990 - Return of Organization Exempt From Income Tax |_omB No. 1545-0047
Form
(Rev. Januéw 2020) Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code {except private foundations) 2 @ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending June 30 ,20- 20
B - Check if applicable: | C Name of organization Carpe Dlem Arts, Inc. D Employer identification number
[ Address change Doing business as 81-4336754
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
OJ nitial ret?urn 9207 Long Branch Pkwy 301-466-0183
[ Final retufm/terrninated City or town, state or province, country, and ZIP or foreign postal code
O Amende%i return Silver Spring, MD 20801 G Gross receipts $ 227032
O Applicatibn pending |F Name and address of principal officer: Peggy Sue (Busy) Graham H(a) Is this a group refum for subordinates? D Yes No
‘ 9207 Long Branch Pkwy, Silver Spring, MD 20901 H(b) Are all subordinates included? || Yes [ | No
! Tax-exempt status: 501(c)3) [ s01(¢) ) « (insert no.) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J  Website: » https:/carpediemarts.org H{c) Group exemption number »
K Form of drganizaﬁon: Corporation D Trust D Association D Other » { L Year of formation: 2016 ' M State of legal domicile: MD
Summary
1 'Briefly describe the organization’s mission or most significant activities: To create opportunities for people of ali ages
8 and walks of life to participate in the visual, literary and performing aris by initiating and promoting multigenerational,
§ multicultural community events and arts outreach activities.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 6
3 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 6
£ 5  Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 3
2| 6  Total number of volunteers (estimate if necessary) . . . . Do e 6. 24
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 T 7a
b . Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Confributions and grants (Part VI, lineinh). . . . . . . . . . . . : 156908
% 9 Program service revenue (Part Vlll, line2¢g) . . . . . . . . . . . 70317
2 [ 10 - Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . . . . . . -193
19 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 227032
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 386
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 75693
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 2250 . .
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 135271
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 213600
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 13432
5 g Beginning of Current Year End of Year
§L§ 20 Total assets(Part X, line16) . . . . . . . . . . . . . . . . 31999 43429
<2l 21  Total liabilities (Part X, line 26) . . . . . C e 15589 12454
35 Net assets or fund balances. Subtract line 21 from Ilne 20 e 16410 30975

Signature Block

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

, } A S AR R AY4 / - 1
Slgn Signature of Eﬁ'z:er f: Date i / .
Here } bi&v’be T)o:,{){:/w , CFoO /it /ZC’Z—D
Type or print name and title !
Paid Print/Type preparer’s name Preparer's signature Date Check D if |PTIN
Preparer self-employed
UsepOnIy Firm’s name ¥ Firm’s EIN »
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



Form 990 (2019) Page 2
IR} Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to anylineinthisPartiil . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
To create opportunities for people of alt ages and walks of life to participate in the visual, literary and performing arts by initiating

and promoting multigenerational and multicultural community events and arts outreach activities in the National Capital Region.

Our vision: diverse and inclusive communities supporting the arts and artists - where the arts unlte, energize and inspire individuais

and communities.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm8900r 990-E2? . . . . . . . . . . . . . . . .. . . . . . ... [OYes [No
if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . L L . ... ... .07 OYes No
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations 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$ 68508 including grants of $ ) (Revenue $ 70799 )

Housing Community Arts Program: Our objective is to promote intercultural understanding and provide support to immigrant and
low to moderate income communities to help them succeed in school and life. In the process, we support diverse artists by providing

an oppotrtunity for them to share their talents and further their career. This program includes Youth ArtBeat, where we engage with
elementary age children after school, using many forms of cultural and visual arts to help them learn how to express themselves and
work In harmony with others. We provide quality programming, hiring diverse teaching artists who help build self-esteem and offer
homework assistance as well. This program also includes the African Arts, Culture and Education (ACE) Academy after-school
program serving primarily African immigrant and refugee famllies in Takoma Park and Silver Spring, MD. A child's success requires

the support of the family. Together with partner organizations, we offer Healthy Families | Healthy Communities which is a variety of

creative arts and supportive programs that build community, deepen and strengthen connection, provide mutual support, and foster -

school and community engagement. For the senior communities, we have an Arts Alive sefies that can be tailored to the community
needs. This program is offered through creative parinerships with housing organizations, other nonprofits and compahies, an
amazingly talented pool of teaching and master artists, and the generosity of individuals and city, county and state funders.

