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THE ART OF ELYSIUM
3278 WILSHIRE BLVD Suite PH
LOS ANGELES, CA 90010

FEDERAL ID: 95-4673306

Dear Jennifer:  

Your Federal Return of Organization Exempt from Income Tax was acknowledged as accepted
by the Internal Revenue Service on November 16, 2012.  No tax is payable with the filing of this
return.  If you have questions about the return, please call the IRS Tax Help number,
1-800-829-4933.  

Please be sure to call if you have any questions.

Sincerely,

MONICA P. MENDOZA, CPA



A For the 2011 calendar year, or tax year beginning , 2011, and ending ,

B Check if applicable: C D Employer Identification Number

Address change

Name change E Telephone number

Initial return

Terminated

Amended return G Gross receipts $

Part I Summary
1 Briefly describe the organization's mission or most significant activities:

2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . . . . . . . . . . . . . . . . . 4

5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7a Total unrelated business revenue from Part VIII, column (C), line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a

b Net unrelated business taxable income from Form 990-T, line 34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

2011
Department of the Treasury
Internal Revenue Service G The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

Part II Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A
Signature of officer DateSign

Here A
Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check if PTIN

self-employed

Firm's name G

Firm's address G Firm's EIN G

Paid
Preparer
Use Only

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

BAA  For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L   08/18/11 Form 990 (2011)

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Program service revenue (Part VIII, line 2g). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . . . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . . . . . . . . . . . . . . 

12 Total revenue ' add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . . . . . . . . . . . . . . . . 

14 Benefits paid to or for members (Part IX, column (A), line 4). . . . . . . . . . . . . . . . . . . . . . . . . . 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . 

16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . . . . . . . . . . . . . . . . . . . 

b Total fundraising expenses (Part IX, column (D), line 25) G

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . . . . . . . . . . . . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Beginning of Current Year End of Year

20 Total assets (Part X, line 16). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Application pending F Name and address of principal officer:

I Tax-exempt status 501(c)(3) 501(c) ( )H (insert no.) 4947(a)(1) or 527

J Website: G

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

K Form of organization: Corporation Trust Association OtherG L Year of Formation: M State of legal domicile:

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

H(c) Group exemption number G

Yes No

Yes No

X 95-4673306

(213) 389-3201

1,984,655.

THE ART OF ELYSIUM
3278 WILSHIRE BLVD PH
LOS ANGELES, CA 90010

X

X
WWW.THEARTOFELYSIUM.ORG

X 1998 CA

SEE ATTACHED NOTE

8
0

17
150
0.
0.

722,136. 896,393.
3,078.

78. 58.
777,543. 571,064.

1,502,835. 1,467,515.

993,901. 501,239.

148,058.

1,009,392. 640,121.
2,003,293. 1,141,360.
-500,458. 326,155.

4,564,295. 4,835,214.
90,968. 35,732.

4,473,327. 4,799,482.

JENNIFER KRISTEN HOWELL FOUNDER

X

SAME AS C ABOVE

MONICA P. MENDOZA, CPA MONICA P. MENDOZA, CPA P00459389
MPM CPA INC
3500 W OLIVE AVE STE 300 20-3918724
BURBANK, CA 91505 (818) 827-7139



Form 990 (2011) Page 2

Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses G
BAA TEEA0102L   07/05/11 Form 990 (2011)

863,147.

863,147.

X

X

95-4673306THE ART OF ELYSIUM

SEE ATTACHED NOTE

WEEKLY ART, MUSIC, PHOTOGRAPHY AND THEATER WORKSHOPS FOR HOSPITALIZED CHILDREN AT
HOSPITALS THROUGHOUT LOS ANGELES AND NEW YORK. ART SHOWCASES TO DISPLAYING VOLUNTEER
ARTISTS AND HOSPITALIZED CHILDREN'S ART.  PROGRAMS TO BUILD SELF-ESTEEM TO
HOSPITALIZED CHILDREN BATTLING PHYSICAL DEFORMITIES.
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Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . . . . . . . . . . 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 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? If 'Yes,' complete Schedule C, Part III. . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Yes No

BAA TEEA0103L   01/23/12 Form 990 (2011)

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a

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 XI, XII, and XIII is optional. . . . . . . . . . . . 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . 13

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . . . . . . . . . . . . . 14a

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts III and IV . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19 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 III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . . . . . 20b

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a

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 VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11b

c 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 16? If 'Yes,' complete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11c

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 16? If 'Yes,' complete Schedule D, Part IX. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11d

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . . . . 11e

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . . 11f

THE ART OF ELYSIUM 95-4673306
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Form 990 (2011) Page 4

TEEA0104L   07/05/11

Part IV Checklist of Required Schedules (continued)
Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . . . . . . 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II . . . . . . 26

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 III. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . 29

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. . . . . . . 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V,
line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a

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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38
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Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . . . 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . 2b

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . . . . . . . . . . . . . . 3a

b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O. . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a

b If 'Yes,' enter the name of the foreign country: G

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . 5b

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . . . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c

BAA TEEA0105L   07/05/11 Form 990 (2011)

d If '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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . . . 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . . . . . . . . . . . . . . . . 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . . . . . . 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . . . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . . . . . . . . . . . . . . . . . . . . . . . . . 13b

c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O. . . . . . . . . . . . . . . . 14b

THE ART OF ELYSIUM 95-4673306
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BAA TEEA0106L  01/23/12 Form 990  (2011)

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 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

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section A. Governing Body and Management
Yes No

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

a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a

b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10a

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . . . . . . . . . . . . . . . . . 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Other officers of key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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 requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12a

12b

12c

13

14

15a

15b

16a

16b

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

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

Own website Another's website Upon request

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

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

G

2

3

4

5

6

7a

7b

95-4673306THE ART OF ELYSIUM

JENNIFER HOWELL 3278 WILSHIRE BLVD, PH  LOS ANGELES CA 90010 (213) 389-3201

XXX

X

X
X

X
X
X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

8

X

CA NY

SEE SCHEDULE O

SEE SCHEDULE O

SEE SCHEDULE O

SEE SCHEDULE O
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(C)

(A)
Name and title

Position
(do not check more than one box,
unless person is both an officer

and a director/trustee)

(D)
Reportable

compensation from
the organization
(W-2/1099-MISC)

(E)
Reportable

compensation from
related organizations

(W-2/1099-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

(B)
Average
hours

per week
(describe
hours for
related

organiza-
tions in

Schedule
O)

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.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part VII

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

THE ART OF ELYSIUM 95-4673306

JENNIFER KRISTEN HOWELL
FOUNDER 40 X 29,808. 0. 0.
RYAN KAVANAUGH
CHAIRMAN 4 X 0. 0. 0.
PHILIPPE FARAUT
SECRETARY 0 X 0. 0. 0.
BILL HARRISON
VICE CHAIRMAN 0 X 0. 0. 0.
KEN COELHO
TREASURER 0 X 0. 0. 0.
RAGAN O'REILLY
DIRECTOR 2 X 0. 0. 0.
MATTHEW S. MEZA
DIRECTOR 0 X 0. 0. 0.
LAUREN O'REILLY
DIRECTOR 0 X 0. 0. 0.
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1b Sub-total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . . . . . . . . . . . G
d Total (add lines 1b and 1c). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G

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 G

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

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? If 'Yes' complete Schedule J for
such individual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Yes No

3

4

5

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)
Name and business address

(B)
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 in compensation from the organization G

(C)

(A)
Name and title

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation from
the organization
(W-2/1099-MISC)

(E)
Reportable

compensation from
related organizations

(W-2/1099-MISC)

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

(B)
Average

hours
per

week
(describ

e
hours
for

related
organi-
zations

in
Sch O)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

(15)

(16)

(17)

THE ART OF ELYSIUM 95-4673306

0

X

X

X

0

0.0.29,808.

0.0.29,808.
0.0.0.
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Part VIII Statement of Revenue
(A)

Total revenue
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

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

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

c Fundraising events. . . . . . . . . . . . 1c

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

e Government grants (contributions). . . . . 1e

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

g Noncash contributions included in lns 1a-1f: $
h GTotal. Add lines 1a-1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Business Code

2a

b

c

d

e

f All other program service revenue. . . . 

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

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

4 GIncome from investment of tax-exempt bond proceeds. 

5 GRoyalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(i) Real (ii) Personal

6a Gross rents. . . . . . . . . . . 

b Less: rental expenses . 

c Rental income or (loss). . . . . 

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

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).

See Part IV, line 18 . . . . . . . . . . . . . . . . . a

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

c GNet income or (loss) from fundraising events. . . . . . . . . . 

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

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

c GNet income or (loss) from gaming activities. . . . . . . . . . . 

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

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

c GNet income or (loss) from sales of inventory . . . . . . . . . . 

(i) Securities (ii) Other
7a Gross amount from sales of

assets other than inventory. . 

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

c Gain or (loss). . . . . . . . . 

d GNet gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Miscellaneous Revenue Business Code

11a

b

c

d All other revenue. . . . . . . . . . . . . . . . . . . . 

e GTotal. Add lines 11a-11d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 GTotal revenue. See instructions . . . . . . . . . . . . . . . . . . . . . . 

BAA TEEA0109L   07/06/11 Form 990 (2011)
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896,393.
299,710.

896,393.

58. 58.

400,731.

170,333. 170,333.

1,467,515. 170,391. 0. 0.

842,670.
441,939.

245,534.
75,201.
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 Payments to affiliates. . . . . . . . . . . . . . . . . . . . . . . 

22 Depreciation, depletion, and amortization . . . . 

23 Insurance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . . . . . . . . . . . . . . . . . 

a

b

c

d

e All other expenses . . . . . . . . . . . . . . . . . . . . . . . . . 

TEEA0110L   01/26/12

11 Fees for services (non-employees):

a Management. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Legal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Accounting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Lobbying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e Professional fundraising services. See Part IV, line 17 . . . 

f Investment management fees . . . . . . . . . . . . . . . 

g Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

25 Total functional expenses. Add lines 1 through 24e . . . . 

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 G if following

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

BAA Form 990 (2011)

12 Advertising and promotion . . . . . . . . . . . . . . . . . . 

13 Office expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 Information technology. . . . . . . . . . . . . . . . . . . . . . 

15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16 Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17 Travel. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

19 Conferences, conventions, and meetings. . . . . 

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

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . . . . 

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. . . 

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

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . . . . . . . . . . . . . . . . 

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

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

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

10 Payroll taxes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

THE ART OF ELYSIUM 95-4673306

X

29,808. 8,942. 8,943. 11,923.

0. 0. 0. 0.
427,981. 378,347. 28,062. 21,572.

1,795. 456. 1,339.
41,655. 30,788. 3,522. 7,345.

29,700. 700. 28,300. 700.

11,000. 6,500. 4,500.
876. 549. 327.

