ARTRAIN 06/26/2010 9:10 AM

9 0 Return of Organization Exempt From Income Tax

Form Under section §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lu

Department of the Treasury banefit trust or private foundation)

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A__For tho 2009 calendar year, or tax year beginning Land ending

B Chockf applicable: | Ploase | © Name of organization D Employer identification number

(] Adtross charga [ 190 RS ARTRAIN, INC.

D Name chango printor | Doing Business As 23-7099789

D i rotum m Number and streel (or P.Q. box Hf mail is not delivered to streat address) Room/sute € Telephone number

' Specific 1100 NORTH MAIN STREET
[} Teminaton instruc- | Clty or town, state or country, and ZIP + 4 G Gross receipts $ 511,104
[] amendedreum | tons. | ANN ARBOR MI 48104-1059 |
ina | F Name and address of principal officer: H(a) Is this a group retum for

L ttempnin | e PO 2 O afe? Yer (%] o
1100 NORTH MAIN STREET SUITE 106 H(b) fro o affiatos Bm HNo
ANN ARBOR MI 48104-1059 {F*No," attach a tist. {see instructions)

| _Toxoxemptstatus: || s0t¢c) ( 3 ) < (insertno) | | 4s47(aijor _ 527

J__ Wehsito: > Ww__w JARTRAINUSA . ORG H{c) Group exemation number P>

K__Typo of omanization: {X| Comporation | | Tnst | | Associaton | | other B> [ L Yearof tormation: [ M_stato ot togal domicie:  MT

¥i¢  Summary

Briefly describe the organization's mission or most significant activities:
@ 880 SaRedule O e,
B | e e
B e
2| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, linea) ... 3
g 4 Number of independent voting members of the goveming body (Part VI, lineto) 4
% 5 Total number of employees (PartV, line 2a) | .. ... . . ... 5
& | © Total number of volunteers (estimate if necessary) | ...........................c...cciiiiiiiiie 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 . 7a
__b_Netunrelated business taxable income from Form990-T, line34 ... . ... ............coooieeieeiieiieiiee,s, 7b 0
Prior Year Current Year _
o| 8 Contibutions and grants (Pat vl fne th) 812,298 472,176
g| 9 Progamsenvice revenue (PartVillline2g) . .
2| 10 Investmentincome (Part Vil column (A), lines 3,4,and7d) . -612,603 36,600
© 1 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢c, 9c, 10c, and 11e) . -10,139 2,328
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), line 12) ... ... . 189,556 511,104
13 Grants and similar amounts paid (Part IX, column (A), lines +-3)
14 Benefits paid to or for members (Part (X, column (A), lined) . . .. ..
@ | 15 Salaries, other compensation, employae bensfits (Part IX, column (A), lines 5-10) 294,042 367,897
g
-4
@ | 17 Other expenses (Part IX, column (A}, ines 11a-11d, w240 285,201 583,226
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 579,243 951,123
19 Revenus less expenses. Subtract ling 18 from line 12 . o -389,687 -440,019
Beginning of Current Year End of Year
20 Total assets (Part X, e 16) 2,440,799 2,138,534
21 Totalliabies (Part X, lina26) |11 1,418,963 1,556,717
Net assets or fund balances. Subtractline 21 fromline20 ... ... .. 1,021,836 581,817

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and slatements, and o the best of my knowledge

and betief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date

’ Type or print name and title

Preparer's identifying number
Paid Preparer's ’ Date g:‘lgd‘ it | tana inelnwm?mg
.| signature 06/29/10] emptoyed » .

Preparer's = TN b
Use Only Firm's name (or yours § - .

if self-employed), Phona

address, and ZIP + 4 - - Ro. i
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... . il | [Yes | | mo

s:; Privacy Act and Paperwork Reduction Act Notice, ses the separate instructions. Form 990 (2009)
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Page 2

990 (2009) ARTRAIN, INC. 23-7099789
partill;  Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
See Schedule O

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

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

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

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

2 Did the organization undertake any significant program services during the ysar which were not listed on
the prior Form 990 or 990-EZ?

