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IRS e-file Signature Authorization OVB to 15451878
for an Exempt Organization
For caiangdar year 2013, or fiscal year beginning JUL 1 . 2013, and ending JUN 3 0 .20 _]:E
P Do not send ta the IRS. Keep for your records, 20 1 3

Information about Form 8879-EO and its instructions I8 8t yny ire nnuifarmBR 790
Employer identilication number

:unTBSTQ'EQ
H

Department cf the Treasury
Internal Revanue Service

ame of exempl organizalaon

THE EYEBEAM ATELIER, INC 13-3852075

Hame and tille of officer

RODDY SCHROCK

DIRECTOR_

[Parti [ Type of Return and Return Information {(Whaole Doltars Only)

Check the box for the return for which you are using this Form B879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the raturn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,

whichever is applicable, blank (do not enter -0-). But, if you entered -0: on the return, then enter -0- on the applicable line below, Do not complete more
than 1 line in Part I.

1a Formeg0checkhere B-[X] b Total revenue, if any (Form 990, Part VIl, column (A), ne 12) b 2,301,088.
2a Form 990-EZ checkhere P D b Total revenue, if any (Form 990-€Z, ine9j 2b
3s Form1120POLcheckhers B [ | b Totaltax (Form1120POL, Ine22) 3b
4a Form 990-PF checkhere P l:l b Tax based an investment income (Form 990-PF, Part VI, line 5) ! 4b

Sa Form 8868 check hera P D b Balance Due (Form B868, Part |, lne 3c or Part Il, ine 8c) .. ... 5k

{Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic retumn and accompanying schedules and staternents and to the best of my knowledge and belief, they are true, comrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQC) to send the organization’s returm to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason far any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U,S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation scftware for payment of the organization's fedaral taxes owed on this
retum, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlernent) date. | also autharize the financlal institutions involved In the
processing of the electronic payment of taxes to receive confidential information necassary to answer inquiries and resolve issues related to the
payment. | have selacled a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

m | authorize RAICH ENDE MALTER & CO. 5 LLP to enter my PIN 10 0 11

ERO tirm name Enter live numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencylies) regulating charities as part of the IAS Fed/State pragram, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consant screen,.

D As an officer of the organization, ! will enter my PIN as my signature on the organization's tax year 2013 electronically fited return, If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN an the return’s disclosure consent screen.

Gtficer s signature - Date P

[Partill [ Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic fiing identification
number (EFIN} followed by your five-cigit self-selected PIN. [ 11106310018
de not enter all zeros

| certify that the above numeric entry is my PN, which Is my signature on the 2013 electronically filed retum for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature P Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

g_zl-slé: For Paperwork Reduction Act Notice, see instructions. Form B879-E0O (2013)
10-01-13



13-3952075

Eyebeam Atelier
Applicant’'s Legal Name

Organization ID (EIN})
_ BOARD OF DIRECTORS/TRUSTEES

Name of Board Member Board Title Profession Appointment Year Address and Telephone Number
Jed Alpert Chair technology entrepreneur 2010 Mobile Commons, 45 Main St.,
Brooklyn, NY 11201; 646-321-5677
Michael Berline Vice-Chair lawyer 2005 Greenberg Traurig, 54 State St,,
Albany NY 12207; 518-689-1444
Joe Versace Treasurer finance 2014 c/o Eyebeam, 34 35 St., Brooklyn,
NY 11232; 347.378.9163
Emma Canarick foundation executive 2014 c/o Eyebeam, 34 35% St., Brooklyn
NY 11232; 347.378.9163
David Howe finance 2008 c/o Eyebeam, 34 35" St., Brooklyn
NY 11232; 347.378.9163
Brian Rosenzweig lawyer 2014 c/o Eyebeam, 34 35 St. Brooklyn
NY 11232; 347.378.9163
David Park univeristy admiistrator 2014 c/o Eyebeam, 34 35™ St,, Brookln
NY 11232; 347.378.9163
Steve Lambert artist 2014 c/o Eyebeam, 34 35" St., Brooklyn
. NY 11232; 347.378.9163
Tatiana Platt internet entrepreneur 2009 cf/o Eyebeam, 34 35" St. Brooklyn
NY 11232; 347.378.9163
Ellen Sandor artist/philantropist 2014 cf/o Eyebeam, 34 35" St., Brooklyn
NY 11232, 347.378.9163
Alex Villari nonprofit consultant 2014 cfo Eyebeam, 34 35 St., Brooklyn
NY 11232; 347.378.9163
Marcy Bloom publishing 2015 c/o Eyebeam, 34 35" St., Brooklyn

NY 11232, 347.378.9163







990 Return of Organization Exempt From Income Tax SR
Form Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 20 1 3
Ceparmant of tha Treasury P Do not enter Social Security numbers on this form as it may be made public, Open to Public
Intermal Aovenue Service »_Information about Formm 880 and its instructions is at w’fnmqqn Inspection
A For the 2013 calendar year, or tax year beginning QUL 1, 2013 and ending Jaﬁ 2014
B Chackif C Nams of organization D Ernployer identification number
anolicable:

chngs | THE EYEBEAM ATELIER, INC

change | Doing Business As 13-3852075

e Numbsr and street (or P.0, box f mail is not defivered to street address) Roamisuite [ E Telephone number

Igmin- | 34 35TH STREET UNT 26 347-378-9163

ronenc® [ City or town, state or provinge, country, and ZIP or foreign postal code G Grossmzopts 3 2,305,346,

fgeiea | BROOKLYN, NY 11232 H{a} Is th's a group return

PN e Name and address of principal officer:RODDY SCHROCK for subordinates? _ [_lves [X]No

SAME AS C ABOVE H{b) ace at susorcinates inctuzea?__]Yes L No

I_Tax-exempt status: LX | 501(c)3) [ __J 501(c} ( ) (imsertno.) |__J 4947(a)(1)

ol 527

J Website: p WWW . EYEBEAM. ORG

If "No," attach a list.
Hic) Group exemption number p-

{see instructions)

