IRS e-file Signature Authorization

Form 83879-EQ for an Exempt Organization Ay TEE
For calendar year 2016, or fiscal year beginning ZLO_]__ _ + 2016, and ending_ QLB_Q_ 120 _Z_Q _7_
* Do not send to the IRS. Keep for your records. 201 6
R O e ey > Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number

ARDEA ARTS, INC, 20-4937547

Name and title of officer
GRETHE BARRETT HOLBY Executive Dir.

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ 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 return being filed with this form was blank, then

leave line 1h, 2b, 3b, 4b, or 5b, 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,

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 289,044,
2a Form 990-EZ check here. . ... > I:I b Total revenue, if any (Form 990-EZ, line 9)..........c.ovvvvoooo ... 2b
3aForm 1120-POL check here . .. ... > |:| b Total tax (Form 1120-POL, ine 22). .........covveeiieeen.. 3b
4.a Form 990-PF check here..... > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » |:| b Balance Due (Form 8868, line 3c..........covieieeeiiiiiienn . 5b

|Part=||%‘[ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements| and to the best of my knowledge and belief, they are true, correct, 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 (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for r&jection of the transmission, (b) the reason for 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 software for pa;\:ment of the
organization's federal taxes owed on this return, 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 (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected 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
[X]1 authorize  Pellegrino, Saccomani & Wells, LLP to enter my PIN | 20493 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within ?/return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
t

program, | will entgr,my PiNyon the return's disclosure cons . i
é{/% %{ ﬁ/ﬁ« %é/ %a/ﬁ@/é
/

ent screen.
Wi 23 ﬂ
[Part lil] Certification and Authentication //

ERO's EFIN/PIN. Enter your six-digit electronic filing identificat‘wn
number (EFIN) followed by your five-digit self-selected PIN. ..........oouirii e [ 26190350111 |

do not enter all zeros

¥,

Officer's signature »

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return 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.

]
ERO's signature *» Frank Pell n Mﬁ {/’7//?
f

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2016)

TEEA7401L 08/08/16



99 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

[ealiment of ine Trensiry > Information about Form 990 and its instructions is at www.irs.gov/form990. ~ Inspec

A For the 2016 calendar year, or tax year beginning  7/01 , 2016, andending  6/30 » 2017

B  Check if applicable: C D Employer identification number

| _|Address change  |ARDEA ARTS, INC. 20-4937547
Name change 463 BROOME STREET E Telephone number

B Initial return NEW YORKI NY 10013

Final return/terminated

(212) 431-7039

|| Amended return G Gross receipls $ 289,944,

L_| Application pending F Name and address of principal officer: CRETHE BARRETT HOLBY H(a) Is this a group retum for subordinates?| |yes [X|No
H(b) Are all subordinates inciuded? Yes N

Same As C Above If 'No," attach a list. (see instructions) °

Tax-exempt status  [X[501¢c)(3) [ [501(¢) ¢ )< (insertnoy [ [4947(a)1)or | [527
Website: > ARDEAARTS.COM H(c) Group exemption number b=

I
J
K Form of organization: IXl Corporation |_| Trust LI Association |_| Other ™ | L Year of formation: 2006 I M State of legal domicile: DE
[BartiEi] Summary

1 Briefly describe the organization’s mission or most significant activiies: gee Schedqule 0 __________________
I T O S S I
— N A e
1 R e
35| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Va)iown sopismrovs o avats sy Tresies 3 7
‘:‘ 4 Number of independent voting members of the governing body (Part VI, line L1 +) R 4 6
h;_,!.’- 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). . ...t vveeeeeinennnnns. 5 30
=| 6 Total number of volunteers (estimate if NECESSAIY). . ... tirit it e, 6 8
E 7a Total unrelated business revenue from Part VIII, column (€), N8 12, . .. evrrreeieeeee e, 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ... ... vreeire e 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th) .. ...t e 406,892, 285,715.
2| 9 Program service revenue (Part VIIL N 20) ... v v vre oo oo, 604. 3,823.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Tl s v svaaesin 470, 406,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and {1 ) T
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 407, 966. 289,944,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ....oovevvvvnenn...
14 Benefits paid to or for members (Part IX, column (A), N 4). ..o vvieeeeeieiaeananns,
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 207,919, 161,382.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... vvvererriieeeienennns
8 b Total fundraising expenses (Part IX, column (D), line 25) » 1,699. i
il 17 Other expenses (Part IX, column (A), lines 11a-11d, BEE 5o MARE————————— S ) 214,685. 159,999,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 422,604, 321, 381,
19 Revenue less expenses, Subtract line 18 from line 12, ... vvviviiiieeeeennnnn, -]—_4, 638, | -31,437.
58 Beginning of Current Year End of Year
§5) 20 Total assets (Part X, € 16). ... .. ouves e et 69,835, 25, 020.
-%2 21 Total liabilities (Part X, iNe 26). . ...ttt e e 69,739. 56,361.
gé 22 Net assets or fund balances. Subtract line 21 from line@ 20. .. .....ovviveireineninnn.. 96. -31,341.
iRartll5 | Sign Block
Under penalties of perjuliyi] dec‘:Er ave examined this return, including accompanying schedules and statements, and to the best of my knewledge and belief, it is true, correct, and
complete. Declaration of r er g is based on all information of which preparer has any knowledge.
Si gn Signature of officer Date
Here p GRETHE BARRETT HOLBY Executive Dir.
Type or print name and title *, .
Print/Type preparer's name - Check |__| it |PTIN
Paid Frank A. Pellegrino g /47//[/ sel-employed  [P00614558
Preparer |rimsname > Pelleqrino, Saccomani & Weyl#, LLP !
Use Only Fim'saddress ™ 722 Commerce Street FirmsEIN > 46-2706284
Thornwood, NY 10594 Phoneno. (914)345-5888
May the IRS discuss this return with the preparer shown above? (see INStrUCHONS). . .. v v vvverreeee e eeeenns |§[ Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 11/16/16 Form 990 (2016)




