' IRS e-file Signature Authorization

Fom 9879-EQ for an Exempt Organization —
For calendar year 2015, or fiscal year beginning " l[_[)_]__ _ 2015, and ending §[_3_0_ .20 2016

Booarimmnic it > Do not send to the IRS. Keep for your records. 201 5

N R L > Information about Form 8879-EO 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.

!T{arti@ 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 1b, 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.

1a Form 990 check here..... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 407, 966.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9).............cooovvenn.. 2b
3aForm 1120-POL check here....... > |:| b Total tax (Form 1120-POL, line 22)..........coovvviiiiienannn. 3b
4aForm 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c).............. 5b

[Part Il | 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 2015
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 (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the fransmission, (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 payment 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 2015 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 to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organjdation, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this ref{frn thy—z(clpy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
on ;

7 é:j* Dagﬂyé/z/f /Q_;, ZO/?"L
7/ ’ 7

program, | will enter PIN e return's

Officer's signature  »

- ! ' L4 _
[Part lIl| Certificdtion and Authentication
ERO's EFIN/PIN. ‘E%ter your six-digit electronic filing identificatiov

number (EFIN) followed by your five-digit self-selected PIN. . ... 0/ .. ... | 26190350111 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 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'ssignatue >  Frank Pelleqgrino Date »

ERO Must Retain This Form — 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 (2015)

TEEA7401L 10/22/15
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IRS e-file Signature Authorization
rorm 8879=-EQO for an Exempt Organization SHiile, i
For calendar year 2015, or fiscal year beginning _ 21“0_:!__ _ +2015, and ending _ §/_3_'[:J_ 20 29_1_6_
e, > Do not send to the IRS. Keep for your records, 201 5
Pt R > Information about Form 8879-EO 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.

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, thén
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (go 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 407, 966.
2aForm 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, i€ 9) ...ovvvvveveeenin, 2h
3aForm 1120-POL check here...... > D b Total tax (Form 1120-POL, lIN@ 22) . ..covvi e 3b
4 a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4hb
5.a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢).............. 5h

P ~|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 2015
glectronic return and accompanying schedules and statements and to the besf 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 (ERO) t6 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection 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 debltyentry to the financial institution account indicated'in the tax preparation software for payment 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
I authorize  Pellegrino, Saccomani & Wells, LLP to enter my PIN | 20493 |as my signature

ERO firm hame Enter five numbers, but
do not enter all zeros
on the organization's tax year 2015 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 1o enter my PIN on
the return's disclosure consent screen.

I:!As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » /;fi\ ffﬁ‘\\ 'ii \\f/ Date »
\ LY ]

| At =
Partlll] Certificationand Authehtication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ... ... ..ot | 26190350111

do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2015 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'ssignatre =  Frank Pellegrino Date »

ERO Must Retain This Form — 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 (2015)

TEEA7401L 10/22/15



#OIm 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Intenal Revenue Code (except private foundations) " .
— > Do not enter social security numbers on this form as it may he made public.

[abariment of the Trodaucy > Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

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 YORK, NY 10013

Final return/terminated

(212) 431-7039

| Amended return G Gross receipts $ 407 4 966.
|| Application pending F Name and address of principal officer: GRETHE BARRETT HOLBY H(a) Is this a group return for subordinates?| |yeg %No
Same As C Above ! ST e etctony LAY LN
| Tacexemptstatus  [X[5010)3) [ [5010) ( )< (insertnoy | [497@)(t)or | [527
J Website: » ARDEAARTS.COM H(c) Group exemption number b~
K Form of organization: IKICorporation |_| Trust |_I Association I_I Other™ | L Year of formation: 2006 | M state of legal domicile: DE
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: Ardea Arts (New Opera for New
o Audiences)is a non-for-profit development and production company dedicated to _ ___
2 creating and performing new opera and music theatre works of the highest ________
E professional quality, which challenge as well as_entertain, speak to_our diverse _ _
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)........covviiiiiiiiiiiiinenn, 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 6
;% 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). .. .. ..o vvvriiininnnn... 5 31
=| 6 Total number of volunteers (estimate if necessary)...........cocvviiiiiiiiiii i 6 9
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12. .. ..ot 7a 511.
b Net unrelated business taxable income from Form 990-T, liNe 34 . ... ..ot 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line ThY ...ttt 206, 343. 406,892.
2| 9 Program service revenue (Part VIII, line@ 2g).........cooioiiiiiiiiii i, 3,375. 604.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .....ovvvvivininininns. 153. 470.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 209,871. 407, 966.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ..ot
14 Benefits paid to or for members (Part IX, column (A), line 4)...........ccovvvvenn..
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 66,717. 207,919.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).........oovvvviienennn..
é’- b Total fundraising expenses (Part IX, column (D), line 25) > 13,662, R L i3 S
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..........ovvivvinvinnn.. 57,360. 214,685.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 152,279. 422,604.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ 57,592. -14,638.
o8 Beginning of Current Year End of Year
3;‘; 20 Total assets (Part X, [INe 18) . . ...ttt e 107, 823. 69, 835.
3'§ 2] [Totalliabilities:iPart X, li06:26)m sovmmns s vvrins G5 SHud 50 Srame 45 SRaE S0 i 93,089, 69, 739.
ZL 22 Net assets or fund balances. Subtract line 21 from liNe 20.. ... ..'vveevreeireserns, 14,734. 96,

o

Signature Block

Under penalties of perjury, | declare that | have examined tléig,return. including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pregg;\(othe}wha_n oﬁnﬁe{r} 1S based on all information of which preparer has any knowledge.