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

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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

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

4 Describe the exempt purpose achievements for each of the crganization'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.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 546,155 including grants of $ ) (Revenue $

4a_Total program service expenses P 546,155

DAA

Form 990 (2009)
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Form 980 (2009) ARTRAIN, INC. 23-7099789

Il

age 3

Vi Checklist of Required Schedules

Is the crganization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If *Yes,”
Complete SChBAUIB A | e
Is the organization required to complete Schedule B, Schedule of Conteibutors? . . e
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition o

candidates for public office? If “Yes,” complete Schedule C, Partl | ...
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete

SCthU'B c' Paﬂ " ...........................................................................................................
Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. !s the organizaticn subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . ... . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

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

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

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

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

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

complete Schedule D, PartIV | e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV | | ... ...
is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVILIX, or Xas applicable | e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part V1.

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

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

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

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

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

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

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

the organization's fiability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and Xl | i i e e et

Yes

No

b

10

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

If "Yes," completing Schedule D, Parts X1, XII, and Xl is optional. L12a

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

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

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

organization or entity located cutside the United States? If “Yes,” complete Schedule F, Partll ... ...
Did tha 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, Part il . . ...
Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services

on PartIX, column (A), lines & and 117 If "Yes,” complete Schedule G, Partl ... .._.......cccccciiiiniiiiiiiis
Did the organization report more than $15,000 total of fundraising event gross income and contributions cn

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

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

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

13

14a

14b

15

16
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DAA

Form 990 (2009)
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Fom 990 (2000) ARTRAIN, INC. 23-7099789 = Page 4
l: _Checklist of Required Schedules (continued)

Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Pats land Wl . . ... ... .. ......... |21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts § and Il 22

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatioﬁ of the ........................
crganization's current and former cfficers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J e | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. if *No,"gotoline25 . .. . ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt DONAS? | et | 24c_
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? .. . . ... ............. | 24d
25a Section 501{c){3) and 501{c)(4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part ) 25a X

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-E2? If "Yes," complete Schedule L, Partl 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttt | 26

27  Did the crganization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If*Yes," complete Schedule L Partlll | e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L PRIV | e, | 280
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L.,

Pan Iv ....................................................................................................................... 28c x
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . | 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organizaticn liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,

Part I ........................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If “Yes," complete

schedUIe N' Pad " ........................................................................................................... 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! . . . ... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduls R, Parts Ii,

"I' Iv' and v' Iine 1 ........................................................................................................... 34 x
35 Is any related organization a controlled entity within the meaning of section 5§12(b}(13)? If “Yes," complete

SChedU!G R' Pan V' uﬂﬁ 2 ..................................................................................................... 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If *Yes,” complete Schedule R, Part V., line2 . . . . .. . 36 X

37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Pad v‘ ----------------------------------------------------------------------------------------------------------------------- 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Noto. All Form 990 filers are required to complete Schedule ©O. . ... ... .......... ..o o 38 X

Form 990 (2009)

DAA
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Form 990 (2000) ARTRAIN, INC. 23-7099789 Page 5
Pt Statements Regarding Other IRS Filings and Tax Compliance

T

Yes | No

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

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

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this remm? ..................................................................................................................
b If“Yes,” has it filed a8 Form 990-T for this year? If “No,” provide an explanation in Scheduwe©O . .