4b

(Code: ) (Expenses $ 14832 including grants of $ ) (Revenue $ 20382 )

Summer Arts Camp Program: At sleepaway arts camp on Maryland's Eastern Shore, campers are provided a safe space to explore

new art forms, see the world through a fresh lens,and build friendships. The primary focus is on the visual arts, with a healthy dose

of song and dance, outdoor activities and field trips. Day camps are arts-based French or Spanish language immersion experiences.
While registration is not restricted, camps are scheduled toward the end of summer to give students enrolled in Fall language
immersion programs an opportunity to refresh their skills while having a fun experience. Ali revenue from camps reported in this
tax filing were from July/August 2019,

4c

(Code: ) Expenses $ . 47300 inciuding grants of $ 386 ) (Revenue $ 50387 )
Community Qutreach Arts Program: OQur objective is to create opportunities for people of all ages and backgrounds to come
together through the arts. A large outreach program this year was "Love Your Planet", an Earth Day Festival featuring a dozen
and global touring artists, presented online via Zoom and Facebook, which has reached over 6,000 people. Smaller programs
Include monthly Community Dances (avg 80+ per event*) , monthly Community Family Sings (avg 25 per event*), our Ukes

on the Move program bringing ukuleles to children (150*) at Stedwick Elem School {Gaithersburg MD), and more. Our programs
setve to unite, energize, and inspire. For example, each monthly Community Family Sing is themed around the federal calendar of
national heritage months; participants have an opportunity to share music and learn songs from many different cultures. For
pre-schoolers, JumpStart with the Arts, an early childhood arts enrichment program, provides a jump-start to healthy and joyful
soclal and cognitive development by offering memorable, educational, developmentally appropriate, and culturally diverse
experiences through the Arts.

* Stats are pre-Covid; Community Family Sing has shifted to a virtual platform and has had as many as 100 in the "room" and over
400 post-event views on social media.

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses p 130640

Form 990 019)



Form 890 (2019)

1

Page 3
g4  Checklist of Required Schedules

) Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1| v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? v
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 | . e e e e 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors’
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ... . 6 v
Did the organization receive or hold a conservation easement, including easements to presetve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e e e e e e 8 v
Did the organization report.an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . 9 v

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . e e,

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . Lo
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e
Did the organization report an amount for other liabilities in Part X, line 25?2 If “Yes,” complete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xl is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e
Did the organization report on Part 1X, column -(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. . .
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . e e e,
Did the organization report more than $15,000 of gross income from gaming activities on Part V|, line 9a?

If “Yes,” complete Schedule G, Part Il e e,

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Scheaule I, Parts I and Il .

i1a v
11b v
11c v
11d v
it1e v
11f v
12a v
12b v
13 "4
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

21 v

Form 990 2019)



Form 890 {2019)

22

23

24a

Page 4
[EXA  Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e 22 v
Did the organization answer “Yes” to Part VI, 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 . e e e, e .. 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e, 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3), 501(c)(4), and 501 {c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
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 | . e e e e, e e e, 25b v
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il 26 v

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ili . .. .

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part .

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV .

A 35% controiied entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . e e e e e
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part|
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . e e e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, Ili,
orlV, and Part V, line 1

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

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 .
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 . e e e e
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38| v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 40 // -

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

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

Form 990 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compllance {continued)

2a

b

3a
b
4a

b

ba

6a

o U

> ™o o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . P

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 828227 . . . . e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

S

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

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faclhtles . 10b

Section 501(c){(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . o 11a

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

against amounts due or received from them.) . . . .o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannlng services durlng the tax year? . .
If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

‘ Form 990 (201 9)



Form 990 (2019) : Page 6
CIALl  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

Enter the number of voting members of the goveming 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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b

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? . . . . 2 v

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? e e e e e 6 v
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? e e e e, 7a| v | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ,
aThegovemingbody?............................. v
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . .. 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . e 10a v
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?
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? /f “No, ” gotoline13 . . . . . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o .
13  Did the organization have a written whistleblower policy? . e
14  Did the organization have a written document retention and destruction policy? e e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . . . .
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? . e e e e e e,
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its . .