K_Form of organization: | X | Corporation || Trust L__| Assaciation | _J Other P>

1. Year of fomation: 1 9 3 6] m State of legal domicie: NY.

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: EYEBEAN IS AN ART AND TECHNOLOGY
% CENTER THAT PROVIDES A FERTILE CONTEXT AND STATE OF THE ART TOOLS
E 2 Checkthis box P L.J if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Numberof voting members of the goveming body (Part Vi, lin@1a) =~ ] 7
g 4 Number of independent votng members of the governing body (Pant VI, fne 1) 4 7
§ | 5 Tota number of individuals employed in calendar year 2013 (Part V, Ine 2a) 5 10
‘g 6 Total number of volunteers {estimate if nacessary) 6 i}
E 7 a Total unrelaled business revenue from Part Vill, column (C), fpg 12 7a 19,
b Nel unrelated business taxable income from Form 990-T, line 34 faadtitairts. (1D 0.
Prior Year Current Year
w | B Contributions and grants (Part Vill, line 1h) 2,055,266, 2,040,826.
g 2 Program service revenue (Part VIll, line2g) 356,700. 255,370,
é 10 Investment incore (Part VIII, column (A), lines 3, 4, and 7d} ___ 0. 19,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11e) -4,643, 4,873.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) 2,407,323, 2,301,088,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 186,014. 80,066.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefils (Part iX, column (), lines 5- -10) 330,202, 514,292,
£ | 18a Professional fundraising fees (Part IX, column (A}, ine 11e) . ] . Bl 0. 0.
§ b Total lundraising expenses {Part IX, column (D), ine 25 P 60,237.
W 117 Other expenses (Part IX, column {A), lines 11a-11d, 11t-24g) _ 791,686, 1,3060,063.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25) 1,307,502, 1,900,421,
18 Hevenue less expenses. Subtract line 18 fromtine 12~ ... 1,099,421, 400,667,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, linetgy 757,447, 1,363,044,
25|21 Totallabilties (Part X, ine 26 112,259. 312,930,
25|22 Net assets or fund balances. Subtract line 21 from tine 20 .. .. 645,188, 1,050,114,
[Part Il | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bes! of my krovdedge and belel, it 's
irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here RODDY SCHROCK, DIRECTOR

vatg

Type Or pritd name ang e

Late

C"ecu LI
'7/6"//1"_ s-nm (oitg |

Print/Type preparer's name Prepargr ssignatyre
Paid  [JEFF HOLT ia,z
Preparer | Firm's name p RAICH ENDE MALTER & .. LL

PN

P01753214

FrmsENp 11-2 4

Use Only | Firm's address ), 1375 BROADWAY

NEW YORK, NY 10018 Phoreno.212-944-4433
May the IRS discuss this retumn with the preparer shown above? (see instructions) < L_|vyes LI No
sazear 10-2¢.13  LHA For Paperwork Reduction Act Notice, see the separate Instructions Form 990 2013,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev, 1.2014) Page 2
® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check thisbox p X

Note. Only complete Part Ii if you have alraady been granted an automatic 3-month extension on a previously filed Form BBEA.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
E Enter filer's identifying nurnber, see instructions

Type or | Name of exempt arganization or other filer, see instructions, Employer identification number {EIN) or
print

rispytre (LHE EYEBEAM ATELIER, INC »13-3952075
:;::;;::” Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number [SSN)

return, Ses 3 4 3 STH STREET ¥ NO . UNT 2 6

Insictions. =iy, town or post office, state, and ZIP code. For a forelgn address, see instructions.

BROOKLYN, NY 11232

Enter the Return code for the retum that this applcation is for (file a separate appiication for each retum) N L m
Application Return | Application Return
Is For Code |Is For ; Code
Form 990 or Form 990-E2 01 Fi

Form 990-BL 02 Form 1041-A 08
Form 4720 (individua’) 03 Form 4720 {other than individual) ) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408ia) trust) 05 Form 6069 k 11
Forrn 890-T (trust other than abave) 06 Form B870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE EYEBEAM ATELIER, INC.

® Thebooks areinthecaraot p 34 35TH STREET - BROOKLYN, NY 11232
Telephone No.p» 212-937-6580 Fax No.
® If the organization does not have an cffice or place of business in the United States, check this box i - ’ zazz o [:!
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . {f this is for the whole group, check this
hox - D .M itis for part of the group, check this box - D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untl MAY 15, 2015 .
5  Forcalendar year , or other tax year beginning JUL 1, 2013 .andending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 manths, check reason: L_J Initial return D Final return

Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION FROM
THIRD PARTIES TO BE ABLE TQ FILE A COMPLETE AND ACCURATE TAX RETURN.

8a if this application is for Forms 990-8L, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable cradits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868, Bb | 8 0.
¢ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c { 8 0.

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best af my kniwiedge and belef,
it15 true, corvect, and compiete, and that | 2m aushorized to prepare this form.

Signature P Title p DIRECTOR Date

Form 8868 (Rev. 1-2014)

aziaa2
*2:31-13

40



Form 890 (2013) THE EYEBEAM ATELIER, INC 13-3952075 page2
[ Part Wl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1| ; AT Gt L]

1

Briefly describe the organization's mission;
EYEBEAM SUPPORTS AND PROMOTES RISK-TAKING WORK AT THE INTERSECTION OF
ART AND TECHNOLOGY.

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

the prior Form 980 or 990-E2? S o DYes [KINQ
If "Yes," describe these new services on Schedure 0

Did the organization cease conducting, or maka significant changes in how it conducts, any program services? DYes IE No
If "Yes," describe these changes on Schedule O.