90,999. 84,999. 6,000.
24,102. 11,892. 3,911. 8,299.

17,286. 7,291. 2,430. 7,565.
1,496. 194. 1,300. 2.

29,280. 28,911. 369.
9,875. 650. 9,225.

58,444. 38,909. 2,276. 17,259.
47,762. 47,762.
46,622. 34,325. 12,297.
42,518. 42,518.
230,161. 139,414. 23,354. 67,393.

1,141,360. 863,147. 130,155. 148,058.

HEALTH INSURANCE
ARTIST AND PERFORMER FEES
OUTSIDE SERVICES
PROGRAM SUPPLIES

SEE SCH. O
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1 Cash ' non-interest-bearing. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Savings and temporary cash investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Pledges and grants receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Accounts receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L . . . . . . . . . . . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Notes and loans receivable, net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

A
S
S
E
T
S 9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

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

b Less: accumulated depreciation. . . . . . . . . . . . . . . . . . . . 10b 10c

11 Investments ' publicly traded securities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Investments ' other securities. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

13 Investments ' program-related. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Intangible assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Other assets. See Part IV, line 11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Total assets. Add lines 1 through 15 (must equal line 34). . . . . . . . . . . . . . . . . . . . . . . 16

Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

Organizations that follow SFAS 117, check here G and complete lines

27 through 29 and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

28 Temporarily restricted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28

29 Permanently restricted net assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

Organizations that do not follow SFAS 117, check here G and complete

lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30

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

32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . 32

33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

N
E
T

A
S
S
E
T
S

O
R

F
U
N
D

B
A
L
A
N
C
E
S 34 Total liabilities and net assets/fund balances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

17 Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Grants payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

19 Deferred revenue. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Escrow  or custodial account liability. Complete Part IV of Schedule D. . . . . . . . . . . 21

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part II
of Schedule L. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . 23

24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

L
I
A
B
I
L
I
T
I
E
S

26 Total liabilities. Add lines 17 through 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

BAA Form 990 (2011)
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102,956. 160,906.

4,302,872. 4,542,772.

214,739.
96,203. 145,467. 118,536.

13,000. 13,000.
4,564,295. 4,835,214.

90,968. 35,732.
90,968. 35,732.

X

4,416,186. 4,478,239.
57,141. 321,243.

4,473,327. 4,799,482.
4,564,295. 4,835,214.
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Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Yes No

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

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

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

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a

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 (2011)

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . . . . . . . . 4

5 Other changes in net assets or fund balances (explain in Schedule O). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

THE ART OF ELYSIUM 95-4673306

1,467,515.
1,141,360.

326,155.
4,473,327.

0.

4,799,482.

X

X
X

X

X

X



OMB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ) Public Charity Status and Public Support

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

2011

Department of the Treasury
Internal Revenue Service G Attach to Form 990 or Form 990-EZ. G See separate instructions.

Open to Public
Inspection

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

Name of the organization Employer identification number

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

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

2 A school described in section 170(b)(1)(A)(ii).  (Attach Schedule E.)

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

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

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

170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type I b Type II c Type III ' Functionally integrated d Type III ' Other

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,
check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

g Since August 17, 2006, has the organization accepted any gift  or contribution from any of the following persons?

Yes No

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11g (i)

(ii) A family member of a person described in (i) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11g (ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11g (iii)

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

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization in

column (i) listed in
your governing

document?

(v) Did you notify
the organization in

column (i) of
your support?

(vi) Is the
organization in

column (i)
organized in the

U.S.?

(vii) Amount of support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

TEEA0401L   09/28/11

THE ART OF ELYSIUM 95-4673306

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) G

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

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

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

4 Total. Add lines 1 through 3 . . . 

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

6 Public support. Subtract line 5
from line 4 . . . . . . . . . . . . . . . . . . . 

Section B. Total Support

Calendar year (or fiscal year
beginning in) G

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 . . . . . . . . . . 

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

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

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

11 Total support. Add lines 7
through 10. . . . . . . . . . . . . . . . . . . . 

12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

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)
Gorganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . 14 %

15 Public support percentage from 2010 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 %

16a 33-1/3% support test ' 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
Gand stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b 33-1/3% support test ' 2010. 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
Gand stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17a 10%-facts-and-circumstances test ' 2011. 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 IV how

Gthe organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . . 

b 10%-facts-and-circumstances test ' 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

Gorganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . 

18 GPrivate 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) 2011
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BAA TEEA0403L   05/25/11 Schedule A (Form 990 or 990-EZ) 2011

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)G (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (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
its behalf. . . . . . . . . . . . . . . . . . . . . 

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

6 Total. Add lines 1 through 5 . . . 

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . . . . . . . . . . 

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

c Add lines 7a and 7b. . . . . . . . . . . 

8 Public support (Subtract line
7c from line 6.) . . . . . . . . . . . . . . . 

Section B. Total Support
Calendar year (or fiscal yr beginning in)G (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 . . . . . . . . . . 

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

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

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

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

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

13 Total support. (Add lns 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)
Gorganization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Part III, line 15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 %
19a 33-1/3% support tests ' 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

Gis 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 ' 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Gline 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . 

20 GPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . . 

THE ART OF ELYSIUM 95-4673306

803,941. 1,614,678. 641,468. 722,136. 896,393. 4,678,616.

1,052,080. 1,625,599. 1,527,604. 1,088,204. 5,293,487.

0.

0.

0.
803,941. 2,666,758. 2,267,067. 2,249,740. 1,984,597. 9,972,103.

0. 0. 0. 0. 0. 0.

395,992. 614,724. 342,512. 60,758. 901,534. 2,315,520.
395,992. 614,724. 342,512. 60,758. 901,534. 2,315,520.

7,656,583.

803,941. 2,666,758. 2,267,067. 2,249,740. 1,984,597. 9,972,103.

0.

0.
0. 0. 0. 0. 0. 0.

0.

0.
803,941. 2,666,758. 2,267,067. 2,249,740. 1,984,597. 9,972,103.

76.78
65.60

0.00
0.00

X
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

Part IV

BAA Schedule A (Form 990 or 990-EZ) 2011

THE ART OF ELYSIUM 95-4673306



OMB No. 1545-0047
Schedule B
(Form 990, 990-EZ,
or 990-PF) Schedule of Contributors

Department of the Treasury
Internal Revenue Service

G Attach to Form 990, Form 990-EZ, or Form 990-PF
2011

Name of the organization Employer identification number

TEEA0701L   01/16/12

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Organization type (check one):

Filers of: Section:

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

General Rule

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

Special Rules

For a section 501(c)(3) organization 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)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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 because it received nonexclusively

Greligious, charitable, etc, contributions of $5,000 or more during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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 Part I, line 2, of its
Form 990-PF, 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,
990EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

THE ART OF ELYSIUM 95-4673306
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

1 18

THE ART OF ELYSIUM 95-4673306

1 ALAIN MIKLI OPTIQUE X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES , CA 90010

2 AUDI OF AMERICA X

ADDRESS FURNISHED UPON REQUEST 125,000.

LOS ANGELES, CA 90010

3 BELL FAMILY FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 7,500.

LOS ANGELES, CA 90010

4 JULIE BLACKMON X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

5 RUDOLF BOHLI X

ADDRESS FURNISHED UPON REQUEST 55,000.

LOS ANGELES, CA 90010

6 EVANGELO BOUSIS X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

2 18

THE ART OF ELYSIUM 95-4673306

7 GERARD BUTLER X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

8 SCOTT CAAN X

ADDRESS FURNISHED UPON REQUEST 7,500. X

LOS ANGELES, CA 90010

9 MARK CARLIN X

ADDRESS FURNISHED UPON REQUEST 5,972.

LOS ANGELES, CA 90010

10 CINRAM INTERNATIONAL X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

11 COCA COLA X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

12 COFFEE BEAN & TEA LEAF X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

3 18

THE ART OF ELYSIUM 95-4673306

13 COLBECK CAPITAL MANAGEMENT X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

14 KATHERINE DRACHENBERG X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

15 INA DREW X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

16 ROBERT EISFELDER X

ADDRESS FURNISHED UPON REQUEST 7,500.

LOS ANGELES, CA 90010

17 VIOLAINE ETIENNE X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

18 LISA FALCONE X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

4 18

THE ART OF ELYSIUM 95-4673306

19 NANCYJANE FALK GOLDSTON X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

20 FIFTEEN MINUTES, INC X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

21 TOM FORMAN X

ADDRESS FURNISHED UPON REQUEST 19,450.

LOS ANGELES, CA 90010

22 MICHAEL FREY X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

23 PHIL FROST

ADDRESS FURNISHED UPON REQUEST 13,000. X

LOS ANGELES, CA 90010

24 CHRISTY FULBRIGHT X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

5 18

THE ART OF ELYSIUM 95-4673306

25 JAMES GEORGEOPOULOS

ADDRESS FURNISHED UPON REQUEST 20,750. X

LOS ANGELES, CA 90010

26 DAN GILBERT X

ADDRESS FURNISHED UPON REQUEST 20,000.

LOS ANGELES, CA 90010

27 GLOBAL ART GROUP

ADDRESS FURNISHED UPON REQUEST 20,000. X

LOS ANGELES, CA 90010

28 MARK GOLDSTON X

ADDRESS FURNISHED UPON REQUEST 19,300.

LOS ANGELES, CA 90010

29 STEVE GOLIN X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

30 THE GREEN FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 12,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

6 18

THE ART OF ELYSIUM 95-4673306

31 GREY GOOSE X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

32 GUY HEPNER CONTEMPORARY X

ADDRESS FURNISHED UPON REQUEST 11,000. X

LOS ANGELES, CA 90010

33 RYAN HALE X

ADDRESS FURNISHED UPON REQUEST 5,000. X

LOS ANGELES, CA 90010

34 MELISSA HART-WILKERSON X

ADDRESS FURNISHED UPON REQUEST 7,000.

LOS ANGELES, CA 90010

35 HL GROUP X

ADDRESS FURNISHED UPON REQUEST 52,500.

LOS ANGELES, CA 90010

36 HOLLYWOOD FOREIGN PRESS ASSOCIATION X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

7 18

THE ART OF ELYSIUM 95-4673306

37 JAEGER-LECOULTRE X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

38 JESSE JAMES X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

39 JERRY LEIGH OF CALIFORNIA, INC. X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

40 JIM HENSON FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

41 JO MITCHELL FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 20,000.

LOS ANGELES, CA 90010

42 SCARLETT JOHANSSON X

ADDRESS FURNISHED UPON REQUEST 10,100.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

8 18

THE ART OF ELYSIUM 95-4673306

43 JEFFREY KATZENBERG X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

44 JACK KAVANAUGH X

ADDRESS FURNISHED UPON REQUEST 19,450.

