990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Department of the Treasury

Internal Revenus Service 0 to www.irs.qov/Form

for instructions and the latest information,

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning SEP 1, 2017 andending AUG 31, 2018
B Check it C Name of organization D Employer identification number
applicable:
change’ | ARTSCONNECTION, INC.
Shanes | Doing business as 13-2953240
M) Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
[inal 520 EIGHTH AVENUE - SUITE 321 212-302-7433
feq" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,30 4_, 959.
rnended] NEW YORK, NY 10018 H(a) Is this a group return
@oP%a | F Name and address of principal officer: STEVEN TENNEN for subordinates? ___[_|Yes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes I:] No

I Tax-exempt status: [ X1 501()3) [ 501(¢) (

)< (insertno.) [ ] 4947(a)(1) or [ 527

J Website: p WWW . ARTSCONNECTION . ORG

If "No," attach a list. (see instructions)

H(¢) Group exemption number B

K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 197 9] m State of legal domicile: N'Y

|Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
13}
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... .. ... 3 19
g 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 19
% | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... 5 168
£ | & Total number of volunteers (estimate if necessary) 6 20
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 oo 7b 27,885.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . 3,090,747. 3,576,286.
g 9 Program service revenue (Part VIl line 2g) 1,167,890. 1,620,516.
é 10 Investment income (Part VIli, column (A), lines 3,4,and 7d) .. ... ... 62. 103.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,258,699. 5,196,905.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 77,300. 54,365.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 3,604 " 161. 3,865,262,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . 49,494. 108,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 785,078
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... . 1 " 229 " 787. 1 ’ 456 > 243,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25) _ 4,960,742, 5.483,870.
19 Revenue less expenses. Subtract line 18 from line 12 . . -702,043. -286 965,
Eg Beginning of Current Year End of Year
22120 Totalassets (Part X, iNe 16) ... ..o 2,534,643. 2,157,759,
<o5| 21 Totalliabilities (Part X, N8 26) __._............ooocooioeorrooesososoeoeesee e 765,561. 675,642,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,769,082. 1,482,117,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and complete. Daclaration phprepacar (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here STEVEN TENNEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer.s signatu (/5 Date g“ec" [ ][ PTIN
Paid  MICHAEL WALLACE M QQQM& / ">~| 1 Lsetenpiys [P00881958
Preparer |Firm'sname g LUTZ AND CARR, CPAS LLP Firm'sENp  13-1655065
Use Only |Firm'saddressy, 551 FIFTH AVENUE, SUITE 400
NEW YORK, NY 10176 Phoneno.212-697-2299

May the IRS discuss this return with the preparer shown above? (see instructions)

EL] Yes ]:1 No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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Form 990 (2017) ARTSCONNECTION, INC. 13-2953240 Page2
]_Part Il j Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ...t E
1  Briefly describe the organization’s mission:

THE ORGANIZATION'S PURPOSE IS TO INITIATE AND ADMINISTER PROGRAMS
LINKING THE RESOURCES OF PROFESSIONAL ARTS ORGANIZATIONS WITH
INNER-CITY COMMUNITIES IN NYC.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 990 OF 990-EZ? .. __..__.__.o. oo oo oeooooee oo oo eeeeeeeeeee e e oot e s oo e e e s s [lves [XINo
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? . DYes m No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ 3 s 5 6 4 P 7 5 0 o including grants of $ ) (Revenue $ 1 r 5 9 4 7 0 7 4 . )
SCHOOL PROGRAMS & PROFESSIONAL DEVELOPMENT:

IN FY 18, ARTSCONNECTION'S FACULTY OF 137 TEACHING ARTISTS PROVIDED
INSTRUCTION OVER 32,000 STUDENTS, GRADES PRE-K THROUGH 12, ATTENDING
194 PUBLIC SCHOOLS ACROSS NYC. PROGRAMS FEATURED STUDENTS LEARNING IN
DANCE, THEATER, MUSIC, MEDIA, AND THE VISUAL ARTS. INSTRUCTION INVOLVED
10 TO 40 SESSIONS FOR CLASSES ON ONE OR MORE GRADE LEVELS; CLOSE
COLLABORATIONS WITH CLASSROOM TEACHERS; AND FAMILY EVENTS SUCH AS
PROFESSIONAL: PERFORMANCES, WORKSHOPS, AND EXHIBITIONS IN THE EVENING OR
ON THE WEEKEND. STUDENT PRESENTATIONS ALSQO INVITED FAMILIES TO THE
SCHOOLS. SPECIALIZED PROFESSTONAL DEVELOPMENT PROGRAMS REACHED OVER 600
CLASSROOM TEACHERS AND ART SPECITALISTS, OFFERING NEW SKILLS TO ENRICH

4b  (Code: ) (Expenses $ 727 P 091. including grants of $ 54 7 365. ) (Revenue $ 26 ’ 442. )
TEEN PROGRAMS:

OUT-OF-SCHOOL-TIME TEEN PROGRAMS LINKED NYC'S CULTURAL RESOURCES TO THE
DEVELOPMENTAL AND EDUCATIONAL NEEDS OF 13,000 TEENS. PROGRAMS INCLUDED:
HIGH 5 TICKETS, DISTRIBUTING FREE AND DEEPLY DISCOUNTED TICKETS; THE
TEEN REVIEWERS AND CRITICS (TRAC) 10-WEEK WRITING AND ARTS-GOING
COURSES LED BY PROFESSTONAL JOURNALISTS; THE TEEN ADVISORY COUNCIL,
GIVING STUDENTS A 10-MONTH OPPORTUNITY TO DEVELOP AND LEAD PROGRAMMING;
THE STUDENT ART PROGRAM, SHOWCASING STUDENT ARTWORK AT THE OFFICES OF
CORPORATE SPONSORS; PIZZA AND A MOVIE, HOSTING TEENS TO VIEW AND
DISCUSS FILMS; ART2ART, PARTNERING WITH DEAR EVAN HANSEN FOR TEENS TO
CREATE ORIGINAL VISUAL ARTS RESPONSES TO THE SHOW, WHICH ARE EXHIBITED

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule O.)