(AW ATaEn! |
Slgn Slgnéﬁ&gﬁmﬂl&w-- Date
Here } GRETHE BARRETT HOLBY Executive Dir.

Type or print name and title.
| Date Check |_l i [PTIN
L Ave _;7////7 self-employed  |[P00614558
Preparer |Fimsmame > Pellegrino, Saccomani & Wells b// LLP £

Use Only |rimsaddress > 722 Commerce Street Fim's EIN > 46-2706284

Thornwood, NY 10594 Phoneno. (914) 345-5888
May the IRS discuss this return with the preparer shown above? (see instructions). .. .. .....oooooeeoese s, [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10/12/15 Form 990 (2015)

Print/Type preparer's name

Paid Frank Pellegrino




Form 990 (2015) ARDEA ARTS, INC. 20-4937547 Page 2
Partlll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. .. ...
1 Briefly describe the organization's mission:
See Schedule 0O

FOrm 990 0r 990-EZ2. ... ..o [] 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 O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 38, 999. including grants of $ ) (Revenue $ 53,415.)

4¢ (Code: ) (Expenses $ 30. including grants of $ ) (Revenue $ )
Ardea Art Salon Series builds bridges between artists and audiences through the
sharing of creative processes_and _fostering discussion. The guarterly program

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

(Expenses  § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 47,649,

BAA TEEAO102L 10/12/15 Form 990 (2015)




art |

Form 990 (2015) ARDEA ARTS, INC. 20-4937547 Page 3
Part IV | 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
SCHRAUIE A, cvvsivnen vesssosss saien 56543 $45 E005 D505 rinr arae n s s s0s s1aomretmAEn A e nimn tromcOLn ottt ntt eomiot kot 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .................... 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 Schedule C, Part ... .. ........oomvemiiie e 3 X
Section 501(c)(3%0rganizations. Did the organization eng%;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll. ... . ... . ... o 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 98-19? /f 'Yes,' complete Schedule C, Part il ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, é X
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 ... ... .. ...\ \ooovvunni, 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part 1. ... ... o e T T 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 9 X

10

11

12

13

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.. ............o\. i,
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,

or X as applicable.

a Did,éhetotr/g}anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
= R e T L T oo O A

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 16? If 'Yes,' complete Schedule D, Part VIL. . ..., ...o'' oo
¢ 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 .. ... ..oove s
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,"' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and Xll

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 X! and Xil is optional ................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ....................

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 I and IV. . ............o\©oooo

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

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. . ... . . . . 0 o0 0 e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (Se8 INSrUCHIONS) . ...+ \vvoroos
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il

11a X
11b X
T1c 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 10/12/15

Form 990 (2015)



Form 9970520]5) ARDEA ARTS, INC. 20-4937547 Page 4
[Part IV_ | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H..............coovveiiri 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if 'Yes,' complete Schedule I, Parts I and Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes," complete Schedule I, Parts 1 and Il ................oo0 oo 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
asntj1 f%rrr;erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If "Yes, complete 23 X
CRBAUIB U . o e e e e e

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 t0 in@ 252, ... ... oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? v convii vy v 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONGS?. ... o e T 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 I .............oo'vvovennnn, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
SCHEAUIE Ly PaPE Lssmans: cuumiuin R0 BURDE 1o vmmss 1o sssmints sthxasimisiate fiamsion onee acoosayiets s sl 35500 HEs0E SHeEE s Shoros b AR St 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . ... . et e e ee e e T 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................. 28a e
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchiaaulenL, Parfilie vy pasm smnmi SR8 T drm s So v st o sta eALs1ats 201t StetetrnELats iea oees chi 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? I 'Yes,’ complete Schedule L, Part IV. ... .. ....... ... . ..., 28c 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. . ...... .. .. .. . T 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? /f 'Yes,' complete
Schedule N, Part I1. ... 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...........ooveeens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Iil, or 1V,
and:Fart -V, slieriln ssnsrsmn sovavine ssmsorsas, fmes Eow e PRI SR s A 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? .. ..o oo, 35a X

b If 'Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2................. 000 35b

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes," complete Schedule R, Part V, line 2.... . .. .. . . 36 X
37 Did the organization conduct more than 5% of its activities throu?h 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 Schedule Q... oo 38 X
BAA Form 990 (2015)

TEEAO104L 1011215



Form 99

0 (2015) ARDEA ARTS, INC. 20-4937547

| 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 applicabléicuss cvspevin 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?