Form 990 (2016) ARDEA ARTS, INC. 20-4937547 Page 2
(Rartilll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111.........................ccccccveiiuiieini
1 Briefly describe the organization's mission:

See Schedule 0

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

POID S0 GBI, o om0, 80855 S A6 o s s s s e e s [] Yes No
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?.. .. |:| Yes No

If "Yes,' describe these changes on Schedule 0.

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 revenue, if any, for each program service reported.

4a (Code: ) Expenses § 14,807. including grants of $ 32,500. ) (Revenue § 25,033.)

4b (Code: ) (Expenses $ 10,408. including grants of $ ) (Revenue S 9,677.)

_—— =T —— TS e — e e 2 T

4 d Other program services (Describe in Schedule Q.) See Schedule 0O
(Expenses & 732. including grants of & ) (Revenue $ )
4 e Total program service expenses » 27,307.

BAA TEEA0IOZL 11/16/16 Form 990 (2016)




Form 990 (2016) ARDEA ARTS, INC. 20-4937547 Page 3
- [RartilVAl[ ChecKlist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
el T T o O S A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . .......ovevvevr unn. 2 X
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 SCREAUIE C, Part ... ... ...\ uu s it ettt ettt eeeraere et ireeeanss 3 X
Section 507(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes," complete Schedule C, Part 1. .. ... .. ...ooeeeeee s e T 4 X
Is the 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, Part Ili . .. . .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, i X
L L T
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 Il..............ccouvueenn, 7 X
Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete:ScnedilaiD); Part Il ouscs ewvoster somm, Sram e e Son oy S, DI oues S s o 8 X
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, Part IV, . . ... . . . e e 9 X

10

1

12

15

16

17

18

19

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. .......oee e eiiieennnnn,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a !Bid Ft’hetc\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B L R T O e PO O [
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. . ... ... et
¢ 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 .. . ... ettt
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 162 If "Yes,' complete Schedule D, Part 1X ... ... .. ..ottt et e e eieeans

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

f Did the organization's separate or consalidated 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 ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts XIand XIl. . ... ... ettt et e e
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 Xl is optional.................

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 or more? If 'Yes,' complete Schedule F, Parts [ and IV. . ... ... . . e

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 Il and IV, .. ... ...ttt et e re e

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, ... . ... . ettt eeinnen
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (se€ inStructions) ... ... .vvveeureirneereieeennnn,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1.

Did the organization réport more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Scheduie G, Part Ill. ... ... ... it it et e e e

11a X
11b X
11c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) ARDEA ARTS, INC. 20-4937547 Page 4
[RartIV- | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..............cccvvvvvvnns. 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 17 /f 'Yes,"' complete Schedule I, 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 1X,
column (A), line 2? If 'Yes," complete Schedule |, Parts [ and l1l.. . ... .......veerseonrssssssiiso 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
%n% fcgrr}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 55 X
Ll T S A

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, 'go 10 1in€ 258, .. ..o i 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-eXemPt BONAST . v cvisscn it tomingie s SHi 5655 5 575 5555 vr srnmn s oocs ssmann ke 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 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, Part!....................cc0.u. 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
Schedule L, Partl......co.oi ittt ettt ettt e et ettt e, 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,' complete Schedule L, Part L7, ... . 0. 0 o e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke 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 Ill,

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.................. '- ] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHBAUIS Ly PAIEIV. cvvrs ccoaiiosn ciimis 5 b5 5755158 yaisinie o simcoresesroos sone armcatots sto niaioce oth soms 80 aas31b1s 51 s16tm EIGEE A smti bt 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 ... cccvuviuivin covinvnn vivis 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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............ .. cou e e e e T 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? If 'Yes, ' complete
Schedule N, Part 1. . . ..o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part I.............ooersson 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ilf, or IV,
e - B S A DR A B s A 34 X
35a Did the organization have a controlled entity within the meaning of section B12)(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, liN@ 2. .......vvvvereeoonn, 35b
86 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, IN& 2. ... . ...\ . .\orsr e 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? /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?7
Note. All Form 990 filers are required to complete SChedUIE O. . ...\ 've's s es e e ie s e e 38 X
BAA Form 990 (2016)

TEEAQ104L 11116/16



Form 990 (2016) ARDEA ARTS, INC. 20-4937547 Page 5
[[PaKtiVA] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize Winners? ........oovvvvireieienennn. ;

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a

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)?

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 tax year?...................

6 a 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? ... ...ttt eiaenns 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdedUctiBle? v o s svsamlvs e dvvea st SorETeE £ SRR O SO e VTR SR T

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

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
B8 TOOUIPBHT, i@ ms 0 S50 FEEUR AT Butnmimininss 1on pomiassinss w4 AOres et 54501950 CTE PRCRRSRIA BRI SARtin A0 SrHmsEmratne Ssponinse ssssms Bt 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo 01 T 7h

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12, ......oooviviiiennnn. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders . ..........oiiiii i, 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

agalnst amounts die or recelved-from them V. coiss sossiiim v v savasing seonnim 1b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.