(Qm;m $ Including grants of § ) (Revenue $ )
4e Total program service expenses B> 4,291 ,841.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) ARTSCONNECTION, INC. 13-2953240  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBIE SCRBAUIE A || .|| .. . ....coooooooeieeeeeeeee ettt s e e s st ees et eseer e eseeeseenas 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, PArt 1 ... ... et 3 X
4 Section 501(c)(3) organizations. 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, Part Il ...t et oo es s 4 X
5 Isthe organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 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, Part !l . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ml . mmemvssseis e s e oS s oo o s e e e T s i smsivatas 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, PAItIV | ...t 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V||| . ... 10| | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
AT e et B oo Blerossrcseensensasmsa ooy i SO SO B NP S SNSRI U RN 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ 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 VIl 11c X
d Did the organization report an amount for other assets 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 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and Xl . rsesunsmesnasmtmommbim e i e e e St o e e e R 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1@NA IV .. ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... ... ... . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ..o e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il ..o | 19 X
Form 990 (2017)
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Form 990 (2017) ARTSCONNECTION, INC. 13-2953240 Page4.
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . S S e e S 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 11l e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROOUIB J g i o e N S 0 O S AN CSese 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", QO 10 lIN€ 258 | .. ... coiioeeiece ettt e ae ettt s ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ... .. ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXBIMPE DONAS? | ettt ettt ettt et b et ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 .. . . ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PAIt T oottt et 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SCREAUIE L, Part Il oot 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. ... . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 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 organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | | . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PArt Il | ...\ oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and
T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e eeeeeeeseiiaes 35b
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, iNe 2 . e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ................ o e s e 38 | X
Form 990 (2017)
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Form 990 (2017) ARTSCONNECTION, INC. 13-2953240

LPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. ... .. ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs t0 PriZe WINNEIST i eeiae ot e s et seesssss e es e eeses s s e s £ oAttt s etk L kst che b ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ....................... 2a 168
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... ... 2b X o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... . ... .. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .. ... . . 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | . . ... ..o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX deAUCTIDIE? . i ettt s bkt e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO Mile FOIMM 82827 ... oottt ee st e s e et e e s e e me e st et e2an e m s e e oo e emt e amt e e bma e et es st e e et et e e e eanes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . s | 8 o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... .. . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) || ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. | [ o
a s the organization licensed to issue qualified health plans in more than one state? . s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ON Nana 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O _............................. 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) ARTSCONNECTION, INC. 13-2953240 Pageb
[_Part Vi ] Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line inthisPart VI . o0 0 m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPlOYEET oot et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... . 5 X
6 Did the organization have members or Stockholders Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning DoAY ? et rer s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOAY? e | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe GOVEINING DOAY? | e e e et ee ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this WaS TN | . . . . oo 12¢ | X
13 Did the organization have a written Whistleblower POICY ? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a | X

b Other officers or key employees of the Organization | ... e 15b | X
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 with a
taxable entity dUriNg the YBaI? || L. . ..\ et e et eeeeee 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? T " 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed BPNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [E Upon request [___] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
STEVEN TENNEN - 212-302-7433
520 EIGHTH AVE, STE# 321, NEW YORK, NY 10018
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) ARTSCONNECTION, INC. 13-2953240 Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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.
® 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® 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.
@ 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.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) {F)
Name and Title Average | . Cfe‘;(sg'gg — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificsrandlaldirectorfmisise) from from related other
(list any g the organizations compensation
hours for § . § organization (W-2/1099-MISC) from the
related 8 '§ L5 (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below |32 |£ 5| E ég- 5 organizations
line) HEIEEEGE
(1) LISA PLEPLER 1.00
CHATRMAN X X 0. 0. 0.
(2) ROBERT A, PRUZAN 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) THEODORE S. BERGER 1.00
SECRETARY X X 0. 0. 0.
(4) ROBERT W. DOWNES 1.00
TREASURER X X 0. 0. 0.
(5) LINDA LEROY JANKLOW 1.00
FOUNDING CHAIRMAN X 0. 0. 0.
(6) PATRICIA MORRIS CAREY 1.00
BOARD MEMBER X 0. 0. 0.
(7) ADA CINIGLIO 1.00
BOARD MEMBER X 0. 0. 0.
(8) EMILY FORD 1.00
BOARD MEMBER X 0. 0. 0.
(9) ANDREA GLIMCHER 1.00
BOARD MEMBER X 0. 0. 0.
(10) LOUISE HARTWELL WHITE 1.00
BOARD MEMBER X 0. 0. 0.
(11) LISA HEDLEY 1.00
BOARD MEMBER X 0. 0. 0.
(12) LYNNE S. KATZMANN 1.00
BOARD MEMBER X 0. 0. 0.
(13) STEPHEN LEVINSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) ROSEMARY MERCEDES 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAVID MONN 1.00
BOARD MEMBER X 0. 0. 0.
(16) DEBRA HAROUNIAN PELTZ 1.00
BOARD MEMBER X 0. 0. 0.
(17) DOUGLAS SCHOEN 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017)

13-2953240  Page8

ARTSCONNECTION, INC.
E’aﬂ il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (©) (D) (E) (F)
Name and title Average (do not CEL (;(Si:\igg R Reportable Reportable Estimated
hours per [ box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 5 % % (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below [S2|5|.|¢2 |28 & organizations
i) |2|Z|g|=z|2E| 8
(18) CHAD TREDWAY 1.00
BOARD MEMBER 0. 0. 0.
(19) STEPHANIE WAGNER 1.00
BOARD MEMBER X 0. 0. 0.
(20) STEVEN TENNEN 35.00
EXECUTIVE DIRECTOR X 149,867. 0.] 45,536.
(21) CAROL MORGAN 35.00
DEPUTY DIRECTOR FOR EDUCAT X 120,990. 0. 11,897,
(22) FRANCES VAN HORN 35.00
DEPUTY DIRECTOR FOR DEVELO X 119,884, 0. 12,872.
1D SUB-t01a] iz simis e SR S A oy B 390,741. 0. 70,305.
¢ Total from continuation sheets to Part VII, SectionA | 4 0. 0. 0.
d Total (add lines 1band 1¢) .......oooocooiviiiiie > 390,741. 0.l 70,305.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUch Person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (&)
Name and business address Description of services Compensation
DR. ROBERT HOROWITZ, 540 FORT WASHINGTON
AVENUE #5F, NEW YORK, NY 10033 RESEARCH EVALUATION 165,000.
ADVANCE NYC VENT PLANNER AND
226 TULIP AVENUE, FLORAL PARK, NY 11001 REKETING CONSULTANT 108,000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 2
Form 990 (2017)
732008 11-28-17
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Form 990 (2017 ARTSCONNECTION, INC. 13-2953240  Page9
—Part Vill Statement of Revenue
_ [ ]