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the crganization a party o0 a prohibited tax shelter transaction at any time during the taxyear? .. .. . . . . ... ... .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. §b X
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
thibited Tax She"er Transacﬁon? .......................................................................................... sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . ... 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |
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

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 |
If “Yes,” indicate the number of Forms 8282 filed duringtheyear . ... 7d

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

............................................................................................................
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h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

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

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

11 Sectlon 501(c){12) organizations. Enter:
a Gmss ‘ncome from members or SharehOIders ...................................................
b Gross income from other sources (Do not net amounts due or paid to other scurces against

amounts due or received fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b _If *Yes enter the amount of tax-exempt interest received or accrued duringtheyear .. .. ...... 12b]

Form 990 (2009)
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Form 980 (2009) ARTRAIN, INC. 23-7099789 Page 6
SPark VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
_Schedule O. See instructions.
Section A. Governing Boedy and Management

1a Enter the number of voting members of the govemning body

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

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

Ta Does the organization have members, stockholders, or other persons who may elect one or more membaers
of the goveming body? 7a

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

t Lo T e o Ead b

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
A The goveming BOdy? |
b Each committee with authority to acton behalf of the gavemingbody? . .. ... .. ...
8 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached
at the organization's malling 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 Intemal
Revenue Code.)

Yos | No
10a  Does the organization have local chapters, branches, or affiiates? .. . ... 10a X
b If"Yes," does the crganization have written palicies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistant with those of the organization? . ., ..................ccovvviieinn.t 10b
11 Has the organization provided a copy of this Form 880 to all members of ils gbveming body before filing the
form?

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

11a Describs in Schedule O the process, if any, used by the organization to review this Form 950,
12a Daes the organizalion have a written conflict of interest policy? If“No,"gotoline 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise 'o wnﬂicts? .............................................................................................................. 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O howthis ISONB | | .. . ... ...ttt 12¢ | X
13 Does the organization have a written whistleblower policy? .. . .. ... X
7~

14  Does the organization have a written dccument retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization | ... . ... ..........cceceiiiiei
If “Yes™ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable entity dUinG the YBar? | ... . ..iiiiiie e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respecttosucharrangements? .. ........................o.ooooenoeee.. ... ey
Saction C. Disclosure
17 List the states with which a copy of this Form 990 is required tobefiled B MI e
18  Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [:] Upon request
18  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubilic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» DEBRA POLICH . .. ... ... 1100 NORTH MAIN STREET . .. .. ...
ANN ARBOR MI 48104-1059
DAA Form 990 (2009)

..................................................
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Form 990 (2009) ARTRAIN, INC. 23-7099789 DP&AFT Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the crganization’s current key employees. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highest

compensated employees; and former such persons.
!ﬂ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) {©) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FRIER IR EE e compensation compensation amount of
week ad 2 g & (35] g from from related other
gd g can §, g the organizations compensation
§ 3 % g crganization (W-2/1099-MISC) fmn_ﬂhg
- (W-2/1099-MISC) crganization
THEUE and rlated
g 5 g organizations
g
MAGGIE ALLESEE
'HONORARY 1.00 |X 0 0 0
. JUANITA BOYD HARDY
DIRECTOR 1.00 |X 0 0 0
DAMIAN FARRELL
DIRECTOR 1.00 [X 0 0 0
HELEN MILLIKEN
HONORARY 1.00 [X 0 0 0
JOAN MOBLEY
CHAIR 1.00 |X 0 0 0
JEREMY NELSON
DIRECTOR 1.00 {X 0 0 0
JACQUE PASSINO
DIRECTOR 1.00 |X 0 0 0
JOHN SCHWARZ
DIRECTOR 1.00 | X 0 0 0
NINA FIDDIAN GREEN
DIRECTOR 1.00 |[X 0 0 0
LAMBERT ALTHAVER
DIRECTOR 1.00 |X 0 0 0
GREGORY ROSE
DIRECTOR 1.00 |X 0 0 0
RICHARD RUSSACK
DIRECTOR 1.00 |X 0 0 0
STEPHEN PALMS
DIRECTOR 1.00 (X 0 0 0
BRIAN TOLLE
DIRECTOR 1.00 |X 0 0 0
WILLIAM MILLIKEN
R S 1.00 |x 0 0 0