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 ara required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: } {Exnenses § 198,422, including grants of § 0. ) (Reverues 39 590,
EYEBEAM'S EDUCATION PROGRAM PROVIDES ADULT WORKSHOPS, MASTER CLASSES
AND PROFESSIONAL DEVELOPMENT AS WELL AS AFTER-SCHOOL AND SUMMER
PROGRAMMING FOR TEENS. WE PROVIDE THESE SERVICES TO ARTISTS, CREATIVE
TECHNOLOGISTS, AND YOUTH VIA PUBLIC FORUMS, SMALL CLASSES AND VIRTUAL
SPACES.

4b

{Code ) (Expanses § 533 697. including grants of § 144 560. ) {Reveruss 4, 350. )
EYEBEAM RESIDENCIES AND FELLOWSHIPS SUPPORT THE CREATIVE RESEARCH,
PRODUCTION AND PRESENTATION OF INITIATIVES QUERYING ART, TECHNOLOGY AND
CULTURE WITHIN AN ENVIRONMENT THAT FOSTERS 1S COLLABORATIVE DEVELOPMENT.
RESIDENTS AND FELLOWS ARE PROVIDED WITH STIPENDS, WORK SPACE, AND
ACCESS TO TECHNOLOGICAL SUPPORT, RESOURCES AND EQUIPMENT.

4c

{Code } (Expenses § 521 678. Incluging grants of § 29 250. ) (Revenue $ 17 330.
EYEBEAM PRESENTS THE RESEARCH OF ITS FELLOWS AND RESIDENTS AND SUPPORTS
THE WORK OF THE GREATER ART AND TECHNOLOGY COMMUNITY THROUGH A VARIETY
OF PUBLIC PROGRAMS. EXHIBITIONS, EVENTS, FORUMS, WORKSHOPS, AND
PERFORMANCES ARE QPPORTUNITIES TO SHARE KNOWLEDGE AND FOSTER DIALOGUE.

4d

Other program services {Describe In Schedule 0.)
(Enpensal L] inclucing granis of § ) (Revunue 5 }

4a

Total program service expenses b 1,253,798.

332002

Form 990 (2013,

10-29-12



Form 980 (2013) THE EYEBEAM ATELIER, INC 13-3952075 Page 3
| Eart IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a)(1} (other than a private foundation}?
It "Yes," complete Schedule A ; 11 X
2 Is the organization required to complete Schedule B Schedule of Confnbutor:? i e T 2 X
3 Did the arganization engage in direct or indirect political campaign activities an behalf of or in oppesition to candidates for
public office? if "Yes," complete Schedule C, Part! 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activmes or have a secuon 501(h) elect an In eh‘ect
during the tax year? If “Yes,* complete Schedule C, Partil 14 X
5 |s the organization a section 501(c)i4}, 501(c)(5), or 501(c)(5) organization that raceives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Scheduie C, Part ilf : 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? if “Yes, * complete Schedule D, Part! | 6 X
7 Did the organization recelve or ho'd a conservation easement, inciuding easements to preserve open spaca,
the environment, historic land areas, or historic structures? if *Yes, " complete Schedule D, Part o 7 X
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? If * Yes, comprere
Scheaule O, Parttt . |8 X
9  Did the vrganization report an amount in Part X tme 21, for escrow or custodlal accounl llabihty. serve as a custod an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," compiete Schedule D, Parttv | R N | W= |8 X
10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Party . S——— c.. 10
11 IF the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Bar e e 11a ]| X
b Did the organization report an amount for investments other securities in Part X, line 12 that s 5% or rnore of ts total
assets reported in Part X, Ine 167 /f "Yes," complete Schedule D, Part Vil _ L T 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota
assets reported In Part X, Ine 187 If "Yes," complete Schedule D, Part Vill 11e X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more o! |ts total assets reponeci in
Part X, line 167 /f *Yes,” complete Schedule O, Part IX 11d | X
e Did the organization report an amount for other hab:mies in Part X, line 257 If *Yes, comp!ete Schea‘ule D Pan X u 11e X
t Did the organization's separate or consolidated financial statements for the tax yaar include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xt 12a | X
b Was the organization included in consalidated, independant audited hnanmal statamems for the tax year’?
If *Yes," and if the organization answered *No* {o line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A)ii)? /f "Yes, * complete Schedule E 13 _X_
14a [¥id the organization maintain an office, employees, or agents outside of the United States? o 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 aggregale foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partsfand v e 14h X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance 1o ar for any
foreign organization? If "Yes,” complete Schedule F, Parts land iV~ o ) 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? if “Yes,” complete Schedule F, Parts il and IV~ o o L 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11a7? if “Yes, " complete Schedule G, Part | R ) o ) 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Partif 18 X
19 Did the organization report more than $45,000 of gross income from gammg aclw.t eson Pan VIII line 8a? If “Yes,"
complete Schedule G, Partit | ... 19 X
20a Did the organization operate one or more hospital facilities? Jf Yes,” complere Schedule H 20a X
b _If "Yes" to ling 20a, did the oroanization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
132003
10-23-13



Form 990 {2013 THE EYEBEAM ATELIER, INC 13-3952075  paged
| Part IV ] Checklist of Required Schedules (continued)}