14400711 759420 8173913

(A) (B) (€ (D)
Total revenue Related or Unrelated R?ygrrr]]ut% S}fjﬁggsd
exempt function business sections
- revenue revenue 519 -514
*242 1 a Federated campaigns . 1a
g 3| b Membership dues 1b
,,;E ¢ Fundraising events 1c|1,308,077.
-g & d Related organizations ... ... 1d
g‘E e Government grants (contributions) [1e|l ,320,082.
.°T f All other contributions, gifts, grants, and
Eé’ similar amounts not included above 1f 948,127.
%g g Noncash contributions included in lines 1a-1f: $
O8] h Total.Addlinestatf ... ... »13,576,286.
Business Code|
8 | 2a PROGRAM FEES 711300 |1,594,074.1,594,074.
2o/ b TICKET SALES 711190 26,442, 26,442,
8 .
E3| d
5K
] e
a f All other program service revenue .
g Total. Addlines2a2f ... ... P 1,620,516,
38 Investment income (including dividends, interest, and
other similar amounts) » 103. 103.
4  Income from investment of tax-exempt bond proceeds P
5 ROYaMieS .......ccoooeieeeriieerriieee it iesesnesnsanese PP
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) SR
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgain or (I0SS) ........coooooivoeeeoeeieeees . P
o | 8 a Gross income from fundraising events (not
§ including $ 1,308,077. of
é contributions reported on line 1c). See
5 SCURIY R | RS —————— ajl08,054.
g b Less:directexpenses b|LO8,054.
c Net income or (loss) from fundraising events ............... | = 0.
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less:directexpenses . .. ... ... b
¢ Net income or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... . b
¢ _Net income or (loss) from sales of inventory ... . >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .. .. ...
e Total. Addlines 11a-11d . . ... > ,
12 Total revenue. See instructions. ... . > 5,196,905.(1,620,516. . 103.
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

ARTSCONNECTION,

INC.

13-2953240  Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tAc; any line in this Part IX (CD} [ ]
Do not include amounts reported on lines 6b, ' ) .
75, 8, 9, and 105 of Pat V. Tolopenses | Proganinics | Mamggmenand | Fndses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . .. 54,365. 54,365.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 195,480. 87,966. 58,644. 48,870.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages . 3,080,019.] 2,535,861. 226,900. 317,258.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . . .. 277,327. 229,840. 19,515. 27,972.
10 Payrolitaxes e, 312,436. 251,623. 26,420. 34,393.
11 Fees for services (non-employees):
a Management | . . .. ...
b Legal . 1,008. 693. 137. 178.
€ ACCOUNtING .. . .. 34,252, 23,551. 4,649. 6,052,
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 108,000. 108,000.
f Investment managementfees . .. ...
g Other. (Iftine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 458,980. 423,676. 6,310. 28,994.
12 Advertising and promotion ...
13 Officeexpenses . . . 152,467. 101,835, 15,896. 34,736.
14 Information technology ... .. .. ...
15 Royalties |
18 OCCUPANGY .o oo 288,431, 204,836. 36,230, 47,365.
17 Travel o T 23,110. 22,164. 112. 834.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings . 85,977. 83,575. 228. 2,174.
20 IntereSt oo 25,045. 17,221. 3,399. 4,425.
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 33,882. 23,297. 4,599. 5,986.
23 Insurance
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) o
a PROGRAM SUPPLIES 155,173, 192,773. 310. 2,090.
b INDIRECT BENEFIT EXPENS 109,617. 109,617.
¢ MISCELLANEQUS EXPENSES 48,301. 38,565. 3,602, 6,134.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,483,870. 4,291,841. 406,951. 785,078,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> it following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Page 11

Form 990 (2017) ARTSCONNECTION, INC. 13-2953240
I Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... e |:|
(A) (B)
Beginning of year End of year
1 86,493.] 1 254,319.
2 252,804.| 2 250,853.
3 1,837,634, 3 1,199,944.
4 43,555.] a 229,714.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
9 employees' beneficiary organizations (see instr). Complete Part [l of SchL 6
# | 7 Notesandloans receivable, net ... . 7
< 8 Inventories for Sale O US ... ..o eveesrens 8
9  Prepaid expenses and deferred Charges ... _164,278.] o 75,046.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 210 ,148.
b Less:accumulated depreciation 10b 207,088. 36,933.] 10¢c 3,060.
11 Investments - publicly traded securites ... .. 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | ... ... 14
15 Otherassets. See Part IV, line 11 . . . 112,946.| 15 144,823.
116 Total assets. Add lines 1 through 15 (must equalline34) ... 2,534.643.| 18 2,157,759,
17 Accounts payable and accrued expenses e 268,515.] 17 236,269.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
S Complete Part | of Schedule L . 400,000.] 22 300,000.
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D ||| ...t 97,046.| 25 139,373.
___1 26 Totalliabilities. Add lines 17 through25 . . . 765,561.] 26 675,642.
Organizations that follow SFAS 117 (ASC 958), check here | @ and
. complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets -132,094.| 27 73,451.
§ |28 Temporarily restricted net assets 1,795,926, 28 1,303,416.
-g 29 Permanently restricted net assets 105 . 250.[ 29 105 ‘ 250.
. Organizations that do not follow SFAS 117 (ASC 958), check here P (]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
$ | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1,769,082.] a3 1,482,117,
34  Total liabilities and net assets/fund balances ... 2,534,643.] 34 2,157,759,
Form 990 (2017)
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Form 990 (2017) ARTSCONNECTION, INC. 13-2953240 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 TR D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,196,905,
2 Total expenses (must equal Part IX, column (A), ine25) 2 5,483,870.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -286,965.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. ... .. 4 1,769,082.
& Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMN (B)) oottt ettt ettt ettt e e beeerees e 10 1,482,117,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o s icssee e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |___| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] Separate basis [_—_] Consolidated basis |:] Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIBE A1 || | . oo eeses oo ettt sttt ee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... oo 3b
Form 990 (2017)
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(Form 990 or 990-EZ)

SéHEDULE A - - - OMB No. 1545-0047
Public Charity Status and Public Support 2017

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pyblic

iniemal HevsnusISenvics P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ARTSCONNECTION, INC. 13-2953240

[ Part| | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3

[]

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

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

5

~J

© W

L 00 b0

10

11
12

b

0 ==

]

]
1]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

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 II.)