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Maryland

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

] Own website [] Another’s website Uponrequest [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Diane Dowling, Carpe Diem Arts; inc., 9207 Long Branch Pkwy, Silver Spring, MD 20901

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule O contains a response or note to anylineinthisPartVIl . . . . . . . . . . [
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.

See instructions for the order in which to list the persons above.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
® ®) Position ®) ® ®
i (do not check more than one i
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =T = g from the from related compensation
istany | S 3|a Q § 3§ Q organization organizations from the
housfor |SS15 |3 |a | & g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |2 S | & | é § jall B related organizations
organizations{ € Z | 3 g1 8
below & 3 8 K]
dotted line) gra 2
Q
(1) Allen Perper 3
Co-Chair of the Board & Acting Treasurer v ~0- -0~ -0-
{2) Nanette Alvey 3
Co-Chair of the Board : v -0- -0- ~0-
{3) Jo Rasi 1
Director v -0- -0- -0~
{(4) . Megan Gallagher 1 ]
Secretary v <0- -0- -0-
{5) Linda Harris 1
Director v -0~ -0- -0-
(6) Paula Posas 1
Director v -0 -0- -0-
{7) Javier Negron (thru 12/31/19) 4
‘Treasurer v -0- - =0- -0-
®
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)



Form 990 (2019) Page 8
AT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ . ®) {do not check more than one © ® . ®
Name and title Average | pox uniess person is both an Reportabl_e Reportabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week esls]lol=laxln from the from related compensation
fistany |Z813 |3 2389 organization organizations from the
hoursfor | 5 SIE|8 e %g g (W-2/1089-MiSC) | (W-2/1099-MISC) organization and
rel_atetc_j 25 §' - .3 ?B é‘ = related organizations
organizations{ = 7 | & ]
beiow &= § 13
dottedline) | & | & 2
2 8
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . . . . .. . . .. . . . ... » -0- -0- -0~
¢ Total from continuation sheets to Part VI, SectonA . . . . . » ]
d Total(addlinestband1c). . . . . . . . . . . . . .. . » -0- -0- ~0-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ~0-
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
g g
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
Y g

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A 8 ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who ’ / . . |
received more than $100,000 of compensation from the organization » -0- .

Form 990 (2019)



Form 990 (2019) . Page 9

LEAYI Statement of Revenue .
Check if Schedule O contains a response or note to anylineinthisPartVIil. . . . . . . . . . . . O

(A) (B) (©) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

8w 1a Federated campaigns . . . . 1a
§ S b Membershipdues . . . . . 1b
G €l ¢ Fundraisingevents . . . . . |1c
£T| d Related organizations . . . . |1d
‘z_ i‘é e Government grants (contributions) | 1e 52479
€9 f All other contributions, gifts, grants,
'% E and similar amounts not ingludedgabove 1f 104429 /’%//
g 8| g Noncash contributions included in
- lines 1a—1f . e .- | 1g ] 5993
O ® h Total. Addlinesta-1f. . . . . . . . . . p»
. Business Code
g 2a Housing Community Arts Programs 900099
g g| b Summer Arts Camp Programs 900099
@\ S| ¢ _Community Outreach Arts Programs 900099
53 ¢
g’ e
a f  All other program service revenue .
9 Total. Addlines2a-2f . . . . . . ., . . . p 70317 .
3 Investment income (including dividends, interest, and
othersimilaramounts} . . . . . . . . . . » (193)
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e »
(i Real (ii) Personal
6a Grossrents . . | 6a

b - Less: rental expenses | 6b
Rental income or (loss) | 6¢
d Net rental income or {loss)

(1]

7a Gross amount from . (i) Securities (i) Other
sales of assets
other than inventory | 7a
b  Less: cost or other basis
and sales expenses . | 7b
¢ Gainorfloss) . . | 7¢
Net gain or (loss)
8a Gross income .from fundraising
events (notincluding$
of contributions reported on . line
1c). See Part IV, line18 . . . 8a
b Less: directexpenses . . . . 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . . %b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . |10a
Less:costofgoodssold . . . [10b
¢ Net income or (loss) from sales of inventory

Other Revenue
o

o

2

O o 11a

g =1

8§ P

I

2% d Al other revenue ..