LOS ANGELES, CA 90010

45 RYAN KAVANAUGH X

ADDRESS FURNISHED UPON REQUEST 69,300.

LOS ANGELES, CA 90010

46 KRISHNA & BOB DALY JR CHARITABLE FD X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

47 LA CIENEGA DESIGN CENTER X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

48 LA DEPT OF CULTURAL AFFAIRS X

ADDRESS FURNISHED UPON REQUEST 12,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

9 18

THE ART OF ELYSIUM 95-4673306

49 MARQUIS LEWIS X

ADDRESS FURNISHED UPON REQUEST 7,000.

LOS ANGELES, CA 90010

50 ANN LOPEZ X

ADDRESS FURNISHED UPON REQUEST 6,850.

LOS ANGELES , CA 90010

51 MAC X

ADDRESS FURNISHED UPON REQUEST 12,325.

LOS ANGELES, CA 90010

52 ASHLEE MARGOLIS X

ADDRESS FURNISHED UPON REQUEST 7,500.

LOS ANGELES, CA 90010

53 JEFFREY MARKLEY X

ADDRESS FURNISHED UPON REQUEST 9,000.

LOS ANGELES, CA 90010

54 MARTHA OTERA GALLERY

ADDRESS FURNISHED UPON REQUEST 10,800. X

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

10 18

THE ART OF ELYSIUM 95-4673306

55 EDWIN MARTINEZ X

ADDRESS FURNISHED UPON REQUEST 7,500.

LOS ANGELES, CA 90010

56 MERCEDES X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

57 MICROSOFT X

ADDRESS FURNISHED UPON REQUEST 7,750.

LOS ANGELES, CA 90010

58 ANGUS MITCHELL X

ADDRESS FURNISHED UPON REQUEST 44,800.

LOS ANGELES, CA 90010

59 DAVID MOLESKY X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

60 MICHAEL MULLER X

ADDRESS FURNISHED UPON REQUEST 6,586. X

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

11 18

THE ART OF ELYSIUM 95-4673306

61 NATHAN H. DAVID FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

62 O'REILLY FAMILY FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

63 ONE KINGS LANE X

ADDRESS FURNISHED UPON REQUEST 24,647.

LOS ANGELES, CA 90010

64 BOB PHILPOTT X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

65 PMK/BNC X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

66 JASON POMERANC X

ADDRESS FURNISHED UPON REQUEST 12,500.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

12 18

THE ART OF ELYSIUM 95-4673306

67 DR. CYRUS POONAWALLA X

ADDRESS FURNISHED UPON REQUEST 15,000.

LOS ANGELES, CA 90010

68 ALEX PRAGER X

ADDRESS FURNISHED UPON REQUEST 20,000. X

LOS ANGELES, CA 90010

69 BRETT RATNER X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

70 RBZ X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

71 RED BULL X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

72 RELATIVITY MEDIA LLC X

ADDRESS FURNISHED UPON REQUEST 50,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

13 18

THE ART OF ELYSIUM 95-4673306

73 ROBERT BERMAN GALLERY

ADDRESS FURNISHED UPON REQUEST 6,200. X

LOS ANGELES, CA 90010

74 ROBERT MANN GALLERY

ADDRESS FURNISHED UPON REQUEST 7,000. X

LOS ANGELES, CA 90010

75 ED RUSCHA

ADDRESS FURNISHED UPON REQUEST 9,000. X

LOS ANGELES, CA 90010

76 JORDAN SCHUR X

ADDRESS FURNISHED UPON REQUEST 12,500.

LOS ANGELES, CA 90010

77 ALAN SIEGEL X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

78 CAMERON SILVER X

ADDRESS FURNISHED UPON REQUEST 5,750.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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THE ART OF ELYSIUM 95-4673306

79 BEN SILVERMAN X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

80 SIMMONS X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

81 SOCIETY FOR THE ARTS IN HEALTHCARE X

ADDRESS FURNISHED UPON REQUEST 6,250.

LOS ANGELES, CA 90010

82 LISA SOLBERG X

ADDRESS FURNISHED UPON REQUEST 12,000. X

LOS ANGELES, CA 90010

83 STARZ LLC X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

84 STILA COSMETICS X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

15 18

THE ART OF ELYSIUM 95-4673306

85 T.F. TRUST X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

86 MIN TA X

ADDRESS FURNISHED UPON REQUEST 6,250.

LOS ANGELES, CA 90010

87 THE ZADOCK GALLERY

ADDRESS FURNISHED UPON REQUEST 11,500. X

LOS ANGELES, CA 90010

88 TOAST SPIRITS, LLC X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

89 TRADITIONAL JEWELRY X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

90 TV GUIDE X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

16 18

THE ART OF ELYSIUM 95-4673306

91 UNITED JEWISH FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 30,000.

LOS ANGELES, CA 90010

92 UNITED TALENT AGENCY INC FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

93 UNITED WAY X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

94 UNIVERSAL CITY STUDIOS LLP X

ADDRESS FURNISHED UPON REQUEST 7,500.

LOS ANGELES, CA 90010

95 VARIETY X

ADDRESS FURNISHED UPON REQUEST 55,000.

LOS ANGELES, CA 90010

96 MARK DEAN VECA

ADDRESS FURNISHED UPON REQUEST 5,500. X

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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97 ROBERT VINCE X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

98 NANCY WALSH X

ADDRESS FURNISHED UPON REQUEST 7,550.

LOS ANGELES, CA 90010

99 WEST ELM X

ADDRESS FURNISHED UPON REQUEST 20,000.

LOS ANGELES, CA 90010

100 GARETH WILLIAMS X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

101 RUSSELL YOUNG

ADDRESS FURNISHED UPON REQUEST 7,500. X

LOS ANGELES, CA 90010

102 ZEGNA X

ADDRESS FURNISHED UPON REQUEST 22,331.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

18 18

THE ART OF ELYSIUM 95-4673306

103 SAM ZODEH X

ADDRESS FURNISHED UPON REQUEST 11,662.

LOS ANGELES, CA 90010
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Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page to of Part II

Name of organization Employer identification number

Part II

1 3

THE ART OF ELYSIUM 95-4673306

8

6,500. VARIOUS

DONATED ART

23

13,000. 11/01/11

DONATED ART

25

20,750. VARIOUS

DONATED ART

27

20,000. 11/01/11

DONATED ART

32

5,500. 11/01/11

DONATED ART

33

2,500. 11/21/11

DONATED ART



TEEA0703L   08/30/11

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

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page to of Part II

Name of organization Employer identification number

Part II

2 3

THE ART OF ELYSIUM 95-4673306

54

10,800. 2/23/11

DONATED ART

60

6,100. VARIOUS

DONATED ART

68

10,000. 11/21/11

DONATED ART

73

6,200. 2/23/11

DONATED ART

74

7,000. 2/01/11

DONATED ART

75

9,000. 11/04/11

DONATED ART



TEEA0703L   08/30/11

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

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page to of Part II

Name of organization Employer identification number

Part II

3 3

THE ART OF ELYSIUM 95-4673306

82

6,000. 11/21/11

DONATED ART

87

11,500. VARIOUS

DONATED ART

96

5,500. 11/21/11

DONATED ART

101

7,500. 11/01/11

DONATED ART
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Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part III, enter total of exclusively religious, charitable, etc,
Gcontributions of $1,000 or less for the year. (Enter this information once. See instructions.). . . . . . . . . . . . . $

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how gift is held

(e)

Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how gift is held

(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) (2011)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page to of Part III
Name of organization Employer identification number

Part III

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

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

1 1

THE ART OF ELYSIUM 95-4673306

N/A

N/A



OMB No. 1545-0047
SCHEDULE D
(Form 990) Supplemental Financial Statements 2011
Department of the Treasury
Internal Revenue Service

G Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

G Attach to Form 990.   G See separate instructions.
Open to Public
Inspection

Name of the organization Employer identification number

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

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

1 Total number at end of year . . . . . . . . . . . . . . . . 

2 Aggregate contributions to (during year). . . . . 

3 Aggregate grants from (during year). . . . . . . . . 

4 Aggregate value at end of year . . . . . . . . . . . . . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . Yes 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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to 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 XIV, 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) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G$

Part II Conservation Easements. Complete if the organization answered 'Yes' to 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 an historically important land area

Protection of natural habitat Preservation 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G

4 Number of states where property subject to conservation easement is located G

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

G

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
G$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

9 In Part XIV, 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.

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L   05/25/11 Schedule D (Form 990) 2011

THE ART OF ELYSIUM 95-4673306

299,710.
4,542,772.
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Part III 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 Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . Yes No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

d Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d

e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If 'Yes,' explain the arrangement in Part XIV.

Schedule D (Form 990) 2011 Page 2

Part V Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

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

c Net investment earnings, gains,
and losses. . . . . . . . . . . . . . . . . . . . . 

d Grants or scholarships . . . . . . . . . 

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  G %
b Permanent endowment  G %
c Temporarily restricted endowment G %

The percentages in lines 2a, 2b, and 2c 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

(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)

(ii) related organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

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

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

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis

(investment)
(b) Cost or other

basis (other)
(c) Accumulated

depreciation
(d) Book value

1a Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Buildings. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Leasehold improvements. . . . . . . . . . . . . . . . . . . 

d Equipment. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

GTotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . . . . . . . . . 

BAA Schedule D (Form 990) 2011

THE ART OF ELYSIUM 95-4673306

X SELL TO ART COLLECTORS

X

79,798. 21,475. 58,323.
41,492. 37,565. 3,927.
93,449. 37,163. 56,286.

118,536.

SEE PART XIV



TEEA3303L   01/23/12

Schedule D (Form 990) 2011 Page 3

Part VII Investments ' Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category

(including name of security)
(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

BAA Schedule D (Form 990) 2011

Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

GTotal. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . 

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

GTotal. (Column (b) must equal Form 990 Part X, column (B) line 12.). . 

Part VIII Investments ' Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

GTotal. (Column (b) must equal Form 990, Part X,  column (B) line 13.). . 

35,732.

95-4673306THE ART OF ELYSIUM
N/A

N/A

N/A

CREDIT CARDS PAYABLE 9,763.
OTHER PAYABLES 21,536.
PAYROLL TAXES PAYABLE 4,432.
ROUNDING 1.
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Schedule D (Form 990) 2011 Page 4

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Total expenses (Form 990, Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Excess or (deficit) for the year. Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6 Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Total adjustments (net). Add lines 4 through 8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . . . . . . . . . . . . . . . . . . . . . . . . . 

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

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

a Net unrealized gains on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b

c Recoveries of prior year grants. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

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

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

b Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

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

BAA Schedule D (Form 990) 2011

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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

c Other losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

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

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

b Other (Describe in Part XIV.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

THE ART OF ELYSIUM 95-4673306

1,467,515.
1,141,360.

326,155.