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)

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?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... ... T

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayrnent in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

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

6a X

052 12 . T B O 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS PEQUITEE T . cvcnivie vovmmrmanians ssvimeosioasn sweviiss wiiins s D5 4 dob s ORI D80 A Vb T SR T8 E0 s verommmmersess scoraests seermrmeeeste s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L L N D S A 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. ... ... ..o\ \ooos o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PBISORT ccvm v v svsinios 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 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 . ............ovuireee i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .......oveees e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. 12a
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.
a Is the organization licensed to issue qualified health plans in more than one state?. . .......ooooeeeernn 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health PIAAS s sinmemon e v 13b
¢ Enter the amount of reserves on hand. ..............co i 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? .............ccvvvnvon.... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O............... 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) ARDEA ARTS, INC. 20-4937547 Page 6

|Part VI"| Governance, Management, and Disclosure For each 'Yes' response fto 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...,
Section A. Governing Body and Management

TaEnter the number of voting members of the governing body at the end of the tax vear .. ... 1a
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
officer, director, trustee, or key employee?

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?

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

w
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 Stockholders? ... ... ..o e 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the governing body 2. . ..o 7a

o
LI - -

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

8 Phid tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O...............\voovoiirii., 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? . .. .....oooor ot 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIBOSEST. . . . ... ottt e e 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? . .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12a Did the organization have a written conflict of interest policy? If No, go to line 13. .. .. vve e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to ConTHEtSZacm o smmmamn e opg s s BTRITERE: SR TERE s LT vty ettt arant s st Sttstas ek 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this Was dON. .. ... ..uui i e 12¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization. .. ...........oovuei o e
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requirin? 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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| 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 10/12/15 Form 990 (2015)




Form 990 (2015) ARDEA ARTS, INC. 20-4937547 Page 7

[Rart VIIT| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Ch?_ck if Schedule O contains a response or note to any line in this Part VIL . ... |:|
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.

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

©
, (B) | i one box, nicss person () ) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week [ 3| Q| 2 & I T (w-zngoeg-MISC) (W-2/1099-MISC) from the
(istany la. S &| = | < | § 3 organization
hours for |3 5] € | & 3 2% 3 and related
related | 5 g e g st organizations
g |E° 8
below il =3 L
dotted | @ @ 7
line) 8 &
_()_GRETHE BARRETT HOLBY _______ _40_
Executive Dir. 0 X X 10,400. 0. 0.
_@ J. SPEED CARROLL_ _ _________ _2
Director 0 X 0. 0 0.
_®_EVERETT MCCORVEY _ _________ ol
Director 0 X 0. 0. 0
_@_RAYMOND WETMORE ___ ______ _ | _2
Director 0 X 0. 0. 0
_®)_IBIAYI BRIGGS ___________ | _2
Secretary 0 X X 0. 0 0.
_®_LEN ELMORE _______________ e s
Treasurer 0 X X 0. 0. 0
_()_AMY BEVACQUA ___ __________ -0 _
Director 0 X 05 0. 0
o e e e
e S
L L S S
Lo S e
) e e ——
L
L S e

BAA TEEAO107L  10/12/15 Form 990 (2015)
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Page 8

Form 990 2015) ARDEA ARTS, INC.

| Part VIIT| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posiii
(A) A;erage lgdu notI<:he::cl,<s:‘|'llg?e_lh";mt one (D) (E) )
. ours 0X, uniess person is both an Reportabl R rtabl Estimated
hame d e per officer and a director/trustee) comper?gétlonefrom compgggationefrom amount of other
week I = = |@ o] =r1| the organization related organizations compensation
(Ii|150luar2y i =] é ERJ & % ;g_ § (W-2/1099-MISC) (W-2/1099-MISC) from H‘{@'

o, & = =R 9 organization
relfgtred & é‘ s % El &) < agd related
organiza |8 B § :% gg organizations
i w2
RN
dotted 2 ﬁ

line) § =
(=1
L ————— AR
aw.
MDY e o ] o
L. S
a
L. R .
)
e
e
es
L R
TBSUBAOIAL. o smassminn ssmmeseosss viimees 5t SRR TSRS B50 ot o mmen > 10,400. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ...................... - 0. 0. 0.
dTotal (add linesTband 1c) ................oooo o > 10,400. 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the or%anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCRANOIVIGUBL ;. ssowmisen nomser wssvoioscamnzospeniets ssimarttarrtss stsschmistisy SREGITER (AR e oot o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) .. (B) _
Name and business address Description of services

(C

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA

TEEAO108L 10/12/15

Form 990 (2015)
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20-4937547

1] Statement of Revenue

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

1a Federated campaigns......... la

A
Total(re)venue

b Membership dues............. 1b

¢ Fundraisingevents ........... 1c

d Related organizations......... 1d

e Government grants (contributions). . .. e

f All other contributions, ?ifts, grants, and
similar amounts not included above. . . 1f

406,892,

¢ Noncash contributions included in lines 1a-1f: &

78,000.

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

........... " 406,892.

!g
=
: E.
E
A
)
ot
i<}
o
i~
©
:
E
o
L]
2
=
&
£
g
8
o

Business Code

511.