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 healthplans ...............ccovvnn.. 13b
¢ Eniterthe amount of reseves on Hahdi o sosans s Sa i s s 13¢ !
14 a Did the organization receive any payments for indoor tanning services during the tax year?...........covvvvieivinenn. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b

BAA TEEAD105L 11/16/16 Form 990 (2016)



Form 990 (2016) ARDEA ARTS, INC. 20-4937547 Page 6

[RartVIT| 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 or note to any line inthis Part V...t Eﬂ

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..... Ta
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 O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
otticer directorrtistes; orKey amplovea?: v sopns ars s sariusnvas Srouva T el SRR FnusE S 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?................ocvvis 3 X

4 Did the organization make any significant changes to its governing documents

sinceithig prlorForm 990 Was T8 mshn snisns Sarni soiss O Do S s S e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............
6 Did the organization have members or stocKhOIdErS . . ... .ottt e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
rmembers of theigoveming BOUYT  vavems sy svwen srunres svomimses SN Cueuaie IXaivas Ty s Fh

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... oo e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The GOverning: BOEY v cov sy gomms sy on o s o me se s avl T8 e e TV E VT T R e e 8a X
b Each committee with authority to act on behalf of the governing body?. ...t 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............cccviieiiieiiiins 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? .. ...t e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's eXempt PUIPOSES T, . . ...ttt i e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ............. ... ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O 7
12a Did the organization have a written conflict of interest policy? If 'No," gotoline 13.........civiiiiiiiiiiiiiinn. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CORTIICIS s i 5045 it sibrkhs memanis Bt sty rarsesnibeiindd BEOlEHIEUN SRR R B 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schietltilo:C oW thiSIWas QORI . o s o pevss waums o SugiEes FRraemvETs JEevrhsn FrRE s SR e SR iy s 12¢

13 Did the organization have a written whistleblower policy?. ... .. ... e e
14 Did the organization have a written document retention and destruction policy?.............oooiiiiiii i
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? e
a The organization's CEO, Executive Director, or top management official. . .............ooooiiiiiiin 15a X
b Other officers or key employees of the organization. ......... ... i e e 15b X
If 'Yes' to line 15a or 15h, 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

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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 requires an cr?_lanization 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.

Own website D Another's website Upon request D 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. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CHIDI ORZIEH 463 BROOME STREET NEW YORK NY 10013 (212) 431-7039
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) ARDEA ARTS, INC. 20-4937547 Page 7
E*E"‘""rt;imlil 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 in this Part VI .........ooueeis e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

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

©
(B | o e e amere (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related o&ganlzahons compensation
week [S 3| 3 _9«.. SIEE Y (W-;?H%QB-MISC) (W-2/1099-MISC) from the
(listany o, S &| = 2 3 S 3 arganization
hours for |y &1 & | @ 3 2 &8 and related
related g g' =] S |3 ol organizations
R g |27 8
below @ g 8 @
dotted g Q
line) @ 2
__GRETHE BARRETT HOLBY _ _____ | 40 _
Executive Dir. 0 X X| 7,000. 0. 0.
_@_J. SPEED CARROLL _ _______ e
Director 0 X 0. 0 0
_&_EVERETT MCCORVEY _ _____ __ __ o
Director 0 X 0 0 0
_@_RAYMOND WETMORE _ _ __ __ _ __ | _2 _
Director 0 X 0. 0 0
_©) IBIAYT BRIGGS ___________ | _2 _
Secretary 0 X X 0 0 0
_®_LEN ELMORE _ ___ ___________ ~2 _
Director 0 X X 0 0 0
__AMY BEVACQUA _ _ __ _________ -0 _
Director X 0 0 0
8 I W
I U e
L1 ——————— L B e
L35 T N R
L S O -
L3 T N ————
. . W S

BAA TEEA0107L 11/16/16 Form 980 (2016)



Form 990 (2016) ARDEA ARTS, INC. - 20-4937547 Page 8
BartVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) ()
(A) A}\:erage igdo notlchgc‘i(smg?e_ lht?nt lgme (D) (E) )
i ours 0X, Unless person Is both an i
Néiss/ st il w%%’k officer and a directorfirustee) cci;ngsggg?obrzf_from clc;nggr?so;tt?o?-lxef{’pm amEﬁm?fig?her
W RYEISITAT| wm | Wl | S
s 3555 |3 (583 yesion
organiza % 2 § él @ g organizations
- tions s = S
W aE |t
ine,
i el
LS e
L6
Lo AR A
L
ek N
L. -
i
e ] ——
O
L ———e
) N ——
VESUBRGEAL . vvsnt 503t o rem mrmevesamat T seveee et T a3 7,000 0. 0.
¢ Total from continuation sheets to PartVIl, SectionA.................... » 0. 0. 0.
g Jotal dadd Nees THRRANEY » oo 9505, e sm s g, e = 7,000. 0. 0.

