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Sched-ule B T OMB No 16450047
(Form 490, 99022, Schedule of Contributors | ONB Yo 1o
or9se-PR) . »  Attach to Form 990, Form 890-EZ, or Form 990-PF. 2015
M »  Information about Schedule B (Form 990, 990-EZ, o 990-PF) snd Its Instructions is at wwnw/rs.gowTorms90.

Name of the organization Employer idsntification numbor
OMNIARTS 38-3915713
QOrganization type (check one)*

Fllers of: ) Sectlon:

Form 890 or 990-62 (O souex ) {enter Aumber) drganization

] 4347(2)i1) nonexempt charitabie trust not treated as a private foundation

[} 527 politicat organization @

D 4247(0){1) nonmiempt charitable trist reated as a private foundation D
[[] 501(c)(3) taxable private fouindation /

Form 690-PF 501(c)(3) exempt private foundation

Check if your organization s covered by the Ganenl Rule or a Speclal Rule.
Note. Only a sectian 501(c)(7), (8), or (10) organization can check ‘boxes for both the General Rule and a Special Rule, See’
Instructions.

Genem Rule

E For an arganization filing Form 980, 990-E2, or 890-PF that received, during the year, contributions totaling $5,000
or mare (in money of property) from any one contributor. Complete Parts | and il. See Instructions for deten'nlmng 8
coninbutor's totat contributions.

Special Rules

D For an orgamzahon described in section 501{c)(3) ﬁhng Farm 890 or 990-E2:that met the 331/3 % support test of the
ragulatons under sections '509(a)(1) and 170(b)(1)(AXW), that checked ScheduleA(Form 990 0. 990-EZ), Pact il ine
13; 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the'smount'on () Form €20, Part Vill, Ene 1h, or (i) Form 890-E2, line 1 Complete Parts | and Il.

(] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-E2 that received from any ane
¢ontnbutor, during the year, total contnbutions of more than $1,000 exdushaey for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or dnimals. Complete Parts 1, H, and i)

D For an orgamzatuon described In section 504(c)(7). (8). or (10) fihng Form 980 or 990-EZ that receved from any one
contributor, during the year, contributions exclusively for religious, cnantable. ete., purposes, but no such
contributions totaled more than $1.000. 1t this box is checked, enter here the total contributions thel were received
during the year for an exclusively religious, chantable, etc., purpose. Do nat complete any of the partg unless tha
General Rule applies to this organization because & seceived nonexdusfvaly religivus, charitable, etc., contnbuhma
totaling $5,0000r more duringtheyaBr. . . . . . . . . . . L o e e e L T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 690,

$90-E2, or 990-PF), .but it must ariswer "No® on Pait IV, line 2, of ts Form 990; or check the box on fine H of its Form'980-E2 or on its

Form S90-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

For Paperwork Reduttion Act Notice, se the inatructions for Form #90, 990-EZ, or 930-PF, Schedule 8 (Form ¥10, 390-EZ, or §30-PF) (20165)
HTA

948012

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 2/10/2017 2“
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Sd;edua ;(Form 990, 990-EZ, or 960-PF) (2018) Pags 2
Name of organization Employer idontification number
OMNIARTS * 36-3915713
IEXSR cContributors (see instructions). Use duplicale copies of Part | if additional space is needed.
{a) . (o} © (@
No. Name, address, and ZiP + 4 Total contributions Type of contribution
LA | FARMONTSANTROL .. ... person  [x]
TIGCENTENNWOR Payrol | ]
OTTAWA .. ...\ ews L S 7,500, Noncash [ ]
Foreign Stale of Province: {Complate Part (i for
Foreign Countey: el noncash oontrbutions.)
@ ® ) ) l
No. Name, address, and ZIP + 4 Total contributions Type of contribution |
_________________________________________________________________ Person
_________________________________________________________ Payrall
________________________________________________________ S Noncash [ ]
Forelgn State or Province: ______. ... ... (Complete Part 1) for
FOreIgn COUmY e noncash contnbutions,)
(a} b} (c) &)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................. Person [ ]
_________________________________________________________ Payroli [ ]
.................. R B S Noncash [ ]
Foreign State or Provnee: _______ (Complete Part Ii for
Foreign Countty: e e———— noncash contsibutions )
@) (b) . {¢) ) .
No. Namo, address, and ZIP +4 Total contributions . Typa of contribution
________ Person D
__________________________________________________ Payroli
. 2 N Noncash
Foreign State or Province: (Complete Part I for
ForeignCownbsy: _ . roncash contributions.)
(a) (v} ] (dy
No. Namo, address, and ZIP + 4 Tatal contributions __Type of contribution
_________________________________________________________________ Person D
O e Payroll
_________________________________________________________ e Noncash
Foreign State or Province: {Compiete Parnt ii for
Foregn Cosntey. i nontash contributions.}
(3) b} ] {®)
No. Name, address, and 2IP + 4 Total contributions _Type of contribution
_________________________________________________________________ Person [ ]
............................. Payrott [ 1
_________________________________________________________ T Noncash D
Foreign State orProvinee: {Comgleta Part il for
Foreign Country’ noncash contributions )
Scheduls B (Form 990, 930-EZ, or $90-PF} (2016)
S4LBBL2

g https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?loglLevel=all&locale=e... 2/10/2017