Form 990 (2009)
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980 (2009) ARTRAIN, INC. 23-7099789 = : Pige 8
Vil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c) (D} (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per o=l = =Jlez] m compensation compensation amount of
week ~21 3 g N EE from from related other
§§ HEREL § the organizations compansation
HEA R R L organization (W-2/1099-MISC) from the
%l 8 5 |°8 (W-2/1089-MISC) crganization
g g '3 E and related
8 % % organizations
z
b Total ...... ... e | 2
2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 in
reportable compensation from the organization P> 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for suchindividual |, ... ....................cci
4 Forany individual listed on line 1a, 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
LT PN
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .. .....................c...eeeeeeeeesiizozes
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
B C
Name and h‘é’lms jdress Descrfatién Zafsemcas Cam;er!sabm

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

more than $100.000 in compensation from the organization P
DAA Form 990 (2009)
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Form 950 (2009) ARTRAIN, INC. 23-7099789

W R I(ls)d © Rasf?sc)ma
Total revenua :xi;pff 'im‘:;’ excluded from tax
revenus rovenue 12, 515, 0r 814
gg 1a Federatedcampaigns = | 1a -
£3| b Membershipdues | 1b
gﬁ ¢ Fundraisingevents | 1c
%8| d Relatedorganizatons | 1d
SE o Gormmentgrans conviutons) | 1o
é;-‘-, T Alother contributons, i, grants,
2§ and simitar amounts not inctuded above | 4¢ 472,176
€Y g Noncashoonvibutonsinciuded infnes 1zt $ 67,483
OF b Total.Addlinesta-tf ... ... »
g Busn. Coda |3
g b
21 ¢
E f All other program service revenue . .........
g Total. Addlines2a-2f ............................ P
3 Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds >
§ Royalties ......... .. .. ... ... ccoooiiiiiiiieeies B
(1) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. of (loss)
7d Netrental incomeorfloss) ........................ »
a gm;m (i) Securities (i) Other
other than inventony
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ................ooeeeieeeeeee.. B
° 8a Gross income from fundraising events
g (notincluding $ ...
2 of contributions reported on fine 1c).
S| SePatVimets a
§ b Less:directexpenses b
¢ Netincome or (loss) from fundraisingevents ........ P
8a Gross income from gaming activities.
seepanlv'“n81g.-............. a
b Less:directexpenses == b
¢ Net income or (loss) from gaming activities ......... P
10a Gross sales of inventory, less
retumsand allowances =~~~ a
b Less:costofgoodssold =~ b
¢_Net income or (loss) from sales ofinventory ........ W
Miscellaneous Revenue Busn. Code
11a  Miscellaneous incoma . .. ... ...
b  Rail Loasing . e
c L R R I I I I I R R e
d Allotherrevenue .......................... .
o Total. Addlinestita—itd . ... ............... WP 2,328
112 Total Revenue. See Instructions. .................. W 511,104 0

Form 990 (2009)

DAA
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ARTRAIN, INC.

23-7099789

DRAF,_

10

Form 990 (2009)
2art

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.

All other erganizations must complete column (A) but are not required to complete celumns (B), (C), and (D).

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

Total gt?)enses

(|
Program service
axpenses

1 Grants and other assistance to govemments and
organizations inthe U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Partiv, line22 =
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16 =
Benefits paid to or for members
Compensation of current officers, directors, -
frustees, and key employees = .
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4858(c}(3)(B)
7 Othersalariesandwages . . . .. .
8 Pension plan contributicns (include section 401(k)
and section 403(b) employer contributions)
8 Other employee benefits
10 Payroll taxes

o &

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

a ..............................
b .....................................
c ...............................
d Lobbying ...
e Professional fundraising services. Ses Part IV, fine 17
f Investment managementfees
g Other .
z .................
3 ...........................
4 .....................
5 .................................