Yes | No
21 Did the arganization report mare than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (), line 17 If "Yes, " complete Schedule I, Parts { and If shiv oo g e 21 X
22  Did the organization report more than $5,000 of grants or ather assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes,* complete Schedule |, Parts | and i , 22 | X
23 Did the organization answer "Yes™ to Part Vil, Section A, line 3,4, or 5 about oompensatlon of the orgamzation s current
and former officers, directors, trusteas, key employees, and highest compensated employses? If "Yes," compiate
Schedule J . . . T . oL i RS 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principa’ 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 244 and complete
Scheduie K. If "No*, go to line 25a 5 o 24a X
b Did the arganization invest any proceeds ol tax- axernpt bonds beyond a temporary perlod exceptlon? LS 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behail' ot issuer for bonds outstandmg at any time durmg the year? 24d
25a Section 501(c}{3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,” complete Schedule L, Part | L . o 25a X
b s 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 990-8Z7 If *Yes, " complete
Schedule L, Part | e 25b X
26 Did the organization report any amount on Pan X line 5,8, or 22 lor receivables from or payables lo any current or
former officers, directors, trustaes, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assnstance to an officer, dlrector lmstee key ernployee, substantlal
contributor or employee thereof, a grant selection committee member, or {0 a 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part it ) T, ) 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 Acumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part tv e -+ X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member theraof) was an officer,
director, trustee, or diract or indirect awner? f *Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complele Schedule M et 29 | X
30 Did the organization receiva contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes,* complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Part | s e ; R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," compilete
Schedule N, Part i _ i ) eaen i a2 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, “ complete Scheduie R, Part | s aa X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule A, Part #l, Ifi, or IV, and
Part V, line 1 34 X
35a Did the arganization have a controlled enmy within the meaning of sechon 51 2{b)(13)7? 353 X
b If *Yes” to line 35, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)7 If “Yes," complete Schedule R, Part V, line 2 . ... |935b
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitabie related organization?
if “Yes,” complete Schedule R, Part V, line 2 o ) o ) 36 X
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? If * 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 116 and 197
Note. Al Form 990 filers are required to complate Schedute O s | X
Form 990 (2013)
132004
10-29-13



Form 990 {2013 THE EYEBEAM ATELIER, INC 13-3952075 page5
[Part 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 B e —r i e : . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0
¢ Did the organization camply with backup withhaiding rules for reportable payments to ver‘dors and reportable gaming
{gambling} winnings ta Prize WiNNerS? _._...............ocovmn e o IR ic | X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statemerts
fited for the calendar year ending with or within the year covered by this return 2a 10
b It at least one is reported on fine 2a, did the organization file all required federal emp oymenl tax retuns? ) 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) I
da Did the arganization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f *No, " fo line 3b, provide an explanation in Schedule O _ 1 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ ) 43 X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ) Sa 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 arganization file Form B886T? L o ) | 5¢
6a Does the organization have annual gross raceipts that are narmally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? R o .| &a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gfts
were not tax deductible? . e Py : 6b
7 Organizations that may receive deductible contributions under section 170((:)
a Did the orpanization receive a payment in excess of 575 mads partly as a contribution and partly for goods and services provided 1o {he payor? | 7a X
b if "Yes," did the organization natify the donor of the value of the goods or services provided? ... . : |1 7b
¢ Did the organization sell, exchange, or otherwise dispaose of tangible personal property for which it was reqmred
to file Form 82827 ..o e, S . .| 7 X
d If "Yes," indicate the number of Forms 8282 filed during the year e g o 2 m Iﬂ I
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ; .| .Te X
t Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? T 71 X
g It the organization received a contribution of qualified Intellectual property, did the organization fite Form B899 as required? | 7g
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring organizatiens maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing
organization, or a donor advised fund maintained by a sponsoring organization, have excess husiness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 : T Sa
b Did the organization make a distribution to a donar, donor advisor, or related person? ; IR 5 ab
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, tne 12, tor public use of club faciities 10b
11 Section 501{c}{12) organizations. Enter:
a Grossincome from members or shareholders ) 11a
b Gross income from other sources (Do not net amounts due or paid io other sources agalnst
amounts due or recelved from them.) 11b
12a Section 4947{a}{1) non-exempt charitable trusts Is the organlzatlon fiing Farm 990 in lieu of Form 10417 12a
b If "Yes,” anter the amount of tax-exempt interest received or accrued during the year .. . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? ) ) ) B 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 plang e 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tann ng services during the tax year? L 14a X
b _if "Yes,* has it filed a Form 720 to report thess payments? if “No,* provide an explanation in Scheduie O ..... 14b
Form 990 (2013
332605
10-28-13



Form 990 (2013) THE EYEBEAM ATELIER, INC 13-3952075  Pageb
art Governance, Management, and Disclosure For each *Yes® response to fines 2 through 7b below, and fora *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 @ response ornote to any line inthisPartVi b oo AT R T R ooy X
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the goveming body at the end of the tax year ke 1a 7
Il there are malerial differences in voting rights among members of the poverring body, or if the gnvermng
body delegated broad autherity to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are indepandent 1b 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties cuslomanly performed by or under the diract superv sion
of officers, directars, or trustees, or key employees to a managament company or other person? K] X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f| ed? 4 X
5 Did the organization become aware during the year of a significant diversion of the arganizatign's assets? 5 X
6 Did the organization have members or stockholders? : <y : oo ! 6 X
7a Did the erganization have members, stockhor'ders, or other persons who had the power to eact or appoint one or
more members of the govemning body? | f [ 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? |7 X
8 Did the orpanization contemporaneously document the meetings hel d or wr.iten amuu s underiakeﬂ dun.lu the year by me f:u. owin g
a The goveming body? - ; o ga | X
b Each committea with authority to act an behalf of the govemmg body? e | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jif “Yes, " provide the names and addresses in Schedule O k . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? o ~ 110a X
b If "Yes," did the organization have written policies and procedures governing the act.v tles of such chapters afl lates.
and branches 10 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 betfora fil ng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organizaticr have a written conflict of interest poticy? if "No," go to fine 13 - 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give r'se to cunl icts? ) 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, * describe
in Schedule O how this wasdone . . AR o T A S R o |1z | X
13 Did the organization have a written whistleblower pollcy? : . " 1wl X
14 Did the organization have a written document retention and destructncm po[scy? . 14 | X
15  Did the process for determining compensation of the following persons inciude a review and apprcwal by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Tha organization’s CEQ, Executive Direclar, or top management official R : 15a | X
b Other officers or key employees of the organization [ ALY z . 2 15b | X
It "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 year? . | 16a X
b if "Yes," did the organization foliow a wrmen policy or procedura reguiring the organ zat.on to eva!uate its pamc pation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempot status with respect to such arrangements? .. ... S e SRS R R 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be fied PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (Section 501(c)(3]s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website L_ZD Upon request D Othear {expiain in Schedule O}

19 Describe in Schedule O whether (and it so, how), the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: p

THE EYEBEAM ATELIER, INC. - 212-937-6580
34 35TH STREET, BROOKLYN, NY 11232

332006 10-29-13 Form 990 {2013)




Form 990 (2013 THE EYEBEAM ATELIER, INC 13-3952075 page?
- Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors ;

Check if Schedule O contains a response or note to any kinein this Patvil l ______ : s D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Campensated Employees
1a"Climpiete Hils table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regarcless of amount of compensation.