An agricultural research organization described in section 170{b){1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. 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.

D Type . 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.

I:I Type Il 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.
Type lil non-functionally 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.

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

Enter the number of supported Organizations l [

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

0]

Name of supported (ii) EIN (iii) Type of organization | VTSt oIamzationtisted T~ (v) Amount of monetary (vi) Amount of other
ot (desctibed on lines 1-10 LU overning document? it o InSucBont] Scdieiod
organization support (see instructions) | support (see instructions;
9 above (see instructions)) Yes No PP - )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 ARTSCONNECTION, INC. 13-295324 0 Paqe 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3391876.] 5928690.| 2589297.| 3090747.| 3576286./18576896.

2 Tax revenues levied for the organ-
ization’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. Add lines 1 through 3 3391876.| 5928690.| 2589297.| 3090747.| 3576286.[18576896.

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) 1484944.

6 Public support. Subtract line 5 from line 4, 1709195 2.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

7 Amounts fromliine4 3391876.| 5928690.] 2589297.| 3090747.| 3576286.[18576896.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 72. 56. 14. 62. 103. 307.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 ] il 18577203.
12 Gross receipts from related activities, etc. (see instructions) 12| 6,832,594,
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 boxand stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... . . 14 92.00 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . . 15 91.27 %
16a 33 1/3% support test - 2017. 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 . > m

b 33 1/3% support test - 2016. 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 here. The organization qualifies as a publicly supported organization . | 2 [:]

17a 10% -facts-and-circumstances test - 2017. 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 the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... > D
b 10% -facts-and-circumstances test - 2016. 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 VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . » |:i
_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 ... » D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ARTSCONNECTION, INC. 13-2953240 Pages
Part Il ’ Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .
7a Amounts inciuded on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ..

8 Public support. (Subtrctling 7¢ trem lng 5
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts fromline6 .
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

cAddlines10aand10b . ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...........
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and StOP here ..o »[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) 15 %
16 Public support percentage from 2016 Schedule A, Part il line 15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests - 2017. 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 . i3 [ D
b 33 1/3% support tests - 2016. 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 organization » |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » E]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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 determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? I "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; (i) 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 to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or mare of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes | No

3a

3bl

3cl

4a

ap

5a

5b

9a

9b

9c|

1o |
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing 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 supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did 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? If "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, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

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)? If "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

Yes | No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a I:] 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 |:| The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did 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 all of its activities. 2a
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? If "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-£7) 2017 ARTSCONNECTION, INC. 13-2953240 Pages
|Part V [ 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 Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 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 (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (Cot:)rtrizr:}ta?)(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 of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for biockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).
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Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line @ amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=ilF | e a0 o e

e

® a 0 | |o
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Part VI l Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, 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,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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: ' . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. . I RENjlojiRubiic
Internal Revenue Service >-Go to www.irs.gow/Form990 for instructions and the latest information. nspection

Employer identification number

ARTSCONNECTION, INC. 13-2953240
] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

Name of the organization

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

Total numberatend ofyear .
Aggregate value of contributions to (during yeary ...
Aggregate value of grants from (during year) ...
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Ives [ ] No
| Part 1] | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
l:l Protection of natural habitat E' Preservation of a certified historic structure
[:I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a coﬁer\ratian easement on the last
Held at the End of the Tax Year

A L ON

day of the tax year.

a Total number of conservation easements . |L.2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegISOr | .. .. . .. ......ccciiiieiiemiemieieiieiss ettt ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
&)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
8N BOCHON TTOMMANBIINT .......ooisuecsitisisiotoiiossicoss oo b e [ Ives [Ino

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIIL line 1. . e > 3

(i) Assetsincluded in Form 990, Part X . ... sk Esaaa P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 e, > $
b _Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b :I Scholarly research

c l:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:l Yes

] Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FONMN 980, PRIt XP ottt i s 8 58t et enes e [ ves

d [_JLoanor exchange programs

e D Other

|:|No
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2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
__{a) Current year {b) Prior year (c) Two vears back | (d) Three years back

|:|No
[]

(e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o a oo

-
>
=%
2
=3
[Z]
@
=
0
=
<
@
®
x

B
@
=3
w
®
w

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment %
¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | 3a(i)
3a(ii)

(i) related organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI_|Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land et

b Buildings | .
c Leasehold improvements . 44,622. 44,622, 0.
d Equipment ... 125,526. 122,466. 3,060.
B O 40,000. 40,000. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) P 3,060.
Schedule D (Form 990) 2017
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Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests . .. ...

(3) Other

(A)

(B)

©)

(©)

(E)

(3]

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

— 18

__(6)

(7)

(8)

(9

Total. (Col. (h) must equal Form 990, Part X, col. (B) line 13.) B>

]Fart IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSIT 36,900.
(22 DEFERRED COMPENSATION ASSET 107,923.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
> 144,823.

Total. (Column (b) must equal Form 990, Part X, col. {B) liN€ 15.) ... it et ie st seesseassinensens
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 3390, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 DEFERRED REVENUE 31,450.
(3) DEFERRED COMPENSATION LIABILITY 107,923.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. I 139,373.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill |:|

732053 10-09-17
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Schedule D {#orm 990) 2017 ARTSCONNECTION, INC. 13-2953240 Page4
Part XI J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,649 ,840.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments ...~ 2a

b Donated services and use of facilities .. ... ... .. . 2b 452,935,

¢ Recoveries of prioryear grants 2¢

d Other (Describe inPart XIIL) . e, 2d

€ Add N85 28 tIOUGN 20 iieiuusessssuaiass oot o560 von 56055 oo s S0 oSS SR 2e 452,935.
8 SUDIACE NG 20 FIOMIING 1 | oo s oo ees e s es oo st 3 5,196,905.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) e

C Addlines4aand db e e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . ... . 5 5,196,905,

[ Part Xll | Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 5,936,805,

a Donated services and use of facilities o |22 | 452,935,

b Prior year adjustments 2b

€ OtNErIOSSES | . e e e 2c

d Other (Describe inPart XHL) ... .. . e 2d

e Addlines 2athrougn 2d | e, 2e 452,935.