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

51

(D)
Revenue
excluded from tax
under sections

b Ticket sales 711110 93.

93.

f All other program service revenue. ..

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

........... - 604. [

Other Revenue

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

4 Income from investment of tax-exempt bond proceeds. >
5 Royalties.............cooooiii i

........... - 470.

(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 {1} Buriies

(ii) Other

assets other than inventory

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

¢ Gainor (loss)........

d Netgainor(loss)......................

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c).
SeePart IV, line18................. a
b Less: direct expenses............... b

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

9a Gross income from gaming activities.
SeePart IV, line19................. a

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

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold ............ b

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

Miscellaneous Revenue

Business Code

........... r 407, 966.

563.

514,

0

BAA

TEEAO109L 10/12/15

Form 990 (2015)
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A

| Statement of Functional Expenses

A7
tion

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

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

Do
6b,

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

®
Program service
expenses

A)
Total expenses

© (D)
Management and Fundraising
general expenses expenses

1

9
10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........0...............
Grants and other assistance to domestic
individuals. See Part 1V, line 22

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 4958(f)(1)) and persons described
in section 4958(C)(3)B). .. ...,

Other salaries and wages..................

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

Other employee benefits. ..................
Payroll taxes. ...................ccoo .
Fees for services (non-employees):

a Management ..o v es s oo v

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees

g Other. (If line 11 amount exceeds 10% of line 25, colurmn

12
13
14
15
16
17
18

19
20
21

23
24

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

Office expenses...........cooveveiiiin.,
Information technology.
Royalties.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ....oviviiiii i

Conferences, conventions, and meetings. ...
Interesticcrimm v mmu sommsn s we o
Payments to affiliates. . ....................
Depreciation, depletion, and amortization. ..

INSUraNCe. ... ..o

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule

10,400.

10,400.

0.

0

178,992,

178,992,

18,527.

18,527.

5,000.

5,000.

9,489.

5,048.

4,441.

3,499,

3,499.

78,000.

78,000.

20,941,

6,667.

612,

13,662.

o .

38,494,

a Other general expenses _ _ _
b Project expenses ___ 31,231, 25,854. 5,377.
¢ Operational expenses __ 20,930. 1,983. 18,947.
d Facilities and rental 3,714, 3,714,
e All otherexpenses......................... 3,387. 3,097. 290.
25 Total functional expenses. Add lines 1 through 24e . . . 422,604, 47,649, 361,293, 13,662,

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)

BAA

TEEAO110L 11/19/15

Form 990 (2015)
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20-4937547

Page 11

_ | Balance Sheet

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

)
Beginning of year

B
End (ot) year

(2] Kl AW N =

Assets

7
8
9
10

1
12
13
14
15
16

a Land, buildings, and eguipment: cost or other basis.

b Less: accumulated depreciation ...................

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc);]edule B i

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c){?} voluntary employees'
beneficiary organizations (see instructions). Complete Part

Notes and loans receivable, net
Inventories for sale or use

Complete Part VI of Schedule D

107,823.

55,835,

14,000.

Il of Schedule L ... ... o

[ w|p|=

10c

6
7
8
9

Investments — publicly traded securities ................. ... ...,

Investments — program-related. See Part IV, line 11..........o.oovovvoviiii,
Intangible assets . .. ..o

Total assets. Add lines 1 through 15 (must equal line 34).. ...,

107,823.

69,835.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses. .................o000 e
Grants payable. . ...

19,967.

50,000.

Escrow or custodial account liability. Complete Part IV of Schedule D........... -

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

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties....................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25.. .. ... ... oot

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ...

Organizations that do not follow SFAS 117 (ASC 958), check here > |:|

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ..........ovoeevon
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds. . ...........
Total net assets or fund balances

14,734.

33

96.

107,823.

69,835,

w
=
=

TEEAO111L 1011215

Form 990 (2015)



Form 990 (2015) ARDEA ARTS, INC. 20-4937547 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1.................................................. D

1 Total revenue (must equal Part VIII, column (A), ine 12). .. ... oo 1 407, 966.
2 Total expenses (must equal Part IX, column (A), INe 25) .. ... 2 422 . 604.
3 Revenue less expenses. Subtract line 2 from line 1.. ... ... oo 3 -14,638.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 14,734,
5 Net unrealized gains (I0SSES) ON INVESIMENTS. .. ...\ ove e e e e 5
6 Donated services and use of facilities. . .. ......oouou oo 6
T INVESHMONT BXDEINSES. & i st v 4 59 55515 40 1 amns mrrssinms mnsen e e smrainis stomsiny e Srasrem et sy £ o 7
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)...........oovoreeee e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). .o e e 10 96.

_| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

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

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

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 basis I:]Consolidated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversignht of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

in Schedule _
3aAs 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 Circular A-1337. ..  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. . .......................... 3b
BAA Form 990 (2015)

TEEAO112L 10/20/15




Public Charity Status and Public Support oo 1545000

ggg%gé’;%;&_ﬂ) Complete if the or%agrg;?;;ar)n inso?1 sf:&igg fﬁ; Sﬁ)g?eotr%asquation or a section 201 5
> 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

0w NGO o,

10
n

'|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
rganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assaciation of churches described in section 170(b)(1)(AX).
A school described in section 170(b)(1)(AXi). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)Y1)AXii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T170(b)1)AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)Y(IXAXV).