3 Did the organization list any former officer, director, or

, Or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' compléte Schedule .J for such individual

4 For any Individual listed on line 1a, is the sum of
the organization and related organizations greater than $150,0007? /f
SCH AU e 55 53w sy s e

5 Did any person listed on line 1a receive Or accrue compensation from an
for services rendered to the organization? /f 'Yes,' complete Schedule

reportable compensation and other compensation from
"Yes,' complete Schedule J for

unrelated organization or individual
J for such person

Section B. Independent Contractors

T Complete this table for yvour five highest compensated independent contractors that received more than $100,000 of

y
compensation from the organization,

Report compensation for the calendar year ending with or within the organization's tax

year,

A
Name and business address

.. (B) .
Description of services

©
Compensation

2 Total number of independent contractors
$100,000 of compensation from the organization ™

(including but not limited to those listed above) who received more than

BAA TEEA0108L 11/16/16

-
&

Form 990 (2016)
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Form 990 (2016) ARDEA ARTS, INC. 20-4937547 Page 9
VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ....c.o.vuveeeeriie e erees i arans D
A) B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

1a Federated campaigns. ........ Tla
b Membership dues............. Th
¢ Fundraising events............ ¢
d Related organizations. ........ 1d
e Government grants (contributions). . . . le
f Al other contributions, ?ifts, grants, and
similar amounts not included above... | 1f 285,715,
g Noncash contributions included in lines 1a-1f; & 79,560.

Contributions;.Gifts, Grants

h Total. Add lines Ta-1f................

............. > 285,715,

Program Service Revenue and:Other Similar Amounts

Business Code

2a Ticket sales _ _ ___ 711110 2123, 2,123.
b Micellaneous_ ____ 711110 1,700, 1,700.
Cc
d __ T TTTTT
e

f All other program service revenue...

g Total. Add lines 2a-2f. ,................

............. > 3,823. |8

Other Revenue

3 Investment income (including dividends,
other similar amounts).................

5 Royaltiesi..eeu cusvmsomsmmsssie o

4 Income from investrnent of tax-exempt bond proceeds. *

interest and

............. > 406.

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss).............

7 a Gross amount from sales of sl el

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses......

¢ Gain or (loss)........

dNetgainor{oss)......................

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).
SeePartIV,line18................. a

b Less: direct expenses............... b

9a Gross income from gaming activities.
See Part IV, line 19................. a

b Less: direct expenses............... b

10a Gross sales of inventory, less returns
and AllOWBRTES: . v swomsumain wse a

b Less: costof goods sold ............ b

¢ Net income or (loss) from fundraising events........... »

¢ Net income or (loss) from gaming activities........... L

¢ Net income or (loss) from sales of inventory. ......... >

Miscellaneous Revenue

Business Code

R R T e

289,944 | 0

BAA

TEEADIO9L 11/16/16 Form 990 (2016)



Form 990 (2016) A 0
PartllX¥| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

ARDEA ARTS, INC.

20-4937547

Page 10

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

Do
6b,

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

(A)
Total expenses

®
Program service
expenses

(C)
Management and

7

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2 .....ooviiiiiinnt,

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 495 g%(lg) and persons described
in section 4958C)(3B). ... oev i,

Other salariesand wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................

Payroll taxes...........oooiiviiiiiiinn

Fees for services (non-employees):
aManagement.............. o il

GACCONNNNG: oo mmrponn vepaseiy
d LoBbYiRg:: srmsies o0 i 5505 wremmmske
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion.................

Office expenses. ..........covvevvinnin..
Information technology. . ...................
Boyaltlas. i cissuns s s
QECUPANGY. viviwny s wmass svmvs vk

Payments of travel or entertainment
expenses for any federal, state, or local
public officlals. c.vcu v s v s vk
Conferences, conventions, and meetings. ...

IMterest cmmmananin somprensanns s moots
Payments to affillates.......cco i vivviiins
Depreciation, depletion, and amortization. ..

INSUraNCE. .ttt i

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e

L :

7,000.

7,000,

Fundraising
expenses

0

0

139, 960.

139, 960.

14,422,

14,422,

4,071.

4,071.

12,815.

1,399,

11,416.

79,560.

79,560.

5,980.

3,000.

1,910.

1,070.

1,532,

283.

620.

629.

expenses on Schedu e e

a Project expenses _ _ _ _ _ _ _ __ __ 28,087. 19,646. 8,441,

b Operational expenses _ _ _ _ _ _ _ _ 10,756. 325, 10,431.

€ Other_general_expenses _ _ _ _ _ _ _ 4,955, 4,955,

d Contracts and_outside services _ _ 4,418, 2:.325, 2,093,

e All other expenses. ........covvviiinvnnnn.. 7:825. 329. 7,496.
25 Total functional expenses, Add lines 1 through 24e . . . 321,381. 27,307. 292,375. 1,699,

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 > [ ] if following

SOP 98-2 (ASC 958-720) . .....cvvvvenn..

BAA

TEEAQ110L 11/16/16

Form 990 (2016)



F990 (2016) ARDEA ARTS, INC. 20-4937547 Page 11
[Part’X# Balance Sheet

. (A B
Beginning of year End of year

12,520.

Cash — non-interest-bearing................coo 55,835,

1

2 -
........................................... 14,000.] 3 12,500.

4

I3, B TR O
3
<D
o
w
[0
w
joi)
=3
(=1
Q
N
Q
3
=3
w
—
@D
Q
@
<
o
=X
@
e}
(0]
@

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L........ ... . ... .

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 50 (c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.....