Enter -0- in columns (D}, (E), and {F) if no compensation was paid,
7 ® List all of tha organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five ¢urrent highest compensated employees (cther than an officer, director, trustee, or key employee) who received report:
able compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1089-MISC) of more than $100,000 from the organizat'on arid any re‘ated organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the arganization and any related organizations.

® List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of tha organization,
moare 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, diractor, or trustes.

{A) {B) (C) (=) (E) {F)
Name and Titie AVErage | g porchosiOn oo Réportable Reportable Estimated
hours per | bex. unles¥ person Is both an compensation compensation amount of
week officer 3053 deectorftustes) from from feiated other
(list any % * the organizations compeansation
hoursfor | S E organization (W-2/1099-MISC) from the
related | g | §: - {W-2/1099 - MISC) organization
organizations| £ | 3 EE and related
below |3 . '% zE| 5 organizations
eI
(1) JED ALPERT 1.00
CHAIRPERSON X 0. 0. 0.
(2) MICHAEL A, BERLIN 1.00
VICE CHAIRPERSON X 0. 0. 0.
(3) DAVID HOWE 1.00
TRUSTEE X 0. 0. 0.
{4) TATIANA PLATT 1.00
TRUSTEE X 0. 0. 0.
{5) MARC SCHILLER 1.00
TRUSTEE X 0. 0. 0.
{6} J.P, VERSACE, JR, 1.00
TREASURER X 0. 0. 0,
{7} TRACY WHITE 1.00
TRUSTEE X 0. 0. 0.
{8) RODDY SCHROCK 1.00
DIRECTOR X 0. 0. 0.
{9) PATRICIA JONES 40.00
EXECUTIVE DIRECTOR X 109,954. 0. 0.
332007 10-23-13 Form 990 (2013



THE EYEBEAM ATELIER, INC

Form 990 (2013) 13-3952075 pPage8
[Part V"I Secticn A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
(A) (B) (C) (D} (Ej) (F)
Name and title Average | o POSHON s one Reportable Reportable Estimated
ROUrs per | box, untess person isbotnan | compensation compensation amount of
week officer and a direcior/trustes) from trom related other
fistany | 2 the organizations compensation
hoursfor | 5 M organization (W-2/1089-MISC) from the
related | 3 | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | £ ¢ |2 and related
below {2 |%[_|E|38], organizations
line) |3 |3 |%|z|[58[5
1
1b Sub-total _ o > 109,954. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » C. 0. 0.
d Total (add 1ines 10 NG 1€) ..o e > 109,954. 0. 0.
2 Totat number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compansation from the organization b 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 187 if Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual : 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? if "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

3 Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensatian from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A)

Name and business address

NONE

(B)

Description of zervices

(C)

Compensation

2 Total number of independent contractars (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

Jjaocs
10-29-13

Form 990 2013



Form 990 (2013 THE EYEBEAM ATELIER, INC 13-3952075 Ppage9
tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl i T : A [___]

W = ) R venug%}xci.ded

Total revenus

Related ar
exempt function
revenue

Unrelated
busingss
revenue

rom tax under
sections
512-514

Contributions, Gifts, Grants]
and Other Similar Amounts

0 a0 oo

b= - |

Federated campalgns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contributions) ie

92,650.

All other contributions, gifts, grants, and
simiar amounts nol included above {4

1

-

, 948,176,

Noncash contribyutions includad 'n ines 1a-1: §

197,666.

Total. Add lines 1a-1f

>

2,040,826,

am Service
evenue

Pro?{
o =~ o A O o S

RENTAL INCOME

Business Code
532000

194,100.

154,100,

PROGRAM INCOME

451211

61,270.

61,270.

All other pragram service revenue
Total. Add fines 2a-2f

255,370,

Other Revenue

d Net rental income or (loss)

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Rovyalties

10.

10.

>
i B
proceeds P

>

0 Feal

{i) Personal

Gross rents

Less: rental expenses

Rental income or (ioss)

>

Gross amount from sales of i) Securities

{i dher

assets other than inventory 9

Less: cost or other basis
and sales expenses 0

.

Gain or (loss) 9

Net gain or {loss) T FRSETLE S
Gross income from fundraising events {not
including $ of
contributions reported on fine 1c). See
Part IV, line 18

b Less: direct expenses _ :
¢ Net income or (loss) from fundraising events

o o

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or {loss) from gaming activities
Gross sales of inventary, less retums

and allowances

Less: cost of goods sold : e
Net income or {loss) from sales of inventory

a
b

a
b

»

al 9,131,
b 4,258.
>

4,873.

4,873,

Miscellaneous Revenue

business Code|

12

o oo on

All other revenue .
Total. Add lines 11a-11d
Total revenue. See ‘nstructions.

A\

2,301,088,

66,143,

19.