X| 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 I1.)

A community trust described in section 170(b)(1XA)vi). (Complete Part I1.)

|:| 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 50%(a}2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car(r)y out the Rurposes 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type ll. 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 supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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 l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ......... .. e I:I

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

M Naor?;aglfi Zs,al.;[l:?norted (i) EIN (I(Icli) Type of organization orga(rn’z)alt?owtlaisted s(:;))p};ﬂ:gé ?IZSTFSIE;L&IE) SusgglfA(Teogr;:\:tfr'-?gzi‘:s)
above (see instructong) | 11YQur governing
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) 2015
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Schedule A (Form 990 or 990-EZ) 2015 ARDEA ARTS, INC. 20-4937547 Page 2

IIZ} Support Schedule for Organizations Described in Sections 170(b)(1 YA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

ey o Neesl year (@) 2011 (b) 2012 () 2013 (d) 2014 (€)2015 () Total
1 Gifts, grants, contributions, and

memhership, fees received. (Do not

include any ‘unusual grants.) . ... .. 103, 550. 90, 275. 95,631.| 206,343.| 406,799. 902,598.

2 Tax revenues levied for the
organization's benefit and
either Eald to or expended
on:its:behal.....cow svnmnin 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3. .. 103,550 . 206,343, 406,799 902,598,

5 The portion of total ARl o I 5 = R
contributions by each person
(other than a governmental
unit or publicly supported i
organization) included on line 1 |
that exceeds 2% of the amount |
shown on line 11, column (f). .

6 Public support. Subtract line5 [ R - SR 2 S0l |
TrOMUlNe o, vonviinists ooy o Berinn T 3 S 902, 598.

Section B. Total Support
E:Ig?'r:g;rgyrna)rpr fiscal year (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline 4.......... 103, 550. 90,275. 95,631. 206,343, 406,799. 902,598.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 1,226. 56. 346. 1534 470. 2,251.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ................ ... 0.

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

Pan 1) See PREEYT | 5 31,

11 Total su%port. Add lines 7 ]
through 10............... ..., |

12 Gross receipts from related activitis,etc. see inttions).

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

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............. ... .. . ... . . . . L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column T Ty 14 97.53%
15 Public support percentage from 2014 Schedule A, Part Il ine 14. ... ..o orvr e 15 94.20%

162 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ..............oovseeononoonn 0T >

b 33-1/3% support test — 2014. 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. ... ... b |:|

17 a 10%-facts-and-circumstances test — 2015. 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 V| how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... = D

b 10%-facts-and-circumstances test — 2014. 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............. L
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... ®»
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 ARDEA ARTS, INC. 20-4937547 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) *> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

7 a 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
forthe Year. s s vevmmsg

cAddlines7aand7b..........

8 Public support. (Subtract line
Tefrom:line 69%: v samis

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6..........

10 a 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. .

c Add lines 10a and 10b. . ......

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). vs visiees i iivnes o

13 Total support, (Add lines 9,
10c, 11,and 12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () ... ..o oo, 15 %
16 Public support percentage from 2014 Schedule A, Part [, iNe 15 .. .. ..o orrn o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (N).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part 11, [iNe 17. . ..o oo 18 %
19a 33-1/3% support tests — 2015. 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 — 2014. 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. . .......... i
BAA TEEAC403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E2) 2015  ARDEA ARTS, INC. 20-4937547 Page 4
i Supporting Organizations .
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 ©@), (5), or (6)? If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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 supﬁort 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 any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (¢} 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

c 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 exclusi vely 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?,

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? /f 'Yes,' provide detail in Part Vi

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 contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

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
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any 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 holdings rules of section 4943 because of section 4943(f) (regarding
i

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. ... i T e

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.).

BAA TEEAC404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 ARDEA ARTS, INC. 20-4937547 Page 5
\Part IV | Supporting Organizations (continued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. ... o.......uuiess e o o0 R 11a

b A family member of a person described in (RDAROVRT. s syt RN g socmoe s v S s G e 11b
€ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI. ... . ... T1c
Section B. Type | Supporting Organizations

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 HOO s BIS WA ewsmisse ssaioon o SMED PRNHNES Tk remmmons sl ot
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. .. ............................... 7

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 supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . . .

Section D. All Type llI 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 (iii) 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 (j) appointed or elected by the supported
organization(s) or 3:) 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
inthisregard .................... ...