7 Notes and loans receivable, net
8 Inventories for sale or use. ..o
9 Prepaid expenses and deferred charges

Assets

10a Land, buildings, and equipment: cost or other basis. : A
Complete Part VI of Schedule D................... 10a =

b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities. ..................oo0 e 11
12 Investments — other securities. See Part IV, line 11...........ooovireeneo 12
13 Investments — program-related. See Part VIR D snmmmins st i fenmmnss 13
14 Intangible assets ..o 14
15 Other assets. See Part IV, line 11...........ooovior e 15
16 _Total assets, Add lines 1 through 15 (must equalline34). ...................... 69,835.|16 25,020.
17 Accounts payable and accrued expenses. ............cooor oo 19,967.|17 5,107.
18 Grants payable...........c.oouiiiiii i
19 Deferredrevenue............oooiiiiiii
20 Tax-exempt bond liabilities. .. ...............coo i
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other pagables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L................... ... .. . . ... 39,830.

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, ayables to related third parties,

and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 9,942 .| 25 11,424,
26 Total liabilities. Add lines 17 through 25............oovoe oo
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,
27 Unrestricted net @assets............ooiiiiieee
28 Temporarily restricted net assets...............oo it
29 Permanently restricted net assets.............ooui e
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds. .. .......vvvoeeeee
31 Paid-in or capital surplus, or land, building, or equipmentfund..................
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances. ...........oooooeeeii 96.1 33 =31, 341,
34 Total liabilities and net assets/fund balances ...........oooorroseeee 69,835.| 34 25,020,
Form 990 (2016)

Liabilities

RIBINE

~25,360.

B|B|%E

Net Assets or Fund Balances

2

TEEAO111L 11/16/16




Form 990 (2016) ARDEA ARTS, INC. 20-4937547 Page 12
Part?Xl#| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL...........o.vuivui st iinieaean.., D
1 Total revenue (must equal Part VIII, column (A), N€ 12). .00 0morerrsrenss e, 1 289,944,
2 Total expenses (must equal Part IX, column (A), N 25). ... ..o vttt e, 2 321,381.
8 Revenue less expenses. Subtract line 2 from line 1... ... . it ittt e, 3 -31,437.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .......ccoevvvnn. 4 96,
5 Net unrealized gains (losses) on investments,............oovvvivriininnss T I 5
6 Dobzted sorvices enduse of faaHES! s bavsvaninn do s SoE s wis G S5 S wsm e mom 6
7 InveStMEnt XPaNSES e rmy v e b T 5 0 S o teerise. soeseietbisoncs AT e acecof o mmcoEote Bitmarncn 7
8 Priorperlod adjustments e s s b e s i S i ST U SR ST 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ...ovveerir e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo T T () T 10 =31, 341.

I¥] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..........ovevvivrereriierennns.

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:

Separate bhasis DConsolidated basis DBoth consolidated and separate basis

¢ If '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? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit-Act:and OMB: Clroular A=-1837 nsre: b svans e uiienid: Sieeiinsas: DI Sraes s BTS00 o Sl 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 such audits. .. ......coooeveieiniiion... 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support |__ome No. 15450017

SCHEDULE A . - . - .
e Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitabie trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
ARDEA ARTS, INC. 20-4937547

Partil | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX(D).
A school described in section 170¢(b)}1)(AXii). (Attach Schedule E (Form 990 or 990-EZ7).)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAX(iii). Enter the hospital's
name, city, and state:

BN

section 170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).

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}AXvi). (Complete Part Il.)

A community trust described in section 170(b)}(1)}(AXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(b)}(1)(AXix) 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

D 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 111.)

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

12 An organization organized and operated exclusivegr 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.

a |:| Type l. 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.

10

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

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

d Type lll 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.

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

f Enter the number of supported organizations. . ....... . ittt i i e s I::l

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

(1) Name of supported organization (i) EIN (iif) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L  09/28/16



Scheule A (Form 990 or 990-EZ) 2016 ARDEA ARTS , INC. 20-4937547 Page 2
[REHIE| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(AYXvD)

(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 11.)

- Section A, Public Support

Egé?ﬂg?;gyﬁa; (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€)2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (I;o not

include any ‘unusual grants.”) . . . ... . 90,275, 95,631. 206,343, 406,799. 285,715.| 1,084,763,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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, column (f).. I__

6 Public support, Subtract line 5 L

fromlined...................
Section B. Total Support
B ysan for acal e () 2012 () 2013 (©) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4.......... 90,275, 95,631.] 206,343.] 406,799, 285,715.| 1,084,763.

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

similar sources............... 56, 346. 153. 470. 406. 1,431.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. .. vuvvie e 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i
Pt VS e PREENT. . | 5260 6,000, 3,375, 604.| 3,823 22,071
11 Total support. Add lines 7 '
through 10, ......cvvvvnnn. ., 1,108,265.
12 Gross receipts from related activities, etc. (see INSEUCHIONS ). . oottt et e e e s 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here................ ... .. .. . . . e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column M) .. -......0000onennnn. ... 14 97.88 %
15 Public support percentage from 2015 Schedule A, Part 11, 0 14, .. .. o.ov e 15 97.53%
16a 33-1/3% support test—2016. |f 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:. aowseussai s s BT S BT Bay e seoeiecs b
b 33-1/3% support test—2015. 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 . ...t e > l_—_l

17a 10%-facts-and-circumstances test—2016. 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—2015. 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 .