154,100,

)
10-29-13

10

Form 990 (2013)



Form 990 (2013
art

tatement of Functional Expenses

THE EYEBEAM ATELIER,

INC

13-3952075 Page 10

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

Check if Schedu’e O contains a response or note to any line in this Part 1X . : SR 1 X
Do not include amounts reported on lines 6b, Tota e(:}:'»ensas Prograll'g's.erv-ce Managgr?wjent and Funé[rjaj'siﬂg
7b, 8b, §b, and 10b of Part Viil. expenses general expenses axpenses
1 Grants and ether assistance to governments and
organizalions n the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 80,066, 80,066,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members )
§ Compensation of current officers, directors
trustees, and key employses
6 Compensation not included above, to disqualitied
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 446,550, 335,231, 83,134, 28,185,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 27,612, 20,729, 5,140. 1,743.
10 Payroll taxes I 40,130. 30,126. 7,471, 2,533,
11 Fees for services (non-employees):
a Management 28,950. 27,323. 1,627.
b tegal 24,254, 22,891, 1,363.
c Accounting ...... 20, 851- 19,679- 1,172-
d Lobbying. o pmnsmmc ey WL S o
e Professional fundraising services. See Part IV, line 17
f Investment management fees | :
g Other, {if line 11g amount exceeds 10% of line 25,
calumn {A) amount, list line 11g expenses on Sch 0.) 367,461, 36,278. 307,846. 23,337.
12 Advertising and promation 7,260, 7,266,
13 Oificeexpenses 57,973. 43,311. 14,437, 225,
14 Information technology .. ... .
15 Royalties | e
16 Occupancy .
17 Travel e ionaae oL 11,682. 9,799, 1,831. 52.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Intersst ..
21 Paymenistoaffilates . . .
22 Depreciation, depletion, and amonrtization 24 ' 608. 18 ) 456. 6 ' 152.
23 lnsurance N 17,136, 12,852. 4,284.
24  Other expenses. [temize expenses not covered
above. {List miscellangous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Sthedule 0.)
a BUILDING EXPENSES 330,951. 248,213, B2,738.
b ARTISTIC FEES 206,314, 206,314.
¢ PROGRAM COSTS 162,946. 162,946,
d TECHNICAL FEES 26,538. 26,538,
e All other expenses 19,133, 15,673. 3,460,
25  Total functional expenses. Add lines 1 through 24¢ 1,900,421.] 1,253,798, 586, 386. 60,237.
26  Joint costs. Complete this line only i the organization
reporied in column {B) joint costs frem a combtined
educational campa gn and fundraising so'icitaticn.
Cneck here ! {oltowing SOP 96-2 (ASC 958-720)
332010 16-29-13 Form 990 (2013

11



Form 990 {2013}
I Fart X |

THE EYEBEAM ATELIER, INC

13-3552075 Page 11

Balance Sheet

33201
10-29-13

12

Check if Schedule O contains a response or note to any line in this Part X — [
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing 105,108.] 4 106,594.
2 Savings and temporary cash investments 253,926.] 2 0.
3 Piedges and grants receivable, net 308,596, 3 902,695,
4  Accounts recelvable, net ) _ B ) 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedula L = N 5
6 Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501(cHg9) voluntary
_3 employees’ beneficiary organizations (see Instr). Complete Part l of Sch L 6
H 7 Notes and loans receivable, net 7
< | 8 Inveptories for sale or use 4,258.0 & 0.
9 Prepaid expenses and deferred charges 933. 9 32,942,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedu'e D 10a 1,783,076,
b Less: accumulated depreciation 10b 1,675,896. B4,626.| 10¢c 107,180.
11 Investments - publicly traded securities Rt 11
12 Investments - other securities. Sea Part IV, line 11 12
13 Investments - programrelated. See Part IV, line 11 13
14  Intangible assets == 14
15  Other assets. See Part IV, line 11 3 4 0.] 15 213,633,
16 Total assets, Add lines 1 through 15 (must egual lina 34) T57,447.] 15 1,363,044,
17 Accounts payable and accrued expenses 67,537, 17 251,680,
18 Grants payable 18
19  Deferred revenue 44 ,722.] 19 61,250,
20 Tax-exsmpt bond liabilities . L 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, trustess,
= key employees, highest compensated employees, and disqualified persons.
jr'j Complete Part Il of Schedulel ) 22
- |23 Secured mortgages and notes payabie 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 third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D o 25
26 Total liabilities. Add lines 17 through 25 . _ 112,259.] 25 312,930,
Organizations that follow SFAS 117 {ASC 958), check here p» LX] and
g complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets _ 356,325.| 27 250,077,
8 |28 Temporarily restricted net assets 288,863.] 28 800,037,
2 29 Permanentiy restricted netassets : . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34,
% 3¢ Capital stock or trust principal, or current funds ! 30
5 31 Paid-in or capital surplus, or land, bullding, or equipment fund <kl
‘s |32 Retained earnings, endowment, accumulated income, or other funds a2
< 133 Total net assets or fund balances 645,188.] a3 1,050,114.
34 Total liabilities and net assets/fund balances 757,447,| a4 1,363,044,
Form 990 {2013)



Form 990 (2013) THE EYEBEAM ATELIER, INC 13-3952075 page12

[Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response on note to any line in this Part XI

..... X

1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 2,301,088.
2 Total expenses (must equal Part IX, column (A}, Ine 25) 2 1,900,421.
3 FRevenus less expenses. Subtract line 2 from line 9 g R IT TR A 3 400,667.
4  Net assets or lund balances at beginning of year (must equal Part X, Ing 33, column (A)) 4 645 ' 188.
5 Netufrealized gains {losses) on investments : 5
6 Donated services and use of faciiities 6
7 Investment expenses 7
8 Prior periad adjustments G ' 8
9  Cther changes in net assets or fund balances (explain in Schedule O) 9 4,258,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
colurn (B)) 10 1,050,113.

| Part Xll| Financial Statements andJHeporting
Check it Schedule C contains a response or note te any line in this Part X!