365,716.
365,716.
691,871.

1,874,250.

406,735.
406,735.

1,467,515.

1,467,515.

1,182,379.

41,019.
41,019.

1,141,360.

1,141,360.

PART III, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO

PART OF THE ORGANIZATIONS MISSION IS TO PROMOTE VOLUNTEER ARTISTS AND THIS IS

ACCOMPLISHED BY OBTAINING ART FROM VOLUNTEER ARTISTS.  ARTISTS DONATE THEIR ART TO

THE ORGANIZATION AND IN TURN THE ORGANIZATION HOLDS ONLINE AND LIVE ART SHOWS AND

AUCTIONS TO EXHIBIT THE ART.

SEE PART XIV

SEE PART XIV

SEE PART XIV



TEEA3305L   05/25/11

Schedule D (Form 990) 2011 Page 5

BAA Schedule D (Form 990) 2011

Part XIV Supplemental Information (continued)
THE ART OF ELYSIUM 95-4673306
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SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADJUSTMENT TO CONVERT BOOKS FROM ACCRUAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 365,716.
TOTAL $ 365,716.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ADJUSTMENT TO CONVERT BOOKS FROM ACCRUAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 406,735.
TOTAL $ 406,735.

SCHEDULE D, PART XIII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ADJUSTMENT TO CONVERT BOOKS FROM ACCRUAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 41,019.
TOTAL $ 41,019.



OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities 2011

Department of the Treasury
Internal Revenue Service

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

G Attach to Form 990 or Form 990-EZ.   G See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

TEEA3701L   01/24/12

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

Part I Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . . . . Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

GTotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser
have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)

organization

Yes No

1

2

3

4

5

6

7

8

9

10

X
X
X
X

95-4673306THE ART OF ELYSIUM

X

0.

CA NY



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

BAA TEEA3702L   01/24/12 Schedule G (Form 990 or 990-EZ) 2011

Part II

(a) Event #1 (b) Event #2 (c) Other events

(event type) (event type) (total number)

(d) Total events
(add column (a)

through column (c))

1 Gross receipts . . . . . . . . . . . . . . . . . . . . . . . . 

R
E
V
E
N
U
E

2 Less: Charitable contributions. . . . . . . . . . 

3 Gross income (line 1 minus line 2) . . . . . 

4 Cash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Noncash prizes . . . . . . . . . . . . . . . . . . . . . . . 

6 Rent/facility costs . . . . . . . . . . . . . . . . . . . . . 

7 Food and beverages. . . . . . . . . . . . . . . . . . . 

8 Entertainment. . . . . . . . . . . . . . . . . . . . . . . . . 

9 Other direct expenses. . . . . . . . . . . . . . . . . 

10 GDirect expense summary. Add lines 4 through 9 in column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

D
I
R
E
C
T

E
X
P
E
N
S
E
S

11 GNet income summary. Combine line 3, column (d), and line 10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Schedule G (Form 990 or 990-EZ) 2011 Page 2

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Part III

(a) Bingo (c) Other gaming(b) Pull tabs/Instant
bingo/progressive

bingo

(d) Total gaming
(add column (a)

through column (c))

R
E
V
E
N
U
E

1 Gross revenue . . . . . . . . . . . . . . . . . . . . . . . . 

2 Cash prizes. . . . . . . . . . . . . . . . . . . . . . . . . . . 

3 Non-cash prizes. . . . . . . . . . . . . . . . . . . . . . . 

4 Rent/facility costs . . . . . . . . . . . . . . . . . . . . . 

5 Other direct expenses. . . . . . . . . . . . . . . . . 

Yes % Yes % Yes %
6 Volunteer labor . . . . . . . . . . . . . . . . . . . . . . . No No No

7 GDirect expense summary. Add lines 2 through 5 in column (d). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 GNet gaming income summary. Combine lines 1, column (d) and line 7. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

D
I
R
E
C
T

E
X
P
E
N
S
E
S

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . . . . . Yes No

b If 'Yes,' explain:

400,731.
441,939.

441,939.441,939.

842,670.842,670.

842,670.842,670.

95-4673306THE ART OF ELYSIUM

FUNDRAISING EV



Schedule G (Form 990 or 990-EZ) 2011 Page 3

13 Indicate the percentage of gaming activity operated in:

a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13a %
b An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name G

Address G

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . Yes No

b If 'Yes,' enter the amount of gaming revenue received by the organization G $ and the amount

of gaming revenue retained by the third party G $ .

c If 'Yes,' enter name and address of the third party:

Name G

Address G

16 Gaming manager information:

Name G

Gaming manager compensation  G $

Description of services provided  G

Director/officer Employee Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  G $

BAA TEEA3703L   05/20/11 Schedule G (Form 990 or 990-EZ) 2011

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

THE ART OF ELYSIUM 95-4673306



OMB No. 1545-0047SCHEDULE M
(Form 990)

Noncash Contributions

G Complete if the organizations answered 'Yes' 2011
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service G Attach to Form 990.

Open To Public
Inspection

Name of the organization Employer identification number

Part I Types of Property

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L   07/14/11

1 Art ' Works of art . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Art ' Historical treasures. . . . . . . . . . . . . . . . . . . . . . . 

3 Art ' Fractional interests. . . . . . . . . . . . . . . . . . . . . . . 

4 Books and publications. . . . . . . . . . . . . . . . . . . . . . . . . 

5 Clothing and household goods . . . . . . . . . . . . . . . . . . 

6 Cars and other vehicles . . . . . . . . . . . . . . . . . . . . . . . . 

7 Boats and planes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8 Intellectual property. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Securities ' Publicly traded . . . . . . . . . . . . . . . . . . . . 

10 Securities ' Closely held stock . . . . . . . . . . . . . . . . . 

11 Securities ' Partnership, LLC, or trust interests. . 

12 Securities ' Miscellaneous. . . . . . . . . . . . . . . . . . . . . 

13 Qualified conservation contribution '
Historic structures. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 Qualified conservation contribution ' Other. . . . . . 

15 Real estate ' Residential. . . . . . . . . . . . . . . . . . . . . . . 

16 Real estate ' Commercial. . . . . . . . . . . . . . . . . . . . . . 

17 Real estate ' Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

18 Collectibles. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 Food inventory. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 Drugs and medical supplies. . . . . . . . . . . . . . . . . . . . . 

21 Taxidermy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

22 Historical artifacts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

23 Scientific specimens . . . . . . . . . . . . . . . . . . . . . . . . . . . 

24 Archeological artifacts. . . . . . . . . . . . . . . . . . . . . . . . . . 

25 Other G ( ). . . . 

26 Other G ( ). . . . 

27 Other G ( ). . . . 

28 Other G ( ). . . . 

(a) (b) (c) (d)

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990,
Part VIII, line 1g

Method of determining
noncash contribution amounts

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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30a

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

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a

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 II.

X

X

X

FAIR VALUE299,710.111X

THE ART OF ELYSIUM 95-4673306



Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part II
Schedule M (Form 990) 2011 Page 2

BAA TEEA4602L   07/14/11 Schedule M (Form 990) 2011

THE ART OF ELYSIUM 95-4673306



Name of the organization Employer identification number

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L   07/14/11 Schedule O (Form 990 or 990-EZ) 2011

OMB No. 1545-0047
SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
2011

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.
Open to Public

Inspection

95-4673306THE ART OF ELYSIUM

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MGTMENT

THE ORGANIZATION USED A NONPROFIT COMPENSATION SURVEY TO COMPARE SALARIES FOR

EMPLOYEES IN ORGANIZATIONS WITH SIMILAR BUDGETS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

THE ORGANIZATION USED A NONPROFIT COMPENSATION SURVEY TO COMPARE SALARIES FOR

EMPLOYEES IN ORGANIZATIONS WITH SIMILAR BUDGETS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

THE ART OF ELYSIUM 95-4673306

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING

ART SHOW EXPENSES 34,357. 34,357.
BANK AND CREDIT CARD FEES 17,962. 295. 4,598. 13,069.
CLEANING AND MAINTENANCE 3,210. 2,880. 330.
COMPUTER CONSULTING 5,105. 2,008. 2,472. 625.
DONOR GIFTS 1,895. 416. 1,479.
DUES AND SUBSCRIPTIONS 3,020. 1,190. 1,240. 590.
EQUIPMENT RENTALS 1,716. 727. 989.
FUNDRAISING CONSULTING 31,887. 31,887.
FUNDRAISING COSTS 4,029. 4,029.
HOSPITAL PARKING FEES 2,839. 2,839.
INTERNET AND WEBSITE 7,595. 5,765. 625. 1,205.
MOVING EXPENSES 1,477. 1,477.
PARKING 9,453. 8,013. 975. 465.
PAYROLL SERVICE FEES 11,594. 8,527. 387. 2,680.
PENALTIES 1,107. 1,107.
POSTAGE AND SHIPPING 4,544. 2,238. 607. 1,699.
PRINTING AND PUBLICATIONS 24,974. 23,464. 1,510.
PUBLIC RELATIONS 5,000. 1,000. 4,000.
REPAIRS 750. 750.
SECURITY 304. 304.
STORAGE 4,092. 4,092.
STUDIO RENTAL 2,500. 2,500.
SUPPLIES 5,121. 2,050. 2,525. 546.
TAXES AND LICENSES 855. 138. 667. 50.
TELEPHONE 32,790. 24,649. 2,869. 5,272.
TRANSPORATION COSTS 3,675. 3,675.
UTILITIES 1,627. 1,627.
VOLUNTEER TRAINING 1,013. 1,013.
WORKERS COMPENSATION 5,670. 3,836. 536. 1,298.

TOTAL $ 230,161. $ 139,414. $ 23,354. $ 67,393.



Form 8868 Application for Extension of Time To File an
Exempt Organization Return OMB No. 1545-1709(Rev January 2012)

Department of the Treasury
Internal Revenue Service GFile a separate application for each return.

FIFZ0501L  01/04/12

? GIf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

? If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Type or
print

File by the
due date for
filing your
return. See
instructions.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until , 20 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

G calendar year 20 or

G tax year beginning , 20 , and ending , 20 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b $

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
GA corporation required to file Form 990-T and requesting an automatic 6-month extension ' check this box and complete Part I only. . . . . 

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

Enter filer's identifying number, see instructions

Enter the Return code for the return that this application is for (file a separate application for each return). . . . . . . . . . . . . . . . . . . . . . . . . . . 

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

? GThe books are in the care of. . 

GTelephone No.. GFAX No.

? GIf the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

? If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

Gcheck this box. . . . . G. If it is for part of the group, check this box. . . and attach a list with the names and EINs of all members

the extension is for.

X

THE ART OF ELYSIUM X 95-4673306

3278 WILSHIRE BLVD PH

LOS ANGELES, CA 90010

01

JENNIFER HOWELL

(213) 389-3201

8/15 12

X 11

0.