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... ™ H

. BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ARDEA ARTS, INC. 20-4937547 Page 3

[t Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 1)

* Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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
erformed, or facilities .
urnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalf copy e viboman o,
5 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 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines7aand7b..........

8 Public support. (Subtract line
7cfromline6.)............... I

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .................
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b........

11 Net income from unrelated husiness
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 VIY.........oooo it

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 stoﬂere .................................................................................... P D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... ....................... 15 %

16 Public support percentage from 2015 Schedule A, Part N 0ine 18 . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () N —————— 17 %

18 Investment income percentage from 2015 Schedule APartlll line 17,0 18 %

19a 33-1/3% support tests—2016, 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........... >

b 33-1/3% support tests—2015. 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.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... »-
BAA TEEAG403L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ARDEA ARTS, INC. 20-4937547 Page 4
- [RartilVa¥| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c¢ 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 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).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the 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.

4a Was an% 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If '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:; (ii) 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).

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribufor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a 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.

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

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

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type | non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 ARDEA ARTS, INC. 20-4937547 Page 5
[RartIViE| Supporting Organizations (continued)

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

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, frustees, 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 trustess 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.

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? If '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 Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supporied 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 Ill Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all 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 year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below.

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.

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 VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly ap]aoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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.

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  ARDEA ARTS . INC. 20-4937547 Page 6
artVi#| 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 VI). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ) oot voer

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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)

7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4. 8

G jw| N

[REU R - KRS

[=2]

~

Section B — Minimum Asset Amount (A) Prior Year (B’(Sgggﬁg?;ea’

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed far blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w

E-Y

I IN|O|;

VIN|O|G |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

ik{wiNn|=

S|kl iN(—=

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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. Page 7
Org anizations (conﬁnued)

Current Year

7 Total annual djst

8 Distributions to
in Part V). s

L] Distributabn'e
10 Line 8 amou,

tibutions, Add Jj

at'tentive Supported Organizations o which the organizatio,
€e instructions,

amount for 2015 fro
nt divided by Line 9

nes 1 through 6.

N is responsive (provide details

m Section C, line g
amount

(D] iii
Underdislributions Distrf(l':gtable
Pre-2016 ount for 2016
2 Underdistributions, if

Cause required
3 xess distriby

any, for years prior to 2016 (reasonable
~ explain in Part V). See instructions,

tions carryover if any, to 2016:

¢ From 2013,
d From 2014
€ From 2015
f Total of lines 3a through e

. 9 Applied to underdistributions of prior years
h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder, Subtract lines 34, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
line 7: $
S

a Applied to underdistributions of prior year

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part VI, See instructions,

6 Remaining underdistribuy
from line 1. For result
instructions.

tions for 2016, Subtract lines 3h and 4b
greater than Zero, explain in Part V). See

7 Excess distributions carryover to 2017, Add lines 3j and 4c,
8_Breakdown ofline 7:
a

b Excess from 20
€ Excess from 2014
d Excess from 2015

€ Excess from 2016
BAA
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Schedule A (Form $90 or 990-EZ) 2016 ARDEA ARTS, INC.

20-4937547 Page 8

n A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11h, and 11c;"Part |V, Section B, lines 1 and 2; Part I, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 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.)

SqulementaI Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b:Part 1], line 12; Part v,
i0

Part I, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Ticket sales and other income
5 3,823. § 604. § 3,375. & 6,000. § 8,269.
Total s 3,823. § 604. 3 3;375. 8 6,000. S 8,269.

BAA
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Schedule B OMB No. 1545-0047
Oy 950, 900-£2, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number
ARDEA ARTS, INC. 20-4937547
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[]527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(L)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2f), Part |1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on @
Form 990, Part VIII, line 1h, or (iiy Form 990-EZ, line 1. Complete Parts | and ||

D For an organization described in section 50]((:)(7%, (83, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts |, II, and 11|

D For an organization described in section 501 (©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year s

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it 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 Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L  08/09/16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer identification number
ARDEA ARTS, INC. 20-4937547
L ( (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |J._SPEED CARROLL ___ ik
______________________ Payroll D
48 W 11TH ST. s 70,000.| Noncash [ ]
Complete Part Il f
_NEW. _’:{QEK _EY_ _];Qq_ll- _9_21@ ____________________ Smncapsh contributic?rqs.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |PAM & BILL MICHAELCHECK Persen
_________________________ Payroll D
620 PARKAVENUE FL 8 __ __ s 15,000.| Noncash [ ]
Complete Part Il for
NEW YORK, NY 10065_______________ Soraan conbutons:)
(a) (b) (c) d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |GRETHE_BARRETT HOLBY Bersin
___________________________ Payroll D

300 CENTRAL PARK WEST ___ |8 131,815.| Noncash
Complete Part Il for
.NE'W_ _Y.QBK - N.Y_ l QO_Z.”.-.' ________________________ Elonca%h contributions.)
(a (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |ARNHOLD FOUNDATION Pepson
_______________________________ Payroll |:|
300 CENTRAL PARK WEST, APT SF___ s - 10,000.| Noncash []
Complete Part Il for
|INEW YORK, _ XY_ 10024 _1_:5_7 2 goncapsh contributions.)
(@ (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |OPERA AMERICA Person
e e e e s e s e e e i Payroll D
330 Seventh Avenuwe _______________________§_____ 25,000.| Noncash []
Complete Part Il for
| NY fNY 10000 r(10ncap5ﬁ gontributions.)
(a) (b) (c) dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
ettt Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofPartll

Name of organization

ARDEA ARTS, INC.