= e Total. Add lines 11a-11d . > i
12  Total revenue. See instructions » 227032

Form 990 (2019)



Form 990 (2019) Page 10
IEEXEd Statement of Functional Expenses ’
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

(A)
Total expenses

B
Program service

(D)

expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 386 386
3 Grants and other . assistance to foreign '
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 67143 6418 60062 663
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . . . . . .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payrolitaxes. . . . . . . . 8550 8550
11 Fees for services (nonemployees):
a Management 10020 8080 1940
b Legal
¢ Accounting 197 197
d Lobbying .
e Professional fundraising services. See Part IV, line 17 2250 2250
f Investment management fees .
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule 0.) 96224 95849 375
12 Advertising and promotion 7795 7532 263
13  Office expenses 8979 5235 1758 1985
14 Information technology 3305 20 2785 501
15  Royalties .
16  Occupancy 1950 1950
17  Travel e e e e e 603 520 83
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 198 198
20 Interest e
21 Paymentsto affiliates . . . . . . .
22  Depreciation, depletion, and amortization
23 Insurance . 1268 500 768
24  Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses on line 24e. If . .
line 24e amount exceeds 10% of line 25, column . .
(A) amount, list line 24e expenses on Schedule 0.) ’// .
a Summer camp - campers meals 2791 2791
b Various programs - refreshments 1028 888 140
¢ Ukuleie program - ukuleles 240 240
d Summer camp - camper field trips 231 231
e All other expenses 442 377 65
25  Total functional expenses. Add lines 1 through 24e 213600 130640 77496 5464
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . 18880 1 41587
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net P e e 13034 4 1842
5 Loans and other receivables from any current or former officer, director, | // /;
trustee, key employee, creator or founder, substantial contributor, or 35% | . ///
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned . ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 85 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 .
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15  Other assets. See Part IV, I|ne 11 . ..
16 Total assets. Add lines 1 through 15 {must equal hne 33) 31999 43429
17 - Accounts payable and accrued expenses . 4103 3268
18 Grants payable .
19  Deferred revenue . . 11486 9186
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
® |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q _controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add Imes 17 through 25
@ Organizations that follow FASB ASC 958, check here > -
2 and complete lines 27, 28, 32, and 33.
2|27 Net assets without donor restrictions
g 28  Net assets with donor restrictions .
= Organizations that do not follow FASB ASC 958 check here > D
i and compilete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds . .
§ 30  Paid-in or capital surplus, or land, building, or equipment fund
&n 31 Retained earnings, endowment, accumulated income, or other funds .
% 132 Total net assets or fund balances . . 16410 32 30975
Z | 33 Total liabilities and net assets/fund balances . 31999 33 43429

Form 990 (2019)
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2Pl Reconciliation of Net Assets

Page 12

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

a

OWoO~NOGHhON -

-y
[=]

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

227032

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

213600

Revenue less expenses. Subtract line 2 from line 1

13432

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

16410

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

1133

OO N D[N,

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) . o e

-t
o

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

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.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

L Separate basis  [] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:

[l Separate basis [ Consolidated basis  [] Both consolidated and separate basis

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

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

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? .

If “Yes,” did the organization undergo the required audlt or audlts‘7 lf the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CARPE DIEM ARTS, INC. 81-4336754

Reason for Public Charity Status (All organizations must compilete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 1 70(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital 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:

[] 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 Il.)

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 Il.)

] A community trust described in section 170(b)(1 YA)(vi). (Complete Part IL.)

9 Lan agricuttural research organization described in section 170{(b)(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) mors than 3379 of 18 support from contributions, mémbership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%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 ll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more. publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

L3

[+ ]

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

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

c L[] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . . . . . . . . E:_]

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

-

(i) Name of supported organization (ii) EIN {iii} Type of organization | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(B)
TOtal i Lk it

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-E2) 2019

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not-
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3.

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) .

Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

105963

36405

82019

156909

381296

3000

9000

Section B. Total Support

105963

390296

62321
327975

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 .o 105963 39405 85019 159909 390296
8 - Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . (193) (193)

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
(ExplaininPartvi) . . . . . . .