0.

0.



7 State in detail why you need the extension . . 

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b $

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8c $

Signature  and  Verification must be completed for Part II only.

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that I am authorized to prepare this form.

Signature G Title G Date G
BAA FIFZ0502L  07/29/11 Form 8868 (Rev 1-2012)

Form 8868 (Rev 1-2012) Page 2

? GIf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . . . . . . . . . . . . . . . . . . . . . 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

? If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

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

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

Type or
print

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

File by the
extended
due date for
filing the
return. See
instructions.

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

? GThe books are in care of. 

GTelephone No. GFAX No.

? GIf the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

? If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the

Gwhole group, check this box. . . . G. If it is for part of the group, check this box. . . and attach a list with the names and EINs of all

members the extension is for.

4 I request an additional 3-month extension of time until , 20 .

5 For calendar year , or other tax year beginning , 20 , and ending , 20 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

Enter the Return code for the return that this application is for (file a separate application for each return). . . . . . . . . . . . . . . . . . . . . . . . . . . 

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990 01

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

THE ART OF ELYSIUM 95-4673306

BURBANK, CA 91505

11/15 12
2011

X

FOUNDER

(213) 389-3201
JENNIFER HOWELL

MPM CPA INC
3500 W OLIVE AVE STE 300

01

X

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO
GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.



2011 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

THE ART OF ELYSIUM 95-4673306

FORM 990, PART I, LINE 1:

THE ORGANIZATION ENCOURAGES WORKING ACTORS, ARTISTS AND MUSICIANS TO VOLUNTARILY
DEDICATE THEIR TIME AND TALENT TO CHILDREN WHO ARE BATTLING SERIOUS MEDICAL
CONDITIONS BY PROVIDING ARTISTIC WORKSHOPS IN SEVERAL DISCIPLINES (ACTING, ART,
COMEDY, FASHION, MUSIC, RADIO, SONGRWRITING AND CREATIVE WRITING) THROUGHOUT VARIOUS
HOSPITALS WITHIN LOS ANGELES AND NEW YORK.  IN TURN, THE ORGANIZATION ORGANIZES
SEVERAL EVENTS THROUGHOUT THE YEAR TO SHOWCASE THE TALENTS OF THE VOLUNTEERS AND
HELP PROMOTE THEIR TALENTS THROUGHOUT THE COMMUNITY.



Receipts
and

Revenues

Expenses

1 Gross sales or receipts from other sources. From Side 2, Part II, line 8. . . . . . . . . . . . . . . . . . . . @ 1

2 Gross dues and assessments from members and affiliates. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 2

3 Gross contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . . . . . . . . . . . . . @ 3

4 Total gross receipts for filing requirement test. Add line 1 through line 3.

This line must be completed. If the result is less than $25,000, see General Instruction B . . @ 4

5 Cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 5

6 Cost or other basis, and sales expenses of assets sold. . . . . . @ 6

7 Total costs. Add line 5 and line 6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Total gross income. Subtract line 7 from line 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 8

9 Total expenses and disbursements. From Side 2, Part II, line 18 . . . . . . . . . . . . . . . . . . . . . . . . . . @ 9

10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. . . . . . . . . . . @ 10

TAXABLE YEAR FORM

2011
California Exempt Organization
Annual Information Return 199

A First Return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

B Amended Return . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ Yes No

C IRC Section 4947(a)(1) trust. . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

D Final Return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No

@ Dissolved @ Surrendered (Withdrawn)

@ Merged/Reorganized Enter date: @
E Check accounting method:

1 Cash 2 Accrual 3 Other

F Federal return filed?

1 @ 990T 2 @ 990 (PF) 3 @ Sch H (990)

G Is this a group filing for the subordinates/affiliates?. . . . . . . . . . Yes No

If 'Yes,' attach a roster. See instructions

H Is this organization in a group exemption?. . . . . . . . . . . . . . @ Yes No

If 'Yes,' What's the parent's name?

I Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. . . @ Yes No

If 'Yes,' explain, and attach copies of revised documents.

For Privacy Notice, get form FTB 1131. 3651114 Form 199 C1 2011 Side 1

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year

Part I Complete Part I unless not required to file this form. See General Instructions B and C.

11 Filing fee $10 or $25. See General Instruction F. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Total payments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12
Filing
Fee 13 Penalties and Interest. See General Instruction J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

14 Use tax. See General Instruction K. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 14

15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Title Date @ Telephone
Sign
Here

Signature
of officer G

Date @ Paid PTIN
Preparer's
signature G

Check
if self-
employed G

@ FEIN
Paid
Preparer's
Use Only

G
Firm's name
(or yours, if
self-employed)
and address @ Telephone

May the FTB discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . @ Yes No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

CACA1112L   01/05/12059

Corporation/Organization Name California corporation number

Address (suite, room, or PMB no.) FEIN

City State ZIP Code

J If exempt under R&TC Section 23701d, has the
organization during the year:  (1) participated in any
political campaign, or (2) attempted to influence
legislation or any ballot measure, or (3) made an election
under R&TC Section 23704.5 (relating to lobbying by
public charities)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ Yes No

If 'Yes,' complete and attach form FTB 3509.

K Is the organization exempt under R&TC Section 23701g?. @ Yes No

If 'Yes,' enter gross receipts from
nonmember sources . . . . . . . . . . . . . . . . . . . . . . $

L If organization is exempt under R&TC Section 23701d
and is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public
contributions, check box. No filing fee is required. . . . . . @

M Is the organization a Limited Liability Company?. . . . . . . @ Yes No

N Did the organization file Form 100 or Form 109 to report
taxable income?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ Yes No

O Is the organization under audit by the IRS or has the IRS
audited in a prior year?. . . . . . . . . . . . . . . . . . . . . . . . . @ Yes No

THE ART OF ELYSIUM 2069354

3278 WILSHIRE BLVD #PH 95-4673306

LOS ANGELES, CA 90010

X

X

X
X

X

X

X

X
X

X
X

X

X

X

1,088,262.

SEE SCH. B 896,393.

1,984,655.
75,201.

75,201.
1,909,454.
1,583,299.

326,155.

FOUNDER (213) 389-3201

MONICA P. MENDOZA, CPA P00459389
MPM CPA INC
3500 W OLIVE AVE STE 300 20-3918724
BURBANK, CA 91505

(818) 827-7139
X



Side 2  Form 199 C1 2011 3652114 CACA1112L   01/05/12

10a Depreciable assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

11 Land. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @
12 Other assets. Attach schedule. . . . . . . . . . . . . . . . . . . . @
13 Total assets. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Liabilities and net worth

14 Accounts payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . @
15 Contributions, gifts, or grants payable. . . . . . . . . . . . . . @
16 Bonds and notes payable . . . . . . . . . . . . . . . . . . . . . . . @
17 Mortgages payable. . . . . . . . . . . . . . . . . . . . . . . . . . . . @
18 Other liabilities. Attach schedule. . . . . . . . . . . . . . . . . . 

19 Capital stock or principle fund . . . . . . . . . . . . . . . . . . . @
20 Paid-in or capital surplus. Attach reconciliation. . . . . . . @
21 Retained earnings or income fund. . . . . . . . . . . . . . . . . @
22 Total liabilities and net worth. . . . . . . . . . . . . . . . . . . . 

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

1 Gross sales or receipts from all business activities. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . @ 1

2 Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 2

3 Dividends. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 3

4 Gross rents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 4

5 Gross royalties. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 5

6 Gross amount received from sale of assets (See instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 6

7 Other income. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 7

8 Total gross sales or receipts from other sources. Add line 1 through line 7.

Enter here and on Side 1, Part I, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Part II Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts '
complete Part II or furnish substitute information. See Specific Line Instructions.

Schedule L Balance Sheets Beginning of taxable year End of taxable year

Assets (a) (b) (c) (d)

1 Cash. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @
2 Net accounts receivable . . . . . . . . . . . . . . . . . . . . . . . . @
3 Net notes receivable. . . . . . . . . . . . . . . . . . . . . . . . . . . @
4 Inventories. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @
5 Federal and state government obligations . . . . . . . . . . . @
6 Investments in other bonds. . . . . . . . . . . . . . . . . . . . . . @
7 Investments in stock . . . . . . . . . . . . . . . . . . . . . . . . . . @
8 Mortgage loans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @
9 Other investments Attach schedule . . . . . . . . . . . . . . . . @

Receipts
from
Other
Sources

Expenses
and
Disburse-
ments

1 Net income per books. . . . . . . . . . . . . . . . . . . . . . . . @
2 Federal income tax. . . . . . . . . . . . . . . . . . . . . . . . . . @
3 Excess of capital losses over capital gains. . . . . . . . . @
4 Income not recorded on books this year.

Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . @
5 Expenses recorded on books this year not deducted

in this return. Attach schedule . . . . . . . . . . . . . . . . . @
6 Total.

Add line 1 through line 5 . . . . . . . . . . . . . . . . . . . . . 

7 Income recorded on books this year

not included in this return.

Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . @
8 Deductions in this return not charged

against book income this year.

Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . @
9 Total. Add line 7 and line 8. . . . . . . . . . . . . . . . 

10 Net income per return.

Subtract line 9 from line 6 . . . . . . . . . . . . . . . . 

059

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 9

10 Disbursements to or for members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 10

11 Compensation of officers, directors, and trustees. Attach schedule . . . . . . . . . . . . . . . . . . . . . . . . . . @ 11

12 Other salaries and wages. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 12

13 Interest. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 13

14 Taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 14

15 Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 15

16 Depreciation and depletion (See instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 16

17 Other Expenses and Disbursements. Attach schedule. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . @ 17

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 . . . . . . . . . . . . . . . . 18

THE ART OF ELYSIUM 95-4673306

245,534.

842,728.

1,088,262.

29,808.
427,981.

1,496.
41,655.
90,999.
29,280.

962,080.
1,583,299.

102,956. 160,906.

4,302,872. 4,542,772.

211,137. 214,739.
65,670. 145,467. 96,203. 118,536.

13,000. 13,000.
4,564,295. 4,835,214.

90,968. 35,732.
4,473,327. 4,799,482.

4,564,295. 4,835,214.

326,155.

326,155. 326,155.

SEE STATEMENT 1

SEE STATEMENT 2

SEE STATEMENT 3

STM 4

STM 5



OMB No. 1545-0047
Schedule B
(Form 990, 990-EZ,
or 990-PF) Schedule of Contributors

Department of the Treasury
Internal Revenue Service

G Attach to Form 990, Form 990-EZ, or Form 990-PF
2011

Name of the organization Employer identification number

TEEA0701L   01/16/12

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Organization type (check one):

Filers of: Section:

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

General Rule

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

Special Rules

For a section 501(c)(3) organization 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)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to 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 because it received nonexclusively

Greligious, charitable, etc, contributions of $5,000 or more during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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 Part I, line 2, of its
Form 990-PF, 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,
990EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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THE ART OF ELYSIUM 95-4673306

1 ALAIN MIKLI OPTIQUE X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES , CA 90010

2 AUDI OF AMERICA X

ADDRESS FURNISHED UPON REQUEST 125,000.