3 Subtract line 2e from line 1 3 5,483,870.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b . 4a
Other (Describe in Part XIII.)
C ADAIiNes 42 aNd Ab . oo e onma s i e a7 ol et e S e et Ll
Total expenses. Add lines 3 and 4¢. (This must egual Form 990, Part |, line 18.)
]_art XIil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

[~ 2 ]

4c 0.
5 5,483,870.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

B> Go to www.irs.gov/Form990 for the latest instructions.

Name of the organization

ARTSCONNECTION,

INC.

OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number

13-2953240

Partl_| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 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

b LYJ Internet and email solicitations

c l:] Phone solicitations
d IXI In-person solicitations

e @ Solicitation of non-government grants

f Solicitation of government grants

g @ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D{] Yes

|:|No

b If "Yes," list the 10 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

(iii) Did
fundraiser
have cusiod

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser

(vi) Amount paid
to (or retained by)

or entity (fundraiser] trol S
a ) contbutions? listed in col. (i) organization
ADVANCE NYC INC - 226 TULIP ANNUAL BENEFIT CONSULTANT |Yes| No
AVENUE, FLORAL PARK, NY AND MARKETING CONSULTANT X 1,416,131, 108 000, 1,308,131,
[ | e | - 1,416 131, 108,000, 1,308,131,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E7) 2017 ARTSCONNECTION ,

INC.

13-2953240 Page2.

fPart]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
ANNUAL GALA col. (o)
° (event type) (event type) (total number)
g
S| 1 Grossreceipts ... 1,416,131. 1,416,131.
2 Less: Contributions 1,308,077, 1,308,077.
3 Gross income {line 1 minus line 2) 108,054. 108,054.
4 Cashprizes .. ...
5 Noncashprizes . ...
g
& | 6 Rentfaciitycosts - 106,405. 106,405,
&
B |7 Foodandbeverages ... ...
b‘:
8 Entertainment .
9 Otherdirect expenses ... . . 1, 649 . 1,649.
10 Direct expense summary. Add lines 4 through @ incolumn (d) ... ... > 108,054.
11_Net income summary. Subtract line 10 fromline 8, column (d) ... | 2 0.
]fart Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Puil tabs/instant } (d) Total gaming (add
[o}]
=] (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
g
[)]
o
1 GrossSTevVenue .............c..ccos,
w| 2 Cashprizes | ...
@
o
2|38 Noncashprizes . . ... ... ..
0l
°
L1 4 Rentfacilitycosts ..
a
5 Other direct expenses ...................
L] ves % |[_] Yes % |[_] Yes %
6 Volunteer labor No [:] No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) P
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..., »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ..

b If "Yes," explain:

732082 09-13-17
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Schedule G (l.:orm 990 or 990-E7) 2017 ARTSCONNECTION, INC. 13-2953240 Pages

11 Does the organization conduct gaming activities With NONMeEMbDers Y D Yes l:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer Charitable GAMING? ..., . .. ...\ oo ooooooeeoeeeeoee oo oo [Jves [INo
13 Indicate the percentage of gaming activity conducted in:
@ The organization’s TACHILY ... ... bbb kbbbt 13a %
b Anoutside faCility e bk 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

]:l Director/officer |:| Employee |:] Independent 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 lICONSOT | | . ... ee e se s eeas s s s seseessesaesens ssassenaeeesesemeeteneeeennresenee |:l Yes D No
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 P $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ADVANCE NYC INC

(I) ADDRESS OF FUNDRAISER: 226 TULIP AVENUE, FLORAL PARK, NY 11001

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (?urmggoor 990-E2) ARTSCONNECTION, INC. 13-2953240 Pages
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury P> Attach to Form 990. | A
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Employer identification number

ARTSCONNECTION, INC. 13-2953240
[Part | | Questions Regarding Compensation

Name of the organization

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:j First-class or charter travel D Housing allowance or residence for personal use
:I Travel for companions ]:l Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l
D Compensation committee l:l Written employment contract
[:I Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations IE Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | e, 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ab
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

PP

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 THe OFGANIZANONT .. yussessussisnssoiosisesssssssosass s sisesonsssss s oo 404550545 R R P G508 5a X

If "Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRe OFGANIZAtIONT | e e et ee e s s ees oot sme et ns e s e eeee et er s e

6a X
6b X

If "Yes" on line 6a or 8b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParty 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(C)? ... e | O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OV LS s

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARTSCONNECTION, INC. 13-2953240

[Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 504(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form $90-EZ, Part V, line 40b.

1 : " {b) Relationship between disqualified o . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4958 | ..ttt pe— —
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [{d) Loantoor| (@) Original (f) Balance due (g)In (B) ﬁggﬁg":rd (i) Written
interested person with organization|  of loan fomthe | principal amount default? cgmmiﬂee7 agreement?
Orgar“Za on’ H
To |From Yes | No | Yes | No | Yes | No
ROBERT PRUZAN |VICE CHAFOR OPER X 400,000. 300,000. X | X X
Tl i e e S TR T Y e B> $ 300,000.

| Part lll ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17
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Schedule L (?orrn 990 or 990-E7) 2017 ARTSCONNECTION, INC. 13-2953240 Page2 .
[ Part_l\{] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between 'inte.rested (c) Amount of (d) Descript.ion of c‘:?é;e?rﬁgg{;gnqg
person and the organization transaction transaction revenues?
Yes No

] Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:
(A) NAME OF PERSON: ROBERT PRUZAN

(B) RELATIONSHIP WITH ORGANIZATION: VICE CHAIRMAN OF THE BOARD

(C) PURPOSE OF LOAN: FOR OPERATING NEEDS OF THE ORGANIZATION

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service WWW.il r 1 ela information. Inspection
Name of the organization Employer identification number
ARTSCONNECTION, INC. 13-2953240

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ORGANIZATION'S PURPOSE IS TO INITIATE AND ADMINISTER PROGRAMS

LINKING THE RESOURCES OF PROFESSIONAL ARTS ORGANIZATIONS WITH

INNER-CITY COMMUNITIES IN NYC.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TEACHING PRACTICES. ONGOING PROFESSIONAIL DEVELOPMENT TO THE ARTIST

FACULTY INCLUDED THE ARTIST INSTITUTE, AN ANNUAL 3-DAY TRAINING SUMMIT.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AT THE THEATER; THE JAR PUBLISHING TEENS' WRITING ABOUT THE ARTS; AND

INTERNSHIPS OFFERING PAID PROFESSTONAL AND EDUCATIONAL WORK

EXPERIENCES.