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.

c 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? I '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
SUESIAREIRIY 2. OF 115 OIS o vy AT o s s s s 3 158 B w s s (O NGH

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 appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organizatipn 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 TEEAD405L  10/12/15 Schedule A (Form 990 or 990-E7) 2015




chedule (Form 990 or 990-EZ) 2015  ARDEA ARTS, INC. 20-4937547 Page 6
| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ) urrent fear
1 Net short-term capital gain. ............. . . 1
2 Recoveries of prior-year distributions .. .......oooviii e 2
3 Other gross income (See iNStructions). . .........ovovrntree e 3
4 Addlines 1through 3. . ... oo 4
5 Depreciation and depletion. .. ...... ... e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions) .. ..ot e 6
7 Other expenses (see iNStructions) .. ........oovirvie e s 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)..................o ... 8
Section B — Minimum Asset Amount (A) Prior Year (B)(Sgiﬁgf,l‘a};eaf

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. . ..........oovrorin
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, Th, @and 1) . .. ..ottt e e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from line Td ... ... o i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SR INSIIUCHONS) .. oo 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3).................. 5
6 Mualtiply ling: 5Dy i088 o v samnmins v sommiT BRTETI IR EIET G S 6
7 Recoveries of prior-year distributions .. ...t 7
8 Minimum Asset Amount (add line 7to line B). . .......vvrrre e, 8

Section C — Distributable Amount Current Year

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

2 Enter 85% of line 1. .. s 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3

4 Entergreaterof line 2 or line 3. .. ... .o i 4

5 Income:tax imposed in pHOrYEaE au s sevme svmmimen cusems sramie: s 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). ...... ...ttt 6 e
7 D 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) 2015
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Section D — Distributions

e - . . : D) a
Section E — Distribution Allocations (see instructions) Excess Unde';f_lésgaq%tmns |

20-4937547 Page 7

Schedule A (Form 990 or 990-EZ) 2015 ARDEA ARTS, INC,
| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

X NGO bW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions

10 Line 8 amount divided by Line 9 amount

1 Distributable amount for 2015 from Section C, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ............. ... ... ...

3 Exs distributi carryover, if any, to 20:

dFrom2013. ...
@ Eromi 2004 svpsinnn svvmmass v o
f Total of lines 3athroughe..................... ool
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount ...........................
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ... ....

7 Excess distributions carryover to 2016. Add lines 3j and 4c
8 Breakdown of line 7:
2 cbdetet
b 8 _
€ EXcess from 2013 v v v s o
d Excess from2014...................
€ Excessrom 2005 i s s
BAA

TEEAO407L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 ARDEA ARTS, INC. 20-4937547 Page 8

ﬁﬁf;Supmmmmmhmmwmmmmmummmwmwmwmmumwﬂmmmuthwmmmmuﬁmm
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
PmH%SmMnQHmsZmd&Pmﬂ%SmMnEﬁmshimZh%aMSMPMWJmeh%nWSWMn&HmIﬁ%n%

SmMnaﬁms&&md&md%anmmn&M%&&am&AmwmmmmmmmﬂhmwaMNmﬂmmmww.
(See instructions.)
\

Part ll, Line 10 - Other Income i

Nature and Source 2015 2014 2013 2012 | 2011
Ticket sales and other income
$ 604. 8 3,375, 8 6,000. $ 8,269. $ 2,315.
Total S 604. 8 3,375, 8§ 6,000. $ 8,269. $ 2,315.

BAA TEEAO408L 10112115 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047
oy $0-E2, Schedule of Contributors 2015
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
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(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 hoxes 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 Il, 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(b)(T)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 (i)
Form 990, Part VI, line Th, or (i) Form 990-EZ, line 1. Complete Parts | and I,

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, total contributions of more than $1,000 excfusiveéy for religious, charitable, scientific, literary, or educational
0l

purposes, or for the prevention of cruelty to children or animals. mplete Parts |, Il, and IlI,

|:| For an organization described in section 501(c)(7), (8), or (1 0) 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. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 1, line 2, to certify that it does not 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-FF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ0701L  10/27/15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
ARDEA ARTS, INC. 20-4937547
[Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |ANONYMOUS DONOR Person
5 O e s e Payroll |:|
(ANONYMOUS DONOR _ _ _ __ __ s 10,000.| Noncash [ ]
Complete Part Il for
NEW YORK, NY 10038 ___ OnoLeh onbUHoysS
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |J. SPEED CARROLL Eersoi
S5 T e e e e Payroll | ]
48 WILTH ST. s 175,000.| Noncash []
Complete Part Il f
INEW YORK, NY 10011-9213 __ o BN
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |PAM & BILL MICHAELCHECK Fersan
e Payroll D

1620 PARK AVENUE FL 8 8 10,000.| Noncash [ |
(Complete Part Il for
| NEW _YQB.K_r _NY 10065 ] noncapsh contributions.)
(a{) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |GRETHE BARRETT HOLBY _ _ Bimson
e Payroll D
300 CENTRAL PARK WEST__ __ s 130,000.| Noncash
(Complete Part Il for
_NEW. _YQEK_r L IEY_ l QO.._ZLI ________________________ noncapsh contributions.)
(a) (b) (©) d@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T e e e e i Payroll |:|
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a b C (d)
Num}:er Name, addre(ss?, and ZIP + 4 Tgt)al Type of contribution
contributions
Person |:|
T e T e R e e e S e S e s Payroll  |[]
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartll

Name of organization Employer identification number

ARDEA ARTS, INC. 20-4937547

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

(a) No. . (b) _ (€) (d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions,
Free rental on owned building in NY city- currently |
4___ |owned under Co-op by the Director _______ |
| TTITITTITTTITTITTITT s 78,000.| _6/30/16 _
(a) No. o (b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O S
(@) No. o (b) . (©) (d) .
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
O S I
(a) No. L (b) . (© (@)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;
I O
() No. . (b) . © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions;
R T TR
(a) No. L (b) . (©) )
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
I - I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
20-4937547

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 () and
the following line entry. For organizations completing Part Il enter the total of exclusively religious, charitable, ete.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >4 N/a
Use duplicate copies of Part || if additional space is needed. TR
(2) (b)y (© . N ) N
N% fl‘lﬂm Purpose of gift Use of gift Description of how gift is held
a
e T
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by (©) . N
Ng. frrto'm Purpose of gift Use of gift Description of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b) © Lo (d)
N% fr'iolm 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
(a) b (© | N oo
N% 1rrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ704L  10/12/15



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
Part1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury % > Attach to Fo.l'ml990. 2 H
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

] I e =, ..
Employer identification number

ARDEA ARTS, INC. 20-4937547

_ | 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

1 Total number at end of year.................
2 Aggregate 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 donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . .........oovvvervnrrin.., |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENefit?. . ... ... e [ ]Yes [ ]No
|| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 .. ... ..o it
b Total acreage restricted by conservation easements . ........... ..o,
¢ Number of conservation easements on a certified historic structure included in (@)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register. ... ... .. . i e 2d
3 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 hOIS?. .. c.vovuvt voviviis vivneian vencs somivins covnt ors snees [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and section 170(M)@)B)N? .. -+ . ceieiiits et et aas et e e, [JYes  []nNo

9 InPart XIlI, 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,

Il _{ 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 XIlI, 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 VIII, line 1
(i) Assets included in Form 990, PArtK i vinis roaimrs oo b i Se 56 500 1mm 54 aees s e st oon >3

2 Ifthe 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 VI, lINe 1. . oo e e e e, >S5
b Assets included in Form 990, Part X. ... ... L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 ARDEA ARTS, INC. 20-4937547 Page 2
Part lll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations
4 Provic)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes D No
Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMMO00, PATEXT. .. 5 0aiain 1555 dhsnnns sasn maomeimme s sissins wm s s s vt soion o wim e die v s i s [Jyes [ ]No

Amount
€ Beginning balance. . ........ooi 1c
d Additions during the year . ... 1d
@ Distributions during the: Yeari e wiwiswwvsnisy v sy cuut fat 50 55 £ st xe eeins vseesses o 1e
1 Ending Dalancel. e summs mmnming B0mm S0 B ine s mmm s o | 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 on:Part X1« s seanman o H

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

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

1a Beginning of year balance . .. ..

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

¢ Net investment earnings, gains,
and 10SSeS wariam: nersrones sons

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 (a)) 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. . v swmmsmes swmse sos smmey s ST L EENTITS ST S SEE LT s et e1eres oeeiers 3a(i)
(ii): related OrQAMIZATIONS vuns saams trmiumas %m0 0 BETEE 9505 5055 S i s reoeriaes iafamints Sheitiecs BAisiaLaEe e sissetateirtans o 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.....ooovo oo, 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI'| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Taland ...

B BUIAING S o s cammomm v s ;

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

dEquipment ..o coveini vevsin 200 s v

L

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column B, line10c).....coovvvenenn.. .. L 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 ARDEA ARTS, INC. 20-4937547 Page 3
1"} 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.
(@) 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. .............coviererirnrnnnns
(2) Closely-held equity interests.........................
(3) Other

Complete if the organization answered 'Yes' on Form 990, Part IV, Ilne 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

@

(€))

(G2)

®

®)

)

(8

()
(V)]
Total. Calumn (b) must equal Form 990, Part X, column (B) line 13.). . e LS
(| 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

M
@
3
4
()
(6)
(@)
®)
)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) >

| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Pa ine 25

(a) Description of liability (b) Book value 5 eiTamn B

(1) Federal income taxes
(@ Credit Card(s) Payable 9,942,
3
G)
)
®)
)
()
(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.) . . . . . > 9,942,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements thatreports the orgamzatlun s liahility for uncertam o
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Page 4

ScheduIeD(Form 990) 2015 ARDEA ARTS, INC. 20-4937547

.| 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

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

a Net unrealized gains (losses) oninvestments.................cooeoiiiiiii. 2a
b Donated services and use of facilities. . ........o.ovueee 2b
¢ Recoveries of prior year grants............oooo i 2c
d Other (Describe in Part XIULY. ... oo 2d

eAddlines 2athrough 2d . ... .. ... .. i

3 Subtractline 2e from liNe ... ..ot

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

a Investment expenses not included on Form 990, Part VIIl, line 7b............. 4a

b.Other: (Describeiin PartiXINaY v s simmmpes svsmy s s, oot 5005 o s 4b

CAddlines da and Ab. .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . ..., 5