LOS ANGELES, CA 90010

3 BELL FAMILY FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 7,500.

LOS ANGELES, CA 90010

4 JULIE BLACKMON X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

5 RUDOLF BOHLI X

ADDRESS FURNISHED UPON REQUEST 55,000.

LOS ANGELES, CA 90010

6 EVANGELO BOUSIS X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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THE ART OF ELYSIUM 95-4673306

7 GERARD BUTLER X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

8 SCOTT CAAN X

ADDRESS FURNISHED UPON REQUEST 7,500. X

LOS ANGELES, CA 90010

9 MARK CARLIN X

ADDRESS FURNISHED UPON REQUEST 5,972.

LOS ANGELES, CA 90010

10 CINRAM INTERNATIONAL X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

11 COCA COLA X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

12 COFFEE BEAN & TEA LEAF X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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13 COLBECK CAPITAL MANAGEMENT X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

14 KATHERINE DRACHENBERG X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

15 INA DREW X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

16 ROBERT EISFELDER X

ADDRESS FURNISHED UPON REQUEST 7,500.

LOS ANGELES, CA 90010

17 VIOLAINE ETIENNE X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

18 LISA FALCONE X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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19 NANCYJANE FALK GOLDSTON X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

20 FIFTEEN MINUTES, INC X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

21 TOM FORMAN X

ADDRESS FURNISHED UPON REQUEST 19,450.

LOS ANGELES, CA 90010

22 MICHAEL FREY X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

23 PHIL FROST

ADDRESS FURNISHED UPON REQUEST 13,000. X

LOS ANGELES, CA 90010

24 CHRISTY FULBRIGHT X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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25 JAMES GEORGEOPOULOS

XADDRESS FURNISHED UPON REQUEST 20,750.

LOS ANGELES, CA 90010

26 DAN GILBERT X

ADDRESS FURNISHED UPON REQUEST 20,000.

LOS ANGELES, CA 90010

27 GLOBAL ART GROUP

ADDRESS FURNISHED UPON REQUEST 20,000. X

LOS ANGELES, CA 90010

28 MARK GOLDSTON X

ADDRESS FURNISHED UPON REQUEST 19,300.

LOS ANGELES, CA 90010

29 STEVE GOLIN X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

30 THE GREEN FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 12,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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31 GREY GOOSE X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

32 GUY HEPNER CONTEMPORARY X

ADDRESS FURNISHED UPON REQUEST 11,000. X

LOS ANGELES, CA 90010

33 RYAN HALE X

ADDRESS FURNISHED UPON REQUEST 5,000. X

LOS ANGELES, CA 90010

34 MELISSA HART-WILKERSON X

ADDRESS FURNISHED UPON REQUEST 7,000.

LOS ANGELES, CA 90010

35 HL GROUP X

ADDRESS FURNISHED UPON REQUEST 52,500.

LOS ANGELES, CA 90010

36 HOLLYWOOD FOREIGN PRESS ASSOCIATION X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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37 JAEGER-LECOULTRE X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

38 JESSE JAMES X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

39 JERRY LEIGH OF CALIFORNIA, INC. X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

40 JIM HENSON FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

41 JO MITCHELL FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 20,000.

LOS ANGELES, CA 90010

42 SCARLETT JOHANSSON X

ADDRESS FURNISHED UPON REQUEST 10,100.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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43 JEFFREY KATZENBERG X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

44 JACK KAVANAUGH X

ADDRESS FURNISHED UPON REQUEST 19,450.

LOS ANGELES, CA 90010

45 RYAN KAVANAUGH X

ADDRESS FURNISHED UPON REQUEST 69,300.

LOS ANGELES, CA 90010

46 KRISHNA & BOB DALY JR CHARITABLE FD X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

47 LA CIENEGA DESIGN CENTER X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

48 LA DEPT OF CULTURAL AFFAIRS X

ADDRESS FURNISHED UPON REQUEST 12,000.

LOS ANGELES, CA 90010
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(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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49 MARQUIS LEWIS X

ADDRESS FURNISHED UPON REQUEST 7,000.

LOS ANGELES, CA 90010

50 ANN LOPEZ X

ADDRESS FURNISHED UPON REQUEST 6,850.

LOS ANGELES , CA 90010

51 MAC X

ADDRESS FURNISHED UPON REQUEST 12,325.

LOS ANGELES, CA 90010

52 ASHLEE MARGOLIS X

ADDRESS FURNISHED UPON REQUEST 7,500.

LOS ANGELES, CA 90010

53 JEFFREY MARKLEY X

ADDRESS FURNISHED UPON REQUEST 9,000.

LOS ANGELES, CA 90010

54 MARTHA OTERA GALLERY

ADDRESS FURNISHED UPON REQUEST 10,800. X

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
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55 EDWIN MARTINEZ X

ADDRESS FURNISHED UPON REQUEST 7,500.

LOS ANGELES, CA 90010

56 MERCEDES X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

57 MICROSOFT X

ADDRESS FURNISHED UPON REQUEST 7,750.

LOS ANGELES, CA 90010

58 ANGUS MITCHELL X

ADDRESS FURNISHED UPON REQUEST 44,800.

LOS ANGELES, CA 90010

59 DAVID MOLESKY X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

60 MICHAEL MULLER X

ADDRESS FURNISHED UPON REQUEST 6,586. X

LOS ANGELES, CA 90010
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(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

11 18

THE ART OF ELYSIUM 95-4673306

61 NATHAN H. DAVID FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

62 O'REILLY FAMILY FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

63 ONE KINGS LANE X

ADDRESS FURNISHED UPON REQUEST 24,647.

LOS ANGELES, CA 90010

64 BOB PHILPOTT X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

65 PMK/BNC X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

66 JASON POMERANC X

ADDRESS FURNISHED UPON REQUEST 12,500.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

12 18

THE ART OF ELYSIUM 95-4673306

67 DR. CYRUS POONAWALLA X

ADDRESS FURNISHED UPON REQUEST 15,000.

LOS ANGELES, CA 90010

68 ALEX PRAGER X

ADDRESS FURNISHED UPON REQUEST 20,000. X

LOS ANGELES, CA 90010

69 BRETT RATNER X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

70 RBZ X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

71 RED BULL X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

72 RELATIVITY MEDIA LLC X

ADDRESS FURNISHED UPON REQUEST 50,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

13 18

THE ART OF ELYSIUM 95-4673306

73 ROBERT BERMAN GALLERY

XADDRESS FURNISHED UPON REQUEST 6,200.

LOS ANGELES, CA 90010

74 ROBERT MANN GALLERY

ADDRESS FURNISHED UPON REQUEST 7,000. X

LOS ANGELES, CA 90010

75 ED RUSCHA

ADDRESS FURNISHED UPON REQUEST 9,000. X

LOS ANGELES, CA 90010

76 JORDAN SCHUR X

ADDRESS FURNISHED UPON REQUEST 12,500.

LOS ANGELES, CA 90010

77 ALAN SIEGEL X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

78 CAMERON SILVER X

ADDRESS FURNISHED UPON REQUEST 5,750.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

14 18

THE ART OF ELYSIUM 95-4673306

79 BEN SILVERMAN X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

80 SIMMONS X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

81 SOCIETY FOR THE ARTS IN HEALTHCARE X

ADDRESS FURNISHED UPON REQUEST 6,250.

LOS ANGELES, CA 90010

82 LISA SOLBERG X

ADDRESS FURNISHED UPON REQUEST 12,000. X

LOS ANGELES, CA 90010

83 STARZ LLC X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

84 STILA COSMETICS X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

15 18

THE ART OF ELYSIUM 95-4673306

85 T.F. TRUST X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

86 MIN TA X

ADDRESS FURNISHED UPON REQUEST 6,250.

LOS ANGELES, CA 90010

87 THE ZADOCK GALLERY

ADDRESS FURNISHED UPON REQUEST 11,500. X

LOS ANGELES, CA 90010

88 TOAST SPIRITS, LLC X

ADDRESS FURNISHED UPON REQUEST 25,000.

LOS ANGELES, CA 90010

89 TRADITIONAL JEWELRY X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

90 TV GUIDE X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

16 18

THE ART OF ELYSIUM 95-4673306

91 UNITED JEWISH FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 30,000.

LOS ANGELES, CA 90010

92 UNITED TALENT AGENCY INC FOUNDATION X

ADDRESS FURNISHED UPON REQUEST 10,000.

LOS ANGELES, CA 90010

93 UNITED WAY X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

94 UNIVERSAL CITY STUDIOS LLP X

ADDRESS FURNISHED UPON REQUEST 7,500.

LOS ANGELES, CA 90010

95 VARIETY X

ADDRESS FURNISHED UPON REQUEST 55,000.

LOS ANGELES, CA 90010

96 MARK DEAN VECA

ADDRESS FURNISHED UPON REQUEST 5,500. X

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

17 18

THE ART OF ELYSIUM 95-4673306

97 ROBERT VINCE X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

98 NANCY WALSH X

ADDRESS FURNISHED UPON REQUEST 7,550.

LOS ANGELES, CA 90010

99 WEST ELM X

ADDRESS FURNISHED UPON REQUEST 20,000.

LOS ANGELES, CA 90010

100 GARETH WILLIAMS X

ADDRESS FURNISHED UPON REQUEST 5,000.

LOS ANGELES, CA 90010

101 RUSSELL YOUNG

ADDRESS FURNISHED UPON REQUEST 7,500. X

LOS ANGELES, CA 90010

102 ZEGNA X

ADDRESS FURNISHED UPON REQUEST 22,331.

LOS ANGELES, CA 90010



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page of of Part 1

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

BAA TEEA0702L   08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(a) (b) (c)

Number Name, address, and ZIP + 4 Total
contributions

$

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.)

Name of organization Employer identification number

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

18 18

THE ART OF ELYSIUM 95-4673306

103 SAM ZODEH X

ADDRESS FURNISHED UPON REQUEST 11,662.