FORM 990, PART VI, SECTION B, LINE 11B:

A SELECTION OF OFFICERS REVIEW THE FORM 990 AND MAKE IT AVAILABLE TO THE

BOARD OF DIRECTORS PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS COMPLETES AN ANNUAL CONFLICT OF INTEREST DISCLOSURE

STATEMENT AND REVIEW THE INFORMATION SUPPLIED BY THE ORGANIZATION

PERSONNEL. IF THE BOARD OF DIRECTORS DETERMINES THAT ANY SUCH INFORMATION

INDICATES A CONFLICT OF INTEREST OR POTENTIAL FOR A CONFLICT OF INTEREST,

THE BOARD OF DIRECTORS WILL COMMUNICATE THAT DETERMINATION TO THE AFFECTED

ORGANIZATION PERSONNEL, AND THE BOARD OF DIRECTORS WILL TAKE ANY

APPROPRIATE ACTION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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Schedule O (Form 890 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

ARTSCONNECTION, INC. 13-2953240

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD CHAIRMAN REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE AND, ALONG

WITH THE BOARD OF DIRECTORS, DETERMINES THE DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

782212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Form 8868 Application for Automatic Extension of Time To File a
S Exempt Organization Return T —

P> File a separate application for each return.
Department of the Treasury .
Internal Revenue Service P> Information about Form B868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (6-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

ARTSCONNECTION, INC. 13-2953240
Zﬂi';ﬁ.‘e“?u, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 520 EIGHTH AVENUE - SUITE 321
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018
Enter the Retum Code for the return that this application is for (file a separate application for each returny .~ | 0 ] 1 |
Application Return || Application Return
Is For Code |iIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STEVEN TENNEN
® The books are in the care of P 520 EIGHTH AVE, STE# 321 - NEW YORK, NY 10018

Telephone No. P> 212-302-7433 Fax No. p»
@ |f the organization does not have an office or place of business in the United States, check thisbox .. > l:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [:l -If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extansion is for,
1 | request an automatic 6-month extension of time until JULY 15 P 2019 , to file the exempt organization retum

for the organization named above. The extension is for the organization's retumn for:

> [ calendar year or
> tax year beginning SEP 1 i 2017 , and ending AUG 31 , 20 18
2  If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial retum L] Final retum
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8873-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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Product: Exempt Extension Category: IRS Center:

Name: ARTSCONNECTION, INC. e-PostMark:
FEIN: ¥HA4¥3240 Notification:
Fiscal Year Begin Date:  9/1/2017 Fiscal Year End Date: 8/31/2018 eSigned:
Date Return 1D Type of Activity Submission ID Refund/(Due)
12/17/2018 17X:8173913:v1 Upload Started

12/17/2018 Ready to Release by Customer

12/17/2018 Released for Transmission - Validation in Progress

12/17/2018 Ready to transmit - Validation Complete

12/17/2018 Transmitted to FD 26493020183510337e14

12/17/2018 Accepted by FD on 12/17/2018



NOTICE 2018-100

rom 900-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e})

OMB No. 1545-0687

> Go to www.irs.gov/Form990T for instructions and the latest information.

For calendar year 2017 or other tax year beginning SEP 1 4 2 O 1 7 , and ending AUG 3 1 N 2 0 1 8 :

2017

0 to Public Inspection for

internal Revenuse Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 1(c)3) Organizatians Only
A [_Icheck boxif Name of organization ( [__| Check box if name changed and see instructions.) D (EEf"mpgfg;;;gfgggga;:; number
address changed instructions,)

B Exemptundersection Print | ARTSCONNECTION, INC.

13-2953240

E Unrelated business activity codes

[X]501(c T Or | Number, street, and room o suite no. If a P.0. box, see instructions. Soe neructionss

[_]408(e) l:l220 e)| " |520 EIGHTH AVENUE - SUITE 321

D408A |:]530 a) City or town, state or province, country, and ZIP or foreign postal code

[ I529(a) NEW YORK, NY 10018 900099

;ug:: a"ﬁl“fs?; all assets F Group exemption number (See instructions.) B
,157,759. |6 Check organization type B> [ X 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ other trust

H Describe the organization's primary unrelated business activity. SEE STATEMENT 1
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » |:] Yes @ No

If "Yes," enter the name and identifying number of the parent corporation. B>

J Thebooksareincare of B> STEVEN TENNEN

Telephone number B> 212-302-7433

[ Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | ic
2 Cost of goods sold (Schedule A, N 7) 2
3 Gross profit. Subtractline 2 fromline 1c ... G 3
4a Capital gain net income (attach Schedule D) ... ... ] 42
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ... ... . 4b
¢ Capital loss deduction for trUStS 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royaities, and rents from controlled organizations (Sch.F) . | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) ... |10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 3. | 12 28,885. 28,885,
13 Total. Combine lines 3 through 12 13 28,885, 28,885,

! Part |l I Deductions Not Taken Elsewhere (See mstructrons for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (SChedUIe K) 14
16 Repairs and maintenance Y I |
QLA 1106 U POR H
18 Interest (AHACH SChBAUIR) ., s arsissmimssaninsses amiosenss esisssssiinsims s s v s T eSS a s s ions [l D
19 Taxes ANd ICONSES  oiiisivmvscmmumsrminimsssss iosssoh s it e SN S SEsS R s B S o S S A S e A S A iR s 19
20  Charitable contributions (See instructions for IMtatoN LS ) 20
21 Depreciation (@HaCh FOTM AD82) 21
22  Less depreciation claimed on Schedule Aand elsewhere onreturn ... |22a 22b
23 Depletion . 23
24  Contributions to deferred compensatlon plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) . 26
27 Excessreadership COStS (SCNCAUIE U) 27
28  Other deductions (attach schedule) . D N = N =N 28
29  Total deductions. Add lines 14 through28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ling 13 30 28,885.
31 Net operating loss deduction (limited to the amount on line 30) e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ] a2 28,885,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) | 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than lrne 32 enterthe smaller ofzero or
line 32 34 27,885,