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

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterBSt ...................................
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 Insurance .................................
24 Other expensas. ltemize expsenses not
covered above. (Expenses grouped together

and labsled miscellaneous may not exceed

(€)
Management and

D
Funéra)ising

316,696

166,558

62,712

87,426

25,816

12,955

6,020

6,841

25,385

12,742

5,955

6,688

8,020

8,020

169,809

169,809

9,090

9,090

2,532

1,011

27

1,494

16,765

10,203

-1,091

7,653

19,854

12,747

2,133

4,974

80,211

5,252

19,069

9,475

5% of total expenses shown con line 25 below.) PR

a0 oe
o

2]

P-

=}

[14

P-

<4

0

e . Telephone

4,533

......................................... 197,602 197,602
19,000 19,000
......................................... 16934 398 £ EE 5755
........................................ 1952 7081 1.7 i
"""" 4,557 1,670 1,473 1,414
........................................ 5’556 1’586 3'370 600
""""""""""""" 951,123 546,155 106,392 298,576

25 Total functional expenses. Add lines 1 through 24

26 Joint costs, Check here D if following
SOP 28-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation .....................
DAA

Form 990 {2009)
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Form 990 (2009) ARTRAIN, INC. 23-7099789 = by 34:%@11
SPadNS Balance Sheet
(A) (B)
Beginning !of year End of year

1 Cash—non-interestbearing . ... ......................cccccceeiiiiiiiiiiinn, 356,867 1 20,026

2 Savings and temporary cashinvestments — 2

3 Pledges and grants receivable,Ret ... . ... ........................... 275,139] 3 170,986

4  Accounts receivabls, net 4 237,500

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

8 Receivables from currant and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedUIe L ........................................................................
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c){3)(B). Complete

Part Il of Schedule L

§| 7 Notes and toans recsvabis, st 1111111171111
Bl 6 ventorsstorsaooruse T
| 9 Prepaid expenses and deferred charges |\
10a Land, buildings, and equipment: cost or =
other basis. Complete Part Vl of Schedule D 10a 1,050,629} '
b Less: accumulated depreciation 10b 131,333 952,163 10c 919,296
11 Investments—publicly traded securities .. .. ... ... 1
12 Investments—other securities. See Part IV, line11 767,966| 12 700,000
13 Investments—program-related. See Part IV, line@11 13
14 Intangibleassels | . ... 14 62,063
15 Other assets. see Part |V. e Ul 15
118 Total assets. Add lines 1 through 15 (mustequalline34) ...............c.eveieen... 2,440,799 18 2,138,534
17 Accounts payable and accrued expenses .. .. ... 93,113 1 329,078
18 Grantspayable | . ... ... ... 18
19 Deferredrevenue e, 19 l 6 L 50 0
20 Tax-exempt bond liabilities | ... . ...,
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ 122 Payables to cument and former officars, directors, trustees, key
% employees, highest compansated employees, and disqualified
-~ persons. Complete Part It of ScheduleL | ... ... ...
23 Secured mortgages and notes payable to unrelated third parties 1,152,850] 23 1,056,139
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other fiabiliies. Complete Part Xof Schedule D . . 173,000( 25 155,000
26 Total llabilities. Add lines 17 through 25 ... ........iieeueeeevenieeeiieeeeeeness 1,418,963| 26 1,556,717

Organizations that follow SFAS 117, check here P [X) and

complete lines 27 through 29, and lines 33 and 34, : 2 :
27 Unrestricted netassels | . .. ..................cccceeriimiiii.. -188,510] 493,671
28 Temporarily restricted net assets 210,346 28 88,146

29 Permanently restricted netassets . . .. ...
Organizations that do not follow SFAS 117, check here I D
and complote lines 30 through 34,