LOS ANGELES, CA 90010



TEEA0703L   08/30/11

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

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page to of Part II

Name of organization Employer identification number

Part II

1 3

THE ART OF ELYSIUM 95-4673306

8

6,500. VARIOUS

DONATED ART

23

13,000. 11/01/11

DONATED ART

25

20,750. VARIOUS

DONATED ART

27

20,000. 11/01/11

DONATED ART

32

5,500. 11/01/11

DONATED ART

33

2,500. 11/21/11

DONATED ART



TEEA0703L   08/30/11

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

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page to of Part II

Name of organization Employer identification number

Part II

2 3

THE ART OF ELYSIUM 95-4673306

54

10,800. 2/23/11

DONATED ART

60

6,100. VARIOUS

DONATED ART

68

10,000. 11/21/11

DONATED ART

73

6,200. 2/23/11

DONATED ART

74

7,000. 2/01/11

DONATED ART

75

9,000. 11/04/11

DONATED ART



TEEA0703L   08/30/11

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

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

(a)
No. from

Part I

(b)
Description of noncash property given

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

(d)
Date received

$

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page to of Part II

Name of organization Employer identification number

Part II

3 3

THE ART OF ELYSIUM 95-4673306

82

6,000. 11/21/11

DONATED ART

87

11,500. VARIOUS

DONATED ART

96

5,500. 11/21/11

DONATED ART

101

7,500. 11/01/11

DONATED ART



TEEA0704L   08/30/11

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part III, enter total of exclusively religious, charitable, etc,
Gcontributions of $1,000 or less for the year. (Enter this information once. See instructions.). . . . . . . . . . . . . $

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how gift is held

(e)

Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how gift is held

(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) (2011)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page to of Part III
Name of organization Employer identification number

Part III

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

(a) (b) (c) (d)

No. from
Part I

Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

1 1

THE ART OF ELYSIUM 95-4673306

N/A

N/A



Attach to Form 100 or Form 100W.
Corporation name California corporation number

14 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Depreciation
allowed or

allowable in
earlier years

(e)
Deprecia-

tion
method

(f)
Life

or rate

(g)
Depreciation for

this year

(h)
Additional first

year
depreciation

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Part IV Amortization

19 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Amortization

allowed or allowable
in earlier years

(e)
R&TC

section
(see instr)

(f)
Period or

percentage

(g)
Amortization
for this year

20 Total. Add the amounts in column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

TAXABLE YEAR CALIFORNIA FORM

2011 Corporation Depreciation and Amortization 3885

CACA3501L   08/01/11 7621114 FTB 3885 2011

Part II Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

Part I Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of IRC Section 179 property placed in service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . . . . . . . . . . . . 12

13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12. . . . . . . 13

Part III Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
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FORM 199

2069354THE ART OF ELYSIUM

FURNITURE 10/23/08 14,146. S/L

FURNITURE 1/15/09 4,674. S/L
FURNITURE 12/02/08 25,392. S/L
FURNITURE 11/13/08 7,507. S/L
FURNITURE 11/13/08 1,964. S/L

4,379.

1,336.
7,556.
2,323.

609.
2,021.

281.

668.
3,627.
1,072.

7

7
7
7
7

29,280.

$200,000

$25,000



Attach to Form 100 or Form 100W.
Corporation name California corporation number

14 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Depreciation
allowed or

allowable in
earlier years

(e)
Deprecia-

tion
method

(f)
Life

or rate

(g)
Depreciation for

this year

(h)
Additional first

year
depreciation

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Part IV Amortization

19 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Amortization

allowed or allowable
in earlier years

(e)
R&TC

section
(see instr)

(f)
Period or

percentage

(g)
Amortization
for this year

20 Total. Add the amounts in column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

TAXABLE YEAR CALIFORNIA FORM

2011 Corporation Depreciation and Amortization 3885

CACA3501L   08/01/11 7621114 FTB 3885 2011

Part II Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

Part I Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of IRC Section 179 property placed in service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . . . . . . . . . . . . 12

13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12. . . . . . . 13

Part III Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
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FORM 199

2069354THE ART OF ELYSIUM

FURNITURE 2/04/09 6,072. S/L

FURNITURE 11/15/09 4,856. S/L
FURNITURE 8/13/09 1,000. S/L
FURNITURE 4/09/09 1,264. S/L
FURNITURE 3/12/09 7,670. S/L

1,662.

810.
203.
316.

2,009.
867.

1,096.

694.
143.
181.

7

7
7
7
7

$200,000

$25,000



Attach to Form 100 or Form 100W.
Corporation name California corporation number

14 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Depreciation
allowed or

allowable in
earlier years

(e)
Deprecia-

tion
method

(f)
Life

or rate

(g)
Depreciation for

this year

(h)
Additional first

year
depreciation

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Part IV Amortization

19 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Amortization

allowed or allowable
in earlier years

(e)
R&TC

section
(see instr)

(f)
Period or

percentage

(g)
Amortization
for this year

20 Total. Add the amounts in column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

TAXABLE YEAR CALIFORNIA FORM

2011 Corporation Depreciation and Amortization 3885

CACA3501L   08/01/11 7621114 FTB 3885 2011

Part II Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

Part I Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of IRC Section 179 property placed in service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . . . . . . . . . . . . 12

13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12. . . . . . . 13

Part III Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
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FORM 199

2069354THE ART OF ELYSIUM

FURNITURE 12/15/09 4,077. S/L

FURNITURE 3/29/10 3,269. S/L
FURNITURE 3/22/10 1,500. S/L
FURNITURE 1/15/10 9,403. S/L
FURNITURE 9/08/09 655. S/L

631.

350.
161.

1,343.
125.

582.
94.

467.
214.

1,343.

7

7
7
7
7

$200,000

$25,000



Attach to Form 100 or Form 100W.
Corporation name California corporation number

14 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Depreciation
allowed or

allowable in
earlier years

(e)
Deprecia-

tion
method

(f)
Life

or rate

(g)
Depreciation for

this year

(h)
Additional first

year
depreciation

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Part IV Amortization

19 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Amortization

allowed or allowable
in earlier years

(e)
R&TC

section
(see instr)

(f)
Period or

percentage

(g)
Amortization
for this year

20 Total. Add the amounts in column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

TAXABLE YEAR CALIFORNIA FORM

2011 Corporation Depreciation and Amortization 3885

CACA3501L   08/01/11 7621114 FTB 3885 2011

Part II Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

Part I Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of IRC Section 179 property placed in service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . . . . . . . . . . . . 12

13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12. . . . . . . 13

Part III Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
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FORM 199

2069354THE ART OF ELYSIUM

LEASEHOLD IMPROV 9/15/08 6,500. S/L

LEASEHOLD IMPROV 1/15/09 10,400. S/L
LEASEHOLD IMPROV 12/15/08 3,071. S/L
LEASEHOLD IMPROV 11/15/08 4,575. S/L
LEASEHOLD IMPROV 10/15/08 9,500. S/L

1,517.

2,080.
640.
992.

2,138.
650.
950.

1,040.
307.
458.

10

10
10
10
10

$200,000

$25,000



Attach to Form 100 or Form 100W.
Corporation name California corporation number

14 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Depreciation
allowed or

allowable in
earlier years

(e)
Deprecia-

tion
method

(f)
Life

or rate

(g)
Depreciation for

this year

(h)
Additional first

year
depreciation

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Part IV Amortization

19 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Amortization

allowed or allowable
in earlier years

(e)
R&TC

section
(see instr)

(f)
Period or

percentage

(g)
Amortization
for this year

20 Total. Add the amounts in column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

TAXABLE YEAR CALIFORNIA FORM

2011 Corporation Depreciation and Amortization 3885

CACA3501L   08/01/11 7621114 FTB 3885 2011

Part II Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

Part I Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of IRC Section 179 property placed in service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . . . . . . . . . . . . 12

13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12. . . . . . . 13

Part III Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

059

FORM 199

2069354THE ART OF ELYSIUM

LEASEHOLD IMPROV 2/15/09 7,308. S/L

LEASEHOLD IMPROV 6/15/09 4,825. S/L
LEASEHOLD IMPROV 5/15/09 5,138. S/L
LEASEHOLD IMPROV 4/15/09 4,383. S/L
LEASEHOLD IMPROV 3/15/09 3,140. S/L

1,401.

503.
857.
767.
576.

731.
314.

483.
514.
438.

10

10
10
10
10

$200,000

$25,000



Attach to Form 100 or Form 100W.
Corporation name California corporation number

14 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Depreciation
allowed or

allowable in
earlier years

(e)
Deprecia-

tion
method

(f)
Life

or rate

(g)
Depreciation for

this year

(h)
Additional first

year
depreciation

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Part IV Amortization

19 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Amortization

allowed or allowable
in earlier years

(e)
R&TC

section
(see instr)

(f)
Period or

percentage

(g)
Amortization
for this year

20 Total. Add the amounts in column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

TAXABLE YEAR CALIFORNIA FORM

2011 Corporation Depreciation and Amortization 3885

CACA3501L   08/01/11 7621114 FTB 3885 2011

Part II Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

Part I Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of IRC Section 179 property placed in service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . . . . . . . . . . . . 12

13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12. . . . . . . 13

Part III Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
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FORM 199

2069354THE ART OF ELYSIUM

LEASEHOLD IMPROV 7/15/09 1,000. S/L

LEASEHOLD IMPROV 1/22/10 1,644. S/L
LEASEHOLD IMPROV 1/05/10 12,037. S/L
LEASEHOLD IMPROV 9/15/09 1,627. S/L
LEASEHOLD IMPROV 8/06/09 775. S/L

150.

151.

217.
110.

100.
78.

164.
1,204.

163.

10

10
10
10
10

$200,000

$25,000



Attach to Form 100 or Form 100W.
Corporation name California corporation number

14 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Depreciation
allowed or

allowable in
earlier years

(e)
Deprecia-

tion
method

(f)
Life

or rate

(g)
Depreciation for

this year

(h)
Additional first

year
depreciation

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Part IV Amortization

19 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Amortization

allowed or allowable
in earlier years

(e)
R&TC

section
(see instr)

(f)
Period or

percentage

(g)
Amortization
for this year

20 Total. Add the amounts in column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

TAXABLE YEAR CALIFORNIA FORM

2011 Corporation Depreciation and Amortization 3885

CACA3501L   08/01/11 7621114 FTB 3885 2011

Part II Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

Part I Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of IRC Section 179 property placed in service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . . . . . . . . . . . . 12

13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12. . . . . . . 13

Part III Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

059

FORM 199

2069354THE ART OF ELYSIUM

LEASEHOLD IMPROV 3/31/10 2,536. S/L

OFFICE EQUIPMENT 11/22/06 898. S/L
OFFICE EQUIPMENT 9/01/06 1,723. S/L
COMPUTER EQUIPME 4/21/06 1,481. S/L
COMPUTER EQUIPME 1/11/06 920. S/L

190.

735.
1,495.
1,481.