723701 01-22-18 LHA ForPaperwork Reductron Act Notrce see instructions.
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FamosoTeo)  ARTSCONNECTION, INC. 13-2953240 e

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @ s el |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . |$ ]
¢ Income tax on the amounton line 34 35¢ 5,856.
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computatlon Income tax on the amount on Ime 34 from
[ Taxrate schedule or [ Schedule D (Form1041) . p |3
37 Proxy tax. SBe INSIUCHONS | e » | 37
38  Alternative minimum tax a8
39 Tax on Non-Compliant Facility Income See mstructlons S Y- .
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whlchmplses 40 5,856.
[Part IV] Tax and Payments
41a Foreign tax credit (Corporations attach Form 1118; trusts attach Form 1116) . ... ... | 41a
b Other credits (see inStruCtionS) 41D
¢ General business credit. Attach Form 3800 . . e I 4 [+
d Credit for prior year minimum tax (attach Form 8801 or 8827) __________________________________________ 41d
e Total credits. Add lines 41a througn 410 L Ade
42 Subtractline 41e from line 40 42 5,856.
43 Other taxes. Checkif from: | Form 4255 | Form 8641 L] Form 8697 L] Form 8866 L] Other (attach schecuiey | 43
44 Totaltax. Add lines 42 and 43 | e 44 5,856,
45 a Payments: A 2016 overpayment creditedto 2017 . ... |45a
b 2017 estimated taxpayments ... | 45D
¢ Taxdeposited with Form 8868 ] 45 8,500.
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) ] 4bd
e Backup withholding (See INStTUCHONSY e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) ... | 45f
g Other credits and payments: I:l Form 2439
[ Form 4136 [ other Total P> | 45g
46  Total payments. Add lines 45a through 450 46 8,500.
47  Estimated tax penalty (see instructions). Check |f Form 2220 is attached ) D 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amountowed . . . | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpald | 49 2 54;&-_
Enter the amount of line 49 you want: Credited to 2018 estimated tax 2 £ § L Ref B | 50 0.
LPart V | Statements Regarding Certain Activities and Other Information (see mstructlons)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? ... . . X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempl interest received or accrued during the tax year - $

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

the

Signature of officer Date itle

Here <leva V2 Alo-la ) EXECUTIVE DIRECTOR

inst

May the IRS discuss this return with

preparer shown below (see

ructions)? @ Yes D No

Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer MICHAEL WALLACE Michasd (/)4090& 2/l P00881958
Use Only [fim'sname » LUTZ AND CARR, CPAS LLP Firm'seIN » 13-1655065
551 FIFTH AVENUE, SUITE 400
Firm's address B NEW _YORK, NY 10176 Phoneno. 212-697-2299

723711 01-22-18
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Page 3

Form 990-T (2017) ARTSCONNECTION, INC. 13-2953240
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . (3
2 Purchases 2 7 Gost of goods sold. Subtract line 6
3 Costoflabor__ . . . 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs N8 2 7
(attach schedule) .. .. ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Léased W|th ﬁé'él Pro‘p'e'rty)'

(see instructions)

1. Description of property

M

2

3)

“

2. Rent received or accrued
Deductions directly connected with the incame in
(8) oot persons propery s e ban (D) ent o pevsonl propecey axcoocs S5 ar it~ i B v 20 o enoal
10% but not more than 50%) the rent is based on profit or income)

(1)

@

)

)

Total 0. | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
here and on page 1, Part |, line 6, coumn(A) B 0. |Faciine S?go?ﬂn-?:?gff__ = 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

1. Description of debt-financed property

or allocable to debt-
financed property

() straignt line depreciation
(attach schedule)

(h) Other deductions
attach scheduls)

(1)

@)

(6]

(4)

4. Amount of average acquisition 5.
debt on or allocabie to debt-financed
property (attach schedule)

Average adjusted basls
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

() %
@ %
) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
LT ey > 0. 0.
Total dividends-received deductions includedincolumn8 .~ .. ... ... | 2 0.

723721 01-22-18
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Form 990-T (2017) ARTSCONNECTION, INC.

13-2953240

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

2. Employer
identification
number

1. Name of controlled organization

Exempt Controlled Organizations

4. Total
paym

3. Net unrelated incoms
(loss) (see instructions)

| of specified
ents made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

(@)

(8)

()

Nonexempt Controlled Organizations

8. Net unrelated income (loss)
(see instructions)

7. Taxable Income

Q. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross Income

11. Deductions directly connected
with income in column 10

(1

2)

(3)

@)

Add colurnns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals . .. . ..o B 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col. 3 plus col, 4)

M
@
@
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line ©, column (B).
Totals . b 0. 0.

Schedule | —Eprmted ExemptActlwtylncome,Other Than Advertising Income

(see instructions)

4. Net income (loss) 7
2. Gross g 8. Expenses from unrelated trade or 5. Gross income EIokCSSSIexsmpt
1. Description of unrelated business d"e.frfly c%nnety_cted business (column 2 from activity that %_Ex?e&sets gxpgnses (|°°|qu
incoms o winFEelon | minscoumn o)t | lenotunoaiod | cirudblelo | e minus coum 5
trade or business businesSlincame! gain, fﬁgﬁ;ﬁeﬁds' 5 business income column 4)
(1
2)
(€]
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 28,
Toals ... » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
. % e(?tr.o.ss 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixcorI:Ieng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(@)
@
3
@ |
Totals (carry to Part Il, line (5)) . B> 0. 0. 05
Form 990-T (2017
723731 01-22-18
4400711 759420 8173913 2017.05060 ARTSCONNECTION, INC. 81739132



Form 990-T (2017) ARTSCONNECTION, INC.