X]

=

1 'i\ccounting methed used to prepare the Form 990: D Cash [X] Accrual D Other

It the organization changed its method of account'ing 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? )
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:
|:| Separale basis D Consolidated basis D Both consol'dated and separate basis
b Were the organization's financial statements audited by an independent accountant? ) ) )
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate bas's,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consoidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes respeonsibiity for oversight of the audit
raview, or compilation of its financial statements and selection of an independent accountant? iy p
I the organization changed either its oversight process or selection process during the tax year, explain in Schedule ©.
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 Circular A-1337 e S - o S S e :
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 such audits

Yes | No
2a X
2b | X
2c| X
3a X
3b

32012
10-28-43
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Aevenue Service

OWB N, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust.
P Attach to Form 90 or Form 990-EZ. Open to Public

P> information about Schedule A {Farm 980 or 990-E2) and its instructions is at www.irs. gov/form930. Inspection
Name of the organization ! Employer identification number

THE EYEBEAM ATELIER, INC 13-3952075

[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 fines 1 through: 11, check only ane box.)

1 A church, convention of churches, or assoclation of churches destribed in section 170{b}{ 1)(ANE).
2 E A school described in section 170{b}{1){A)}ii). (Attach Schedule £}
3 A haspital or a cooperative hospital service organization described in section 170(bY{ 1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{{A)ii). Enter the hospital's name,
city, and state:
5 l:] An arganization operated for the benafit of a college or university owned or aperated by a governmental unit described in
section 170{b){1}{A){iv). (Complete Part Il.}
6 D A tederal, state, or local government or governmental unit described in section 1TO{bH 1} (AKvY).
7 E An organization that normally receives a substantial pant of its suppart from a governmental unit or from the general public described in
section 170{b){3){A}vi). (Complete Part I1.)
8 D A community trust described in section 170{b}{ 1A} vi}. (Compret:e Part I}
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, 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.)
10 D An organization organized and operated exclusively to tast for public safety. See section 509{a}4).
1M D 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 508{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Typel b Typell c D Type Il - Functionally integrated d D Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one ar more publicly supported arganizations described in section 509(a}{1) or section 509(a}2).
f If the organization received a written determination from the IRS that it is a Type |, Typall, or Type il
supporting organization, check this box L e ’ e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or tegether with persons described in i} and (s} below, Yes | No
the governing body of the supported organization? e : = 11g{l)
(i) A family member of a person described in () above? ; ... {11a0i)
(i} A 35% controlled entity of a person described in (i) or (i} above? 11g{iii)
h Provide the following information about the supported organization(s),
(1) Name of supported (IEIN (11 Type of organization {1V} s the organization {v} Did you notiy the | _{v)ls tie col. | (i) Amount of monetary
organization {described on lines 1-@ Jn col. {1} listed in your} organization in col. (i)gurganlzed in the support
above or IRC section  |governing document?| (1} of your support? Us.?
(see instructions)) Vou NG Yes No Yes o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2043

Form 990 or 990-EZ,

32021
08-25-12
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d3= 3952075 Page 2

{Complete only if you checked the box on line 5, 7, or B of Part | or If the organization failed to qualify under Part NI, if the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Galendar year {or fiscal year beginning in)

1

Gifts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.”}

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
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,
columnif}

6 Public support. Subtract line 5 ram lire
Section B. Total Support

(a} 2008

(b) 2010

{c) 2011

{d} 2012

le} 2013

{f) Total

884,271.

928,564.

1118482.

2055266.

2040826.

7027409,

884,271.

928,564,

1118482.

2055266,

2040826.

7027409.

7027408,

Calendar year (or fiscal year beginning in)

7
8

10

1

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capita!
assets (Explain in Part IV.}

Total suppart. Add fines 7 through 10

{a) 2009

{b} 2010

{c) 2011

{d) 2012

(e} 2013

{f) Total

884,271,

928,564.

1118482.

2055266.

2040826,

70274089,

294,288,

352,057,

646,345,

7673754.

Gross receipts from related activities, etc. {see instnuctions)
First five years. If the Form 990 is for the arganization's first, second, thlrd Iourth or fifth tax year asa sect on 501{c)(3)

organization, chieck this box and stop here

12 |

L]

Section C. Computation of Public Support Fercentage

14 Public suppert percentage for 2013 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and fne 14 is 33 /3% or more, check this box and

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

stop here. The organization quatifies as a publicly supported organization

14

15

90.78 o

»[X]

b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and Ine 15 is 33 1!3% or more, check th's box
and stap here. The organization qualfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 182, or 16k, and line 14 s 109 or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here, Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported arganization

b 10% -facts-and-circumstances test - 2012. if the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and it the organization meels the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported crganization

>

» ]

»
>

32022
08-25-11

15
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Schedule A {Form 990 or 990-2) 2013 THE EYEBEAM ATELIER, INC 13-3952075 pagea
- %uppoﬁ scﬁei;ule for Organizations Described in Section 509 &)%)

{Complete only if you checked the box on line 9 of Part § or if the organization fafed to qualify under Parl I1. if the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year bepinning in} {a) 2008 {b) 2010 {e) 2011 {d} 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
memkership fees received. (Do not
include any "unusual grants.")
2 Gross raceipts 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
ara 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

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

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amounts included on lines 2 and 3 rece ved
Irom other thaa disqualified persgns that
excead the greater of $5,000 or 1% of tha
amount on line 13 for the year

t Add lines 7a and 7b

8 Public support s ‘f‘tvgﬂ.l;;:h 1--:-1:: ..: )
Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

8 Amounts framline

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

b Unrelated business taxable income
(fess section 511 taxes) from businesses
acguired after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly carriedon a
12 Otherincome. Do not include gain
or loss from the sale of capital
assels (Explain in Part [V} -.oon
13 Total suppor. (aad ines 9, 102, 11, and 12}

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, er fifth tax year as a section 501 (€)i3} organization,

check this boxand stop here ... ... ... R o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, colurnn (f) divided by line 13, column () ) ) 15 %
16 Public support percentage from 2012 Schedule A, Patillllined5 . .. .. ... .. R 16 &
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2012 Scheduls A, Part I, line 17 ; 18 50
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 's not

rnore than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization - | .

b 33 1/3% support tests - 2012. If the organization did not check a bax on line 14 or line 19a, and line 16 is mora than 33 1/3%, and

line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ’g
332023 08-25-13 Schedule A (Form 990 or 990-E2) 2013

16



Schedule A {Form 990 or 9090.E21 2013 THE EYEBEAM ATELIER, INC 13-3952075 Pages
| Part IV [ Supplemental Information. Provide the explanations required by Part If, ine 10; Part II, line 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional infarmation. (See Instructions).