Employer identification humber

20-4937547

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

Free rental on owned building in NY city- currently _|

3 owned under Co-op by the Director

8 et R S et e 79,560.| Various _
(a) No. (b) (c) (d)
lgmrltnl Description of noncash property given FMV (or estimate) Date received

a

(see instructions)

(a) No.
from
Partl

(c)
FMV (or estimateg
(see instructions;

(@ .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate}
(see instructions;

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlll

Name of organization

ARDEA ARTS, INC.

Employer identification number

20-4937547

2l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and

the following line entry. For organizations completing Part |1l, enter the total of exclusive
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

[y religious, charitable, etc.,
>

a (b) () . T
N% frliolm Purpose of gift Use of gift Description of how gift is held
a
e Y
_____________________ e e e e e
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (®) (©) N ) N
N% f':'tolm Purpose of gift Use of gift Description of how gift is held
a
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) () () | - }d) _
N% f;tolm Purpose of gift Use of gift Description of how gift is held
a
B . . N s . s SO S Sl T e T T T T T T e e Ve ) i e [t e T e s e e S S s

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (©) R C
No. frc:lm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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: . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements | .
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury 3 > Attach to Fo-rm.990. ; . :
Internal Baveris Sarviee > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

ARDEA ARTS, INC. 20-4937547

Parti| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

Total number atend of year.................

1

2 Agaregate value of contributions to (during year) ... .. .,
3 Aggregate value of grants from (during year)..........
4
5

Aggregate value atend of year..............

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 legalicontrol 2. o v vminmi s aiae sas DYes D No

6 Did the _or%anizatIon 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?............ ... .. T T |:|Yes |:| No

i —

2| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservaticn 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
Protection of natural habitat HPreseNation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... .........oouuirturer e 2a
b Total acreage restricted by conservation easements . ..........coovveeeeeem e 2b
¢ Number of conservation easements on a certified historic structure included in ) [T 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... 0 ... 0 oo 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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?

...................................................... [Jyes  []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
| 3

8 Does each conservation easement reported on line 2 d) above satisfy the requirements of section 170(h)(4)(B)(0)
and section 170(M@B)(N2..............oevne., o b n LTOIA0I [Jyes  []No

9 InPart Xlll, 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.

Rartllll}{ Organizations Maintaining Collections of Art, 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 XlII, 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, IN€ 1.\ oo e ]
(i) Assets included in Form 990, Part X . ...t e e >3

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 Revenue included on Form 990, Part VIII, line 1
b Assets included in FOrm 990, Part X. . ........iiiiiiitn et >5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ARDEA ARTS, INC. - Ao 20-4937547 Page 2
Rartlll}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(anization‘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 d| |Loan or exchange programs
b Scholarly research e H Other

c Preservation for future generations

4 Ilgrm{ic)i(e”i:—z description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

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?.................... |:| Yes DNo
RattilVA| 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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7...................... L D Yes DNO

Amount
cBeginning balance. ........ ..ot 1c
d Additions during the Year .. .... e e 1d
e Distributions during the Year ... le
T ENTING DAIEICE: vt oumuuns SRS 0 vaesesstmrcarnmin o se oot o soelsrsseiiaint Somtone o g 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIIL..................... H

2| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year () Prior year (c) Two years hack (d) Three years back (e) Four years hack

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations . .. ....u ittt 3a(i)
(I): Tolated OrGANIZEMONS: «.u v w5 055 L5505 6e »ipswmmsnsem st wmiminc. s ot ot S i OB S Es e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R ... vivii ciian viinsneinnin sins 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

[PartiVIi| 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 basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) hasis (other) _ dep‘rematlron

Taland ..o [z

b BUlldifgSianmsmnsns amimmms ssmasnarmmesis g0

¢ Leasehold improvements....................

d EGUIDIENR: sc0 vo 5050550 fimimmisins simimms ssmsinie

eOther. ...t

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... > 0.

BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16




Schedule D (Form 990) 2016 ARDEA ARTS, INC. 20-4937547 Page 3
[RartiVIIE| Investments — Other Securities. N/A
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.

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

T T e e e — s ———

Total. (Column (b) must equal Form 990, Part X, column (8) fine 12.). .. ™ : o
[PartiVIllY Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' on Form 990, 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

M
&)
3

T @

)
()]
&)
[E)]
©

a0

Total. (Column (b) must equal Form 930, Part X, column (B) ling 13.).. ™

[PartIXi| Other Assets. N/A
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

25

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) i

[Rart X Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes

(@ Accounts payable- credit cards 11,424,
3)
@
©)
(6)
Q)
@
©)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. - 11,424,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . ...