30 Capital stock or trust principal, orcurrentfunds

31 Paid-in or capital surplus, or land, building, or equipment fund

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

| Net Assets or Fund Balances |

32 Retained eamings, endowment, accumulated income, crotherfunds 32 —
33 Tolal netassels or fund balances .. ... .....ccocoiiiiiiiininn. 1,021,836/ a3 581,817
Total liabilities and net assets/fund balaRCes ... ... .ooooeeeeeciiiciiiiiiiiis 2,440,799 2,138,534

Form 990 (2009)

DAA
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Form 890 (2009) ARTRAIN, INC. 23-7099789
SPart Financial Statements and Reporting

g
2]
AR

1 Accounting method used to prepare the Form 980: D Cash @ Accruat D Other
If the organization changed its methcd of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accoutent? .
¢ If*Yes’ to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedute O.
d If"Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consclidated basis, separate basis, or both:

D Separate basis D Consalidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clrcular A-1332 | . .

b If“Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...........................

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

| 3

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support E | oufe g Tseg0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.

Ospanment of s Traxsury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number
ARTRAIN, INC. 23-7099789
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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
T —
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 I.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)
10 h An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 u Type | b D Type ll c D Type lll-Functionally integrated d D Type IlI-Other
e D 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).

]

£

KB

f If the organization received a written determination from the IRS thatitis a Type |, Type Il, or Type lll supporting B
omganiation, checkthisbox e 0
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in ()above? ... 11q00)
(ill) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iff)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization (iv) Is the organization | (v) Did you notify (wi) Is the (vii) Amount of
organization {described on lines 1-9 incol. (i) listed in your | the organization in |organization in col. supporl
above or IRC section governing document? col. (jjof your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 880 or 990-E7) 2009 ARTRAIN, INC.

= DR

23-709978¢

GAFT

R { an

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

Calendar year (or fiscal year beginning In) (a) 2005 (b) 2006

{c) 2007 {d) 2008

() 2009

{f) Total

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

555,666 498,329

559,480 778,351

404,693

2,796,519

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

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

4 Total. Addlines tthrough3 585, 666

5§  The portion of total contributions by each
person {other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Pub"c SUbROr. Subbact e S fomfined .

498,329

rt. Subtract line 5 from line 4 .
Sectlon B. Total Support

559,480 778,351

404,693

2,796,519

2,796,519

Catendar yoar (or fiscal year beginning in) (a) 2005 (b) 2006 |

{c) 2007 {d) 2008

{e) 2009

{f) Total

7  Amounts frem line 4 555,666 498,329

559,480 778,351

404,693

2,796,519

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

8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 15,026

16,365

35,736 38,060

36,600

141,787

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

9  Netincoms from unrelated business
activities, whether or not the business is
regularly carried an

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) ...................

11 Total support. Add lines 7 through 10

7,762

12 Gross receipts from related activities, etc. (see mstrucﬂons) .............................................................. 718,793
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

____organization, check this box andstop here .. ... ... ... ... ... e > ]
Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . 14 94.92%
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 91.83%

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

16a
and stop here. The organization qualifies as a publicly supported organization

33 113 % support tast—2009. If the organization did not check the box cn line 13, and fine 14 is 33 1/3 % or more, check this box

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop hera. The organization qualifies as a publicly supported crganization
17a

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

10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

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

> X
» ]

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

»

4

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

DAA

Schedule A (Form 990 or 890-EZ) 2009
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— o W B =
Schedule A (Form 990 or 990-£2) 2009 ARTRAIN, INC. 23-7099F | [= Pagd3 T
Support Schedule for Organizations Described in Section 509(a)(2) T T
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished 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 either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7aand 7b

8  Public support (Subtract line 7c from
G oo i i S 1

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6

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

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

¢ Addlines 10aandi0b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y

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

U e
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 ... .. . i > | |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %o
16 Public support percentage from 2008 Schedule A, Part Il line 15 .. ... . o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . .. . . . .. .. .. ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line -
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .. 4 |_|
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and _
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > '_
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions s > I

DAA Schedule A (Form 990 or 990-EZ) 2009