11 Total support. Add lines 7 through 10 | . . 390103

12 Gross receipts from related activities, etc. (see instructions) . A . 12 285972

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

organization, check this box and stop here . . . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . 14 ' %
16 Public support percentage from 2018 Schedule A, Part Il, line 14 . . . 15 %

33'3% support test—2019. If the organization did not check the box on line 13, and line 14 is 3373% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . » N
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . »[]

16a

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization....................................>[|

b 10%-facts-and-circumstances test—2018. If the arganization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization e e e e s e e e s, > ]
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2019
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part II. )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included onlines 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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line6.) .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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 .
¢ Addlines 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 V1.) . .
13  Total support. (Add lines 9, 10c, 11
and 12.) R
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and lme 1 5 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 4
GGl  Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing |
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |
{(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and / /, .
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170Q)2)B) 7 == =
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization®)? f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” //
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ;
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 9390 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described /
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 7
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | = [
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section .
4943(f) (regarding certain Type Hl supporting organizations, and all Type Il non-functionally integrated |
supporting organizations)? If “Yes,” answer 10b below.

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

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
iclgdld  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢__A35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

3  Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the orgahization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ,
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
IEEXX  Type 1il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A~ Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

OB I |-

-

Section B—Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

¢ Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). .
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type IlI supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019



v Schedule A (Form 990 or 990-E2) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D~ Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[+

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N[O 0| W

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

i) (ii) (iii)
AN Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6 . " .

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=T ke (o (oo (T

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

E-3

Distributions for 2019 from
Section D, line 7: $

o

Applied to underdistributions of prior years

-3

Applied to 2019 distributable amount

Remainder. Subtract fines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

. Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. ’

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o0 |TY

Excess from 2019

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-E2) 2019

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ime1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF) .
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organizatioh Employer identification number
Carpe Diem Arts, Inc. 81-4336754

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )(enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[l 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

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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor’s total contributions.

Special Rules

[ For an organization described in section 501 {c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and II.

[C] For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts |, i, and Il

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> g

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF) (2019)



Schedule B (Forrm 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization
Carpe Diem Arts, Inc.

Employer identification number

81-4336754

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Jane Meneely Person L]
Payroll ]
8011 Carroli Ave 5993 Noncash
{Complete Part Ii for
Takoma Park, MD 20912 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Dock Street Foundation Person
Payroll ]
3965 Ocean Gateway PO Box 121 5000 Noncash ]
{Complete Part i for
Trappe, MD 21673 noncash contributions.)
(a) {b) (o) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Mid-Shore Community Foundation Person
Payroll O
102 East Dover Street 6750 Noncash U
(Complete Part i for
Easton, MD 21601 noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Woells Fargo Foundation Person
Payroll [
7475 Wisconsin Ave 15000 Noncash I
{Complete Part Il for
Bethesda. MD 20814 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person J
Payroll L
Noncash L]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll O
Noncash [
(Complete Part Ii for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2019}



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
Carpe Diem Ants, Inc.

Employer identification number

81-4336754

g4l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) No. () {c) (d)
rom e . FMV (or estimate) .
Part | Description of noncash property given (Ses instructions.) Date received
Donation of 50 shares Chevron stock
1
5993 12/30/19
Com (®) EMV (or estimate) @
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) FMV {c) (d)
rom . . stimat .
Parti Description of noncash property given (See(icr:;t?uctli':nas.)e ) Date received
e (b) FMV (or out (d
ro - . imat .
Par'tn i Description of noncash property given (See(iﬁ;tfjctlgrqas.)e ) Date received
(a) No. (b) @ ()
gaor't"l Description of noncash property given F?g;}‘ﬁ;?i:g'na;)e ) Date received
(@ No. ®) MY (or timate) @
rom - . or estimate .
Parti Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

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

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »

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

(a) No. . . . s
If’mr?l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . I e s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . ... ey
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. . . . er
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury "
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CARPE DIEM ARTS, INC. 81-4336754

-_Part Vi Section B 11 - The Form 990 has been reviewed by the Co-Chair/Acting Treasurer before filing. The form will be posted in a general

computer share that all Directors can access.

- Part IX 11 g - Other nonemployee compensation expenses of 96224 relates to the attists, teaching artists, teaching assistants, and event

production staff that are all contracted on an as-needed basis.

Artists fees: 88943

Teaching assistants: 3421

Site coordinators: 1860

Event production staff: 2000

TOTAL: 96224

- Part VI, Section A. #9. - All Board Membets can receive USPS mail at the listed address

- Part Vi, section C, #19 - The organization did not make these documents available to the public, however upon request will gladly provide

these docuements to all persons with an interest in Carpe Diem Arts, Inc.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)