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

1 Total expenses and losses per audited financial statements. . .. .....o..orete e 1 |

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

........................................ 2a

b Prior year adjustments. .. ... 2b

€ OMer J0SSES . ..ttt 2c

d Other (Describe in Part XIL). ..o e 2d

eAdd lines 2a through 2d . ... ..o
3 Subtract line 2e from lINE 1. .o oo
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b .. ........... 4a

b Other (Deseribe:in Part Xl LYo wowe sesmeson s s soeim, cussdne 90 4b

CAdd:linesaiand AD... coueumin s misn o s SEEEEE GTERTER SR SRR S T SUAEA PR e

Prawde 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 Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 06/03115

Schedule D (Form 990) 2015



SGHEDULE L Transactions With Interested Persons | OB 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 5
8b, or 28c, 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

3 Excess Benefit Transactions (section 501(c)(3), section 501 (©)@4), 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.

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization

m
@
©)]
@
)
6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
2= 1o T/2257- AR N S s A P b

Yes No

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 (9) In default?| (h) Approved | (i) Written
with organization of loan orgara?&riggt-lign? principal amount Egnl’?%?écég:; agreement?
To From Yes | No | Yes | No | Yes | No
(1) GRETHE B.HOLBY [FOUNDER OPERATIONS | X 50, 000. 39,830. X X X
2)
3)
@)
(5)
©)
%)
)
)]
(10)

......................................................................... 5 39,830.

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

(M
@
(3
@)
(5)
(6)
@
(8)
6]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501L 06/03/15



Schedule L (Form 990 or 990-E2Z) 2015 ARDEA ARTS, INC.

20-4937547

Page 2

art IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(U]

t V. | Supplemental Information

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

TEEA4501L 06/03115

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE M
(Form 990)

OMB No. 1545-0047

Noncash Contributions \

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 5
> Attach to Form 990. ‘
[seiment oL lie reasuy > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification number

A ARTS, INC. 20-4937547
P | Types of Property

(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable |  contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

Books and: publicationg: -« wvens sonvssses s e
Clothing and household goods
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property ..o,
Securities — Publicly traded. .. .................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous. . ...................

1
2
3
4
5
6
7
8
9

—
o

-
f—y

=y
N

'y
w

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

14 Qualified conservation contribution — Other. .. ..
15 Real estate — Residential......................
16 Real estate — Commercial..................... X 1 78,000.|FMV
17 Realestate —Other...........................
18 CollEGtBIES i srmssins ain vit i somins vom
19 Foodinventory....................ooiivinnn
20 Drugs and medical supplies....................
21 Taxidermy.......o.ooiii
22 Histerical artifactsiwme s s i snes s
23 Scientific specimens................... ... ...
24 Archeological artifacts.........................

25 Other™ C ____________ 3 oo
26 oter» ___ Y.
27 other™ C __________ y g
28 Other™ ( ) s
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. ........ovvrreerreeieesinennnins 29

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

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCAsh COMtIIDULIONS? . .. e e

b If 'Yes,' describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

L |_d A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)

TEEA4601L 10/30/15



Schedule M (Form 990) (2015) ARDEA ARTS, INC. 20-4937547 Page 2

7] Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. 3 TR
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 2
Internal Revenue Service at www.irs.gov/form990. S
Name of the organization Employer identification number
ARDEA ARTS, INC. 20-4937547

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 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12115 Schedule O (Form 990 or 990-EZ) (2015)



2015 Federal Exempt Organization Tax Summary Page 1
ARDEA ARTS, INC. 20-4937547
2015 2014 Diff
REVENUE
Contributions and grants................. . 406,892 206,343 200,549
Program service revenue................ " 604 3,375 =2 71
Investment income................ ... .. " 470 153 317
Total revenue.................................. 407, 966 0 407, 966
EXPENSES
Salaries, other compen., emp. benefits.. 207,919 66,717 141,202
Professional fundraising expenses.......... 0 28,202 -28,202
Other expenses.................... ... ...~ 214,685 57,360 157,325
Total expenses.................................. 422,604 0 422,604
NET ASSETS OR FUND BALANCES
Revenue less expenses..................... . -14,638 0 -14,638
Total assets at end of VAT iuiviinins s vnnns 69,835 0 69,835
Total liabilities at end of - 69,739 0 69,739
Net assets/fund balances at end of year. 96 0 96




2015

General Information

ARDEA ARTS, INC.

Page 1

20-4937547

Forms needed for this return

Federal: 0990, Sch A, Sch B, Sch D, Sch L, Sch M, Sch 0

New York: CHAR500

Carryovers to 2016

None




2015 Federal Worksheets Page 1

ARDEA ARTS, INC. 20-4937547
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 47,649, 47,649, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 60,415, 604. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total _Services _ & General _Fundraising
Business expenses 90. 90.
Contracts and outside services 1,554, 1,554,
Postage and Shipping 613. 413. 200,
Printing and Publications 1,130. 1,130.

Total 5 3,387. % 3,097. 8 290. s 0.