332024 09-25-13 Schedule A [Form 990 or 890-EZ) 2013
17



Schedule B Schedule of Contributors

OM8 No. 1545.0047
(Form 890, 9_90'52' P Attach to Form 990, Form 990-EZ, or Form 990-PF,

or 890-PF)

R rl it P Information about Schedule B (Form 990, 990-E2, or 990-PF} and 2013

nlerrial Revenue Sarvice Its instructions is at wwy irs qoviformego -

Name of the organization Employer identification number
THE EYEBEAM ATELIER, INC 13-3852075

Organization type{check one):

Fllers of: Section:

Form 890 or 990-EZ 501(c)( 3 } {enter number) organizat.on

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OoonooH

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate. Oniy a section 501(c)(7), (8), or (10) organization can check boxes ifor both the General Rule and a Speclal Rule. See instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and |,

Special Rules

'E For a section 501(c)(3) organization filing Form 930 or 990-E7 that met the 33 1/3% supporl test of the reguiations unider sections
509(a}(1) and 170{b}(1}{A){v]) and received from any one contributor, during the year, a contribution of the greater of {1} 5,000 or (2) 2%
of the amount on {j) Form 930, Part VIII, line 1h, or {if) Form 990-EZ, line 1. Complate Parts | and .

E:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that raceived from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and 1.

D For a section 501(c}(7), (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions far use exclusively for religlous, charitable, etc., purposes, but these contributions did net total to mare than $1 ,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, chaniable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year |

Caution. An erganization that is not covered by the General Rule and/or the Special Au'es does not file Schedule B (Form 990, 990-£2, or 990 PF),
butit must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Part ), ine 2, to
certity that it does not meet the filing requirements of Schedule B (Form 990, 890-E2, or 8990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 390, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B {(Form 990, 930-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE EYEBEAM ATELIER, INC

Employer identification number

13-3552075

Part!  Contributors (se= instructions). Use duplicate capies of Part | if additional space is needed,
(a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PACIFIC FOUNDATION Person L X]
Payrolt [
€/0 34 35TH STREET UNIT 26 115,000. |  Noncash [
{Complete Part Il for
BROOKLYN, NY 11232 noncash contributions.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JTOHNSON ART & EDUCATION FOUNDATION Person  [X]
Payroll D
C/0 34 35TH STREET UNIT 26 35,000, Noncash [ |
, {Complete Part I} for
BROOKLYN, NY 11232 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ATLANTIC FOUNDATION Person  [X]
Payrall l:]
C/0 34 35TH STREET UNIT 26 1,291,000. Noncash [
{Complete Part Ii for
BROOKLYN, NY 11232 noncash contributions.)
EH ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROCKEFELLER FOUNDATION person  [X]
Payroll D
C/0 34 35TH STREET UNIT 26 61,250. Noncash [_|
(Complete Part Il for
BROOKLYN, NY 11232 noncash contributions.)
(a) (b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MOZILLA FOUNDATION Person  [X]
Payroll D
C/0 34 35TH STREET UNIT 26 15,700. Noncash [}
{Complete Part Il for
BROOKLYN, NY 11232 noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE CITY OF NEW YORK Person [ XJ
Payrall |:]
C/0 34 35TH STREET UNIT 26 26,260, Noncash [ ]

BROOKLYN, NY 11232

323452 10-24-13

Schedule B (Form 930, 990-EZ, or 990-PF) {2013)

{Complete Part Hl for
noncash contributions.)



Schedule B (Form 990, 990-EZ, or 950-PF) (2013)

Page 2

Name of organlzation

Employer identification number

THE EYEBEAM ATELYER, INC 13-3952075
Part | Contributors (sée instructions). Use dupiicate copies of Part { if additional space Is needed.
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | UNIVERSITY OF CALIFORNIA, IRVINE Person
Payroll [ ]
C/0 34 35TH STREET UNIT 26 10,000. Noncash [}
{Complete Part Il for
BROOKLYN, NY 11232 noncash contributions.)
(a) {b) {} {d}
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
9 | JEROME FOUNDATION Person  [X]
: Payroll D
C/0 34 35TH STREET UNIT 26 15,000. Noncash [ |
{Complete Part !l for
BROOKLYN, NY 11232 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | NEW YORK COMMUNITY TRUST Person  [X]
Payroll D
C/0 34 35TH STREET UNIT 26 99,000. Noncash [_]
{Complete Part Il for
BROCKLYN, NY 11232 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributian
11 | JEWISH COMMUNITY FEDERATION Person  [XJ
Payroll  [_]
C/0 34 35TH STREET UNIT 26 10,000. Noncash [ ]
{Complete Part Il for
BROOKLYN, NY 11232 noncash contributions.)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
12 | RODNEY L. WHITE FOUNDATION Person  [X]
Payrall
C/0 34 35TH STREET UNIT 26 20,000. | Noncasn [}
{Comgplete Part Il for
BROOKLYN, NY 11232 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of eontribution
7 | IN-KIND RENTAL CONTRIBUTIONS Person ]
Payroll EI
C/0 34 35TH STREET UNIT 26 197,666. Noncash [X]

BROOKLYN, NY 11232

{Complete Part I for
noncash contribestions.)

3234582 10-24-353
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Schedule B (Form

390, 890-EZ, or 990-PF) {2013)