- BAA TEEA3303L 08/15/16 Schedule D (Form 990y 2016




Schedule D (Form 990) 2016 ARDEA ARTS, INC. 20-4937547

Page 4

RartiXI& Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ...............0000nerns ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments. . .........ooveieeroe 2a
b Donated services and use of facilities. . ..............oooo 2b
¢ Recoveries of prior year grants...........ovvvrviinersrorii e, 2¢
d Other (Describe in Part XIL)...ooovv e 2d i i
@ Add TNes2a through 20i.. v o wmin 2505 FEv e e e mosroriots siaeiais smstororsare sieis svemmieerme e oo eoere erme e s s 2e

.............................................................................. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 |

a Investment expenses not included on Form 990, Part VIII, line 76 . ..o vv'ows... 4a

b Other (Describe in Part XIIL)........oou i) 4b

CAddlinesdaand b ... ... ... dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12, L 5

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

[Part XIIE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A

1 Total expenses and losses per audited financial Statements. . ......oovvrreevrrress

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .........covvenons 2a
b Prioryear ad]ustmemts i s s s s £55 8o v seomsrsce s ecec steesons 2b
L g e 2c
d Other (Describe in Part XILY...oouui e, 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b............. 4a
b Other (Describe in Part XHLY. ..ot 4b i
cAddlinesdaanddb. ... ... .. T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) . ...oovviiiiiiiiiiiannns 5
IRartiXlll{ Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9: Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons |__ome No. 1545-0047
(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6

8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
ARDEA ARTS, INC. 20-4937547

IRartli¥| Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

1 (a) Name of disqualified person person and organization (c) Description of transaction

m
&)
®
@
(5)
©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Yes No

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

U5 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 interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due () In default?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes No | Yes | No

(1) GRETHE B.HOLBY
2) FOUNDER [OPERATIONS X 50, 000. X1 X] X
3)
)]
)
(6)
™
8)
9
(10)
Total

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

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

(1)
2)
(3)
@)
(5)
(6)
@
(8)
(&)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L  08/09/16



Schedule L (Form 990 or 990-E2) 2016 ARDEA ARTS, INC.

) 20-4937547 Page 2
- [RartilVA] Business Transactions Involving Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28¢.
(a) Name of interested person (b) Relationship between i (¢) Amount of l (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No

J| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501L  08/09/16




SCHEDULE M
(Form 990)

| OMB No, 1545-0047

2016

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.
[patmertat ihs Tisany > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification number

ARDEA ARTS, INC. 20-4937547
I
(a) (b) (©)
Check if Number of Noncash contribution Method Of(géte,minmg
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Books and publications ........................
Clothing and household goods
Cars and other vehicles...................... ..

NG A WwN =

©
w
@
(2]
=
=
=
o}
w

[

o
c
=
(=3

<
—
=,
o
o
o
a

—_—
o
w
@
(=]
<
s
=
@
]
I
0
[e]
w
@
<
==
o
a
7
—
o
a
Q.

Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous

-
—

Y
N

=y
w

Qualified conservation contribution —
Historic structures.............................

14 Qualified conservation contribution — Other . . . . .
15 Real estate — Residential ......................
16 Real estate — Commercial..................... X 1 79,560.|FMF
17 Real estate = Other......................... ..
18 Collectibles........cocivviviivirnerrininnnn,
19 Foodinventory.....................0 . oiii .
20 Drugs and medical supplies....................

21 Taxidermy.........oooviiiiiiniinin
22 Historical artifacts ................ooooivonni .
23 Scientific specimens...................vo .
24 Archeological artifacts ....................... ..
25 Oter™ C____________ ) -
26 oter™ (____________ b
27 Other™ ( ______ do..
28 Other™ ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement............oveiiiiiii 29

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) ARDEA ARTS, INC. 20-4937547

Page 2
|| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o Ko B 007

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

. Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is nohe
Internal Revenue Service at www.!rs.gov/formsso. SP
Name of the organization Employer Identification number
ARDEA ARTS, INC. 20-4937547

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Ardea Arts (New Opera for New Audiences)is a non-for-profit development and
production company dedicated to creating and performing new opera and music theatre
works of the highest professional quality, which challenge as well as entertain,
speak to our diverse global community and champion the human spirit. Our committment
extends to global audiences of all ages and all walks of life. We bring together
unexpected artisits to redefine and revitalize opera for the 21st century. Our goal
is to create work that brings new audiences and new generations to opera, and that
travels into diverse communities to engage people and their communities both within
and far outside the walls of the opera house.

Form 990, Part Ill, Line 1 - Organization Mission

Ardea Arts (New Opera for New Audiences)is a non-for-profit development and
production company dedicated to creating and performing new opera and music theatre
works of the highest professional quality, which challenge as well as entertain,
speak to our diverse global community and champion the human spirit. Our committment
extends to global audiences of all ages and all walks of life. We bring together
unexpected artisits to redefine and revitalize opera for the 21st century. Our goal
is to create work that brings new audiences and new generations to opera, and that
travels into diverse communities to engage people and their communities both within
and far outside the walls of the opera house.

Form 990, Part Il Line 4d - Other Program Services Description

3 Astronauts- The United States, Russia, and China are caught in a 2lst-century
space race, each vying to be the first nation to put an explorer on the surface of

Mars.The thrilling story ensues as humanity races toward the unknown ..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 08/16/16 Schedule 0 (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-E7) 2016 Page 2

Name of the organization Employer identification number

ARDEA ARTS, INC. 20-4937547

Form 990, Part Ill, Line 4d - Other Program Services Description
Ardea Art Salon Series builds bridges between artists and audiences through the
sharing of creative brocesses and fostering discussion. The quarterly program

introduces new audiences to the art of making opera.

Musical production of a miracle on Christmas night.

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA Schedule O (Form 990 or 990-E7) (2016)
TEEA4902L  08/16/16