13-2953240

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fll in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4, Advertising gain

7. Excess readership

dvertisi 3. Direct or {loss) {col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
- cols. 5 through 7. than column 4).
(1)
(2
@3)
“)
Totals from Partl .. ... . » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27,
Totals, Part | (lines 1-5) | 2 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
. ta;e'z:‘l’:{‘e‘ ol 4. Compensation attributable
1. Name 2. Title business to unrelated business
(1) %
@) %
(3) %
) %
Total. Enter here and on page 1, Part I, line 14 P 0

723732 01-22-18
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ARTSCONNECTION, INC. 13-2953240

'ORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

QUALIFIED TRANSPORTATION BENEFITS - VOLUNTARY EMPLOYEE DEDUCTIONS

'O FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2

ORM 990-T PART III TAX CALCULATION

NRELATED BUSINESS INCOME TAX ON QUALIFIED TRANSPORTATION
ENEFITS (QTB) - VOLUNTARY DEDUCTIONS ALL RELATES TO THE
ERIOD 1/1/2018-8/31/2018 AND HAS BEEN CALCULATED SEPERATELY
T THE TAX RATE OF 21% APPLICABLE AFTER 12/31/2017

AX ON QTB - $27,885 X 21% 5,855.

49 STATEMENT(S) 1, 2
400711 759420 8173913 2017.05060 ARTSCONNECTION, INC. 81739132



ARTSCONNECTION, INC. 13-2953249

'ORM 590-T OTHER INCOME STATEMENT 3

'ESCRIPTION AMOUNT

UALIFIED TRANSIT BENEFITS - VOLUNTARY EMPLOYEE DEDUCTIONS

FTER 12/31/17 28,885.

OTAL TO FORM 990-T, PAGE 1, LINE 12 28,885,
50 STATEMENT(S) 3

t400711 759420 8173913 2017.05060 ARTSCONNECTION, INC. 81739132



| 4562 Depreciation and Amortization

Department of the Treasury

OMB No. 1545-0172

(Including Information on Listed Property) 990
P> Attach to your tax return.

2017

Attachment

Internal Revenue Service _ (89) P Go to www.irs.qov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ARTSCONNECTION, INC. FORM 990 PAGE 10 13-2953240
[ Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part ).
1 Maximum amount (88e INSITUCLIONS) ittt es et e ee et en e eeenenes 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) . . . 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1, If zero or less, enter -0-. If maried filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 . . Lz
8 Total elected cost of section 179 property. Add amounts incolumn (c), ines6and 7 .. ... ... ... . . .. 8
9 Tentative deduction. Enterthe smaller of line S or ine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . .. . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t entermorethanline 11 ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ............ Pl 13 ]
Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V,
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
L o T e e R P e |14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) ... . 116 33,873.
] Part lll | MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 |

18 it you are electing to group any assels placed in service during the fax year into ene or more general assat ac ,checkhere ......... ) I:I

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (8) Convention | (f) Method (@) Depreciation deduction
in service only - see instructions) period
19a _ 3-year property
b S-year property
c 7-year propearty
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. M =
/ 27.5 yrs. MM S/L
i . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enter amount from ine 28 | . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ... 22 33,873,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... | 23
716251 01-25-18 LHA For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) ARTSCONNECTION, INC.

13-2953240 Ppage 2

| Part y_] Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns

(a) through {c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? | Yes [:| No

24b If "Yes," is the evidence written? [:' Yes [:] No

Type og?))ropeny [()tge _BU(S?T!IGSS/ CO(SCII)OT Basis for S::Z\reciation Rec(glery Me(tﬁz)d / Depr((ar(:i)ation E|egit)ed
(list vehicles first) p;%?g:jcén uslg\éisrggr?gge other basis | PUSSE TSNt | period Convention deduction SeCtég’S‘t1 9
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS USe ...........cooiiiii i 25
26 Property used more than 50% in a qualified business use:
%
%
T %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
_ % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... .. ... 28
29 Add amounts in column (i), line 26. Enter here and on liNe 7, PAGE 1 ..o 29

Section B - Information on Use of Vehicles

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

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

(a) (b) (c) (d) (e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AMVEN. e,
33 Total miles driven during the year.
Addlines 30 through32 .. .. . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 Is another vehicle available for personal
use? sominisinas

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

BIMPIOYEEST | ettt ettt e et e e e et e s er e ettt

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ... .

41 Do you meet the requirements concerning qualified automobile demonstration use?

Yes | No

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
] Part VI | Amortization

(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortizatton
bepins amount section period or percentape

N

Amortization
for this year

42 Amortization of costs that begins during your 2017 tax year:

716252 01-25-18
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Fom 8868 Application for Automatic Extension of Time To File a
[GiovA a2 0)d) Exempt Organization Return N S

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.iIrs.gov/form8868 .

Electronic filing (8-flle). You can electronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.qov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

. ARTSCONNECTION, INC. 13-2953240
Zﬂ: tht: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 520 EIGHTH AVENUE - SUITE 321
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10018

Enter the Retum Code for the retum that this application is for (file a separate application for each retum) ] 0 I 7 I—
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STEVEN TENNEN
® The books are in the care of > 520 EIGHTH AVE ' STE# 321 - NEW YORK ’ NY 100 18
Telephone No. p> 212-302-7433 Fax No. P>
@ If the organization does not have an office or place of business in the United States, checkthisbox .~ » D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box |:] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until JULY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s retum for:

» D calendar year or

> (X7 tax yearbeginning SEP 1, 2017 ,and ending AUG 3 1, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: |—__| Initial retum L] Final return

Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 8,500.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 8 ;5 00.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Product: Exempt Extension Category: 990-T Extension IRS Center:

Name: ARTSCONNECTION, INC. e-PostMark:
FEIN: HEHEX3240 Notificatlon:
Fiscal Year Begin Date:  9/1/2017 Fiscal Year End Date: 8/31/2018 eSigned:
Date Return 1D Type of Activity Submission 1D Refund/(Due)
12/18/2018 17X:8173913:v1 Upload Started

12/18/2018 Ready to Release by Customer

12/19/2018 Released for Transmission - Validation In Progress

12/19/2018 Ready to transmit - Validation Complete

12/19/2018 Transmitted to FD - 990-T Extension 26493020183530322¢00  ($8,500.00)

12/19/2018 Accepted by FD - 990-T Extension on 12/19/2018



