any of the organization’s gaming licenses revokéd, suspended or terminated dunng the tax year”
b if 'Yes,” explain:

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . v v vt v it o vt vt e e . D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to .
administer Chartable GamiNG? - « « - « « = = & « « o o o v e n e e e m e aee e e e D Yes DNo
13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . . . . . . - . & 4t v i b it e e e e e e e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . . . . o 0 i i i e e e e e e e e e e e e e e e e e e e e e 13b %

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

Name ™ _
Address > _ L
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. DYes DNo
b If "'Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thirdparty > $_
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information;

Gaming manager compensation * $

Description of services provided *>

|:| Director/officer DEmponee Dlndependent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
[PargViz] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ill) and (v);

and Part 11, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMe No 15450047
(Form 990 or $90-E2) Complete to provide information for responses to specific questions on

: Form 980 or 990-EZ or to provide any additiona! information.

> Attach to Form 990 or 990-EZ.

Departmant of the Treasury > Information about Schedule O (Form 890 or 990-EZ) and lts Instructions is
Intemal Revenue Service _at www.irs.gov/form990.
Name of the organzation Employ
ART HOUSE PRODUCTIONS, INC. 14-1993156

A BOARD MEMBER, MICHAEL FLINCK, IS MARRIED TO THE EXECUTIVE DIRECTOR AND
RESIGNED FROM THE BOARD IN SEPTEMBER 2014 TO AVOID ANY CONFLICT OF
Pt IV INTEREST OR THE PERCEPTION OF ONE.
THE 990 IS CIRCULATED AMONG THE BOARD MEMBERS FOR REVIEW AND COMMENT
Pt VI, Line 11b BEFORE VOTING ON ITS ACCEPTANCE AND THEN SUBMITTING THE RETURN.
THE BOARD HAS A CONFLICT OF INTEREST POLICY, AND COMMUNICATE VIA DAY TO
DAY OPERATIONS, COMMITTEE MEETINGS AND BOARD MEETINGS. DUE TO THE SIZE
OF THE ENTITY AND INTERACTION OF PARTIES, BOARD MEMBERS, EXECUTIVE
DIRECTOR AND OTHERS ARE MADE AWARE OF ACCEPTABLE AND UNACCEPTABLE
Pt VI, Line 1l2c RELATIONSHIPS.
THE COMPENSATION IS BASED UPON THE COMPENSATION OF SIMILAR ORGANIZATIONS
AND THE SKILL SET OF THE INDIVIDUAL. THE BOARD DETERMINES COMPENSATION
Pt VI, Line 15a OF THE EXECUTIVE DIRECTOR.
PART III ART HOUSE PRODUCTIONS, INC. CONTINUED THE PROGRAMS OF STAGES!
AND JC FRIDAYS THAT WERE CONDUCTED IN 2014. STAGES! IS A MUSICAL
THEATER PROGRAM FOR STUDENTS IN GRADES 4-12, PROVIDING A UNIQUE
OPPORTUNITY TO LEARN ALL ASPECTS OF MUSICAL THEATER. STUDENTS TRAIN
WITH REAL WORLD PROFESSIONALS, BUILD CONFIDENCE AND ACTING SKILLS, AND
PERFORM IN A FULL SCALE MAIN STAGE PRODUCTION. JC FRIDAYS 1S ONE OF THE
LARGEST AND MOST EXCITING FESTIVALS IN THE REGION, DRAWINGON AN AUDIENCE
OF OVER 1200 PEOPLE ANNALLY TO THE 60+ VENUES IN 14 JERSEY CITY
NEIGHBORHOODS .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1011215 Schedule O (Form 880 or 830-EZ) (2015)