920.
254.10

3
3
3
3

$200,000

$25,000



Attach to Form 100 or Form 100W.
Corporation name California corporation number

14 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Depreciation
allowed or

allowable in
earlier years

(e)
Deprecia-

tion
method

(f)
Life

or rate

(g)
Depreciation for

this year

(h)
Additional first

year
depreciation

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Part IV Amortization

19 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Amortization

allowed or allowable
in earlier years

(e)
R&TC

section
(see instr)

(f)
Period or

percentage

(g)
Amortization
for this year

20 Total. Add the amounts in column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

TAXABLE YEAR CALIFORNIA FORM

2011 Corporation Depreciation and Amortization 3885

CACA3501L   08/01/11 7621114 FTB 3885 2011

Part II Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

Part I Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of IRC Section 179 property placed in service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . . . . . . . . . . . . 12

13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12. . . . . . . 13

Part III Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
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FORM 199

2069354THE ART OF ELYSIUM

OFFICE EQUIPMENT 11/22/06 1,071. S/L

COMPUTER EQUIPME 9/24/10 1,209. S/L
COMPUTER EQUIPME 3/31/10 1,979. S/L
COMPUTER EQUIPME 11/09/08 28,410. S/L
COMPUTER EQUIPME 2/01/07 1,850. S/L

874.

60.
297.

20,518.
1,850.

403.
660.

7,892.

3

3
3
3
3

$200,000

$25,000



Attach to Form 100 or Form 100W.
Corporation name California corporation number

14 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Depreciation
allowed or

allowable in
earlier years

(e)
Deprecia-

tion
method

(f)
Life

or rate

(g)
Depreciation for

this year

(h)
Additional first

year
depreciation

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Part IV Amortization

19 (a)
Description
of property

(b)
Date

acquired

(c)
Cost or

other basis

(d)
Amortization

allowed or allowable
in earlier years

(e)
R&TC

section
(see instr)

(f)
Period or

percentage

(g)
Amortization
for this year

20 Total. Add the amounts in column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

TAXABLE YEAR CALIFORNIA FORM

2011 Corporation Depreciation and Amortization 3885

CACA3501L   08/01/11 7621114 FTB 3885 2011

Part II Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

Part I Election to Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Total cost of IRC Section 179 property placed in service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Threshold cost of IRC Section 179 property before reduction in limitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7. . . . . . . . . . . . . . . . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

10 Carryover of disallowed deduction from prior taxable years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. . . . . . . . . . . . . 11

12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. . . . . . . . . . . . . 12

13 Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12. . . . . . . 13

Part III Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18
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FORM 199

2069354THE ART OF ELYSIUM

IPAD 5/19/11 961. S/L
IPAD 5/27/11 992. S/L

187.
193.

3
3

$200,000

$25,000



2011 CALIFORNIA STATEMENTS PAGE 1

THE ART OF ELYSIUM 95-4673306

STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME

INCOME FROM SPECIAL EVENTS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 842,670.
OTHER INVESTMENT INCOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58.

TOTAL $ 842,728.

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE

AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JENNIFER KRISTEN HOWELL FOUNDER $ 29,808. $ 0. $ 0.
3278 WILSHIRE BLVD, 1001 40.00
LOS ANGELES, CA 90010

RYAN KAVANAUGH CHAIRMAN 0. 0. 0.
8899 BEVERLY BLVD, STE 510 4.00
WEST HOLLYWOOD, CA 90048

PHILIPPE FARAUT SECRETARY 0. 0. 0.
3278 WILSHIRE BLVD, PH 0
LOS ANGELES, CA 90010

BILL HARRISON VICE CHAIRMAN 0. 0. 0.
3278 WILSHIRE BLVD, PH 0
LOS ANGELES, CA 90010

KEN COELHO TREASURER 0. 0. 0.
11755 WILSHIRE BLVD, STE 900 0
LOS ANGELES, CA 90025

RAGAN O'REILLY DIRECTOR 0. 0. 0.
3278 WILSHIRE BLVD, PH 2.00
LOS ANGELES, CA 90010

MATTHEW S. MEZA DIRECTOR 0. 0. 0.
23586 CALABASAS ROAD, STE 200 0
CALABASAS, CA 91302

LAUREN O'REILLY DIRECTOR 0. 0. 0.
3278 WILSHIRE BLVD, PH 0
LOS ANGELES, CA 90010

TOTAL $ 29,808. $ 0. $ 0.
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STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

ACCOUNTING FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 29,700.
ADVERTISING AND PROMOTION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,000.
ART SHOW EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34,357.
ARTIST AND PERFORMER FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 47,762.
BANK AND CREDIT CARD FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,962.
CLEANING AND MAINTENANCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,210.
COMPUTER CONSULTING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,105.
CONFERENCES, CONVENTIONS, AND MEETINGS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,286.
DONOR GIFTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,895.
DUES AND SUBSCRIPTIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,020.
EQUIPMENT RENTALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,716.
FUNDRAISING CONSULTING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31,887.
FUNDRAISING COSTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,029.
HEALTH INSURANCE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58,444.
HOSPITAL PARKING FEES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,839.
INSURANCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,875.
INTERNET AND WEBSITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,595.
MOVING EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,477.
OFFICE EXPENSES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 876.
OTHER EMPLOYEE BENEFIT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,795.
OUTSIDE SERVICES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46,622.
PARKING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,453.
PAYROLL SERVICE FEES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,594.
PENALTIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,107.
POSTAGE AND SHIPPING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,544.
PRINTING AND PUBLICATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24,974.
PROGRAM SUPPLIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42,518.
PUBLIC RELATIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,000.
REPAIRS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 750.
SECURITY. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 304.
SPECIAL EVENT EXPENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 441,939.
STORAGE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,092.
STUDIO RENTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,500.
SUPPLIES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,121.
TAXES AND LICENSES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 855.
TELEPHONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32,790.
TRANSPORATION COSTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,675.
TRAVEL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24,102.
UTILITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,627.
VOLUNTEER TRAINING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,013.
WORKERS COMPENSATION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,670.

TOTAL $ 962,080.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

SECURITY DEPOSIT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,000.
TOTAL $ 13,000.
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STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

CREDIT CARDS PAYABLE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,763.
OTHER PAYABLES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21,536.
PAYROLL TAXES PAYABLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,432.
ROUNDING. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

TOTAL $ 35,732.



IN

MAIL TO:
Registry of Charitable Trusts
P.O. Box 903447

Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEBSITE ADDRESS:
http://ag.ca.gov/charities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code Section 12586.1.  IRS extensions will be honored.

Check if:

State Charity Registration Number Change of address

Amended report

Name of Organization

Corporate or Organization No.
Address (Number and Street)

Federal Employer ID No.
City or Town State ZIP Code

PART A ' ACTIVITIES

For your most recent full accounting period (beginning ending ) list:

Gross annual revenue $ Total assets $

PART B ' STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

Yes No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization's area code and telephone number

Organization's e-mail address

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVA9801L   08/16/05 RRF-1 (3-05)

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

CT111643 X

THE ART OF ELYSIUM

3278 WILSHIRE BLVD PH 2069354

LOS ANGELES, CA 90010 95-4673306

1/01/11 12/31/11

1,467,515. 4,835,214.

X

X

X

X

X

X

X

X

X

(213) 389-3201

INFO@THEARTOFELYSIUM.ORG

JENNIFER KRISTEN HOWEL FOUNDER

SEE STATEMENT 1

SEE STATEMENT 2

SEE STATEMENT 3
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STATEMENT 1
FORM RRF-1, PART B, LINE 1
FINANCIAL TRANSACTIONS

SHORT TERM LOANS WERE MADE BY BOARD MEMBERS TO THE ORGANIZATION TO ASSIST WITH THE
ORGANIZATIONS OPERATING COSTS.

STATEMENT 2
FORM RRF-1, PART B, LINE 4
PAYMENTS OF PENALTY, FINE, OR JUDGEMENT

PAYMENTS WERE MADE TO PAY PENALTIES TO THE INTERNAL REVENUE SERVICE AND FRANCHISE
TAX BOARD FOR LATE PAYMENT PENALTIES ON PAYROLL TAX FILINGS.

STATEMENT 3
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

LOS ANGELES DEPARTMENT OF CULTURAL AFFAIRS
JOE SMOKE, GRANTS DIRECTOR
201 N. FIGUEROA STREET, STE 1400
LOS ANGELES, CA 90012
(213)202-5500



IN NYVA9812L  12/24/11 Form CHAR500 (2011)

Form CHAR500 2011
This form used for Article 7-A,
EPTL and dual filers (replaces

forms CHAR 497, CHAR 010
and CHAR 006)

Annual Filing for Charitable Organizations
New York State Department of Law (Office of the Attorney General)

Charities Bureau - Registration Section
120 Broadway

New York, NY 10271
http://www.charitiesnys.com

Open to Public
Inspection

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy) / 2011 and ending (mm/dd/yyyy)

b. Check if applicable for NYS: c. Name of organization d. Fed. employer ID no. (EIN) (##-#######)

Address change

Name change e. NY State registration no. (##-##-##)

Initial filing

Final filing Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number

Amended filing

NY registration pending City or town, state or country and zip + 4 g. Email

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized Officer A
Signature Printed Name Title Date

b. Chief Financial Officer or Treasurer A
Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check O if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from all sources did not exceed $25,000 or 2)
it received all or substantially all of its contributions from one government agency to which it submitted an annual report
similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check O if gross receipts did not exceed $25,000 and the assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification)

and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State?. . . . . . . . Yes* No

* If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes* No

* If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-A filing fee. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

b. EPTL filing fee. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Submit only one check or money order
for the total fee, payable to "NYS

Department of Law"

c. Total fee. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments A

01/01 12/31/2011

X 95-4673306
THE ART OF ELYSIUM

41-80-96

3278 WILSHIRE BLVD PH (213) 389-3201

LOS ANGELES, CA 90010 INFO@THEARTOFELYS
IUM.ORG

JENNIFER K HOWELL EXECUTIVE DIRECTOR

KEN COELHO TREASURER

X

0.
250.
250.
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Page 4

6. Attachments ' Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

Single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

IRS Form 990 IRS Form 990-EZ IRS Form 990-PF

All required schedules (including
Schedule B

All required schedules (including
Schedule B

All required schedules (including
Schedule B

IRS Form 990-T IRS Form 990-T IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)

Review Report (total support & revenue $100,001 to $250,000)

No Accountant's Report Required (total support & revenue not more than $100,000)

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization's Registration Type Fee Instructions

? Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

? EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

? Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
7-A and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the
total fee.

a) Article 7-A filing fee

Total Support & Revenue Article 7-A Fee * Any organization that contracted with or used the services of a professional fund

more than $250,000 $25
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an

up to $250,000 * $10
Article 7-A filing fee of $25, regardless of total support and revenue.

b) ETPL filing fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25

$50,000 or more, but less than $250,000 $50

$250,000 or more, but less than $1,000,000 $100

$1,000,000 or more, but less than $10,000,000 $250

$10,000,000 or more, but less than $50,000,000 $750

$50,000,000 or more $1500

THE ART OF ELYSIUM 95-4673306

X

X
X
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