o 990-EZ

Department of the Treasury
Internal Revenue Service

OL)%?}’JF’ 20

Short Form
Return of Organization Exempt From Income Tax

Under section 501{g), 527, or 4947(a}(1} of the Interna! Ravenue Code
(excapt black lung bonefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500.000
at the end of the year may use thig form.
» The organization may have to use a copy of this raturn 1o satisfy state reporting requirernents.

» Sponsoring crganizations of donor advised funds, organizations that operaie one or more hospital facilities,
and gceriain controlling organizations as defined in section 512(b){(13) must tile Form 890 (see instructions}.

OMB No. 1545-1150

o@@-‘tﬁ

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning 07101 , 2010, and ending 06130 20 1
B Chock it epplicatie: C Name of arganization D Employer identification number
[ address change CENTER FOR ARTS AT THE ARMORY 34-2056194

Name change Number and straet {or .0, box, if mall is not delivered to street address) Roomv/sulte | E Telephone numbar

Iniial retum 191 Highland Avenue Suite 1-A 617-718-2191

Terminaled

Amended raturn City or town, state or country, and ZIP + 4 F Group Exemption
(] Asplication porting Somerville, MA 02143-1544 Number &
G Accounting Method: Cash [ Accrual  Other (specity) » H Check » []if the organization is not
! Website:» www.artsatthearmory.org required to attach Schedule B
J Tax-exempt status (chack only one) — [v] 501(c)3) [1501(c){ ) « finsertno) (] 4947a)tior []527|  (Form 980, 990-EZ, or 890-PF).
K Check » H the organization is not a section 509{a)(3) supporting arganization and its gross receaipts are normally net more than $50,000. A

Form 89D-EZ or Form 980 retum is not required though Form 980-N {e-postcard) may be required (see instructions). But if the organization choopses
to file a retum, be sure to file a complete ratum.

L Add lines 5h, 6c, and 7b, to line 9 to determina gross receipts. If gross receipts are $200,000 or mare, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . > 5 147,235
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instrugtions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | -
1 Contributions, gifts, grants, and similar amounts received . 1 11,139
2  Program service revenue including government fees and contracts 2 116,781
3 Membership dues and assessments . 3 0
4  Investment income . . e e e 4 0
5a Gross amount from sale of assets other than |nventory Sa 0
b Less: cost or other basis and sales expenses . 5b [+
¢ Gain or (loss) from sale of assets other than inventory (Subtracr lme 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
I";:,’ $15,000) . e .o l_saj o
£ b Gross income from fundraising events (not |nclud1ng $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b 1,421
¢ Less: direct expenses from gaming and fundraising events 6c 732
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 60) . . e e . - . . . 6d . 689
7a Gross sates of inventory, less returns and allowances . . . . . Ta 17,894
b Less: cost of goods sold 7b 1,106
¢ Gross profit or {loss) from sales of mventory (Subtract Ime Tb from llne 7a) 7ec 16,788
8  Other revenue [describe in Schedule O} . C e e e e e e e 8 1]
9 Total revenue. Add lines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .pk |9 145,397
10 Grants and similar amounts paid (fist in Schedule O} 10 0
11 Benefits paid to or for members 11 0
%112 Salaries, other compensation, and emp]oyee beneflts . 12 40,389
2113 Professional fees and other payments to independent contractors . 13 30,677
§ 14 Occupancy, rent, utilities, and maintenance 14 40,506
w (15  Printing, publications, postage, and shipping . . 15 0
16  Other expenses (describe in Schedufe O} See SChEUl-ﬂe 0, Stalemem 1 .| 18 15,119
17 Total expenses. Add lines 10 through 16 . . . . S S S 0 B X 4 126,691
« | 18 Excess or (deficit) for the year (Subtract line 17 from Inne 9) 18 18,706
'g'; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th )
a end-of-year figure reported on prior year's return) .. 19 -15,407
® |20 Other changes in net assets or fund balances {(explain in Schedule O}See SChed'J'e 0 Statement 2| 20 1,136
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 24 2,163

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421

Form 990-EZ (2010)




Form 990-EZ (2010} Page 2
Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year (B) End of year
22  Cash, savings, and investments e e e e e e e e e e 6,215(22 12,523
23 Land and buildings . . . e e 0|23 0
24 Other assets (describe in Schedule O) See Schf-'dule D Statem.ent3 .o 6.492|24 13,084
25 Total assets . . 12,707 |25 25,609
26 Total liabilities (dascnbe in Schedula Q) Sef-' SchedUIe Q. Statemenl 4 28,114 |26 23,446
27 Net assets or fund balances {line 27 of column (B} must agree with line 21) -15,407 |27 2,163
Statement of Program Service Accomplishments {see the instructions for Part lil) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . . ]

What is the organization’s primary exempt purpose?  See Schedule 0, Statement §
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501{c)(4)
organizations and section
494 7(g)(1) trusts; optional
for others.)

28 visual Arts Programming - pARTicipate! art classes for 35 children and youth offered during the summer of
2011 which inclided drawing and Lego robotics. Gallery and other shows also sponsored and included
{Continued on Schedule O, Statement 6)

(Grants $ o) If this amount includes forgign granis, check here > [] [28a 231
29  Arts, Cultural, and Community Programming - Sponsored, collaborated, and provided support for 163 events

in the 2010 1ax year. We were able to reach over 22,000 community members In a diverse set of

{Continued on Schedule O, Statement 7)

(Grants $ 0) [f this amount includes foreign grants, check here » [] [29a 94,732
30

(Grants $ } If this amourt includes foreign grants, check here » [] {30a
31 Other program services (describe in Schedule O) .

{Grants $ 0) If this amount includes forelg_grants check here ) I:I 31a 0
32 Total program service expenses (add lines 28a through 31a) . . 32 94,963

Check if the organization used Schedule O to respond to any question in this Part IV

List of Otficers, Directors, Trustees, and Key Employees. List each one even |f not compensated {see the instructions for Part IV.}

O

(b) Title and average (e} Compensation
hours per week If not paid,

(a) Name and address
devoted to position enter -0-)

{d} Contributions to
employee benefit plans &
daferred compensation

(e} Expense
account and
other allowances

See Schedule O, Statement 8

Form 990-EZ o1
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Form 990-EZ (2010} Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any quastion in this Part V . .- [
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O e e e e e e . . 33 v
34 were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name, Otherwise, explain the v
change on Schedule O (see instructions) .. 34
35  if the organization had income from business activities, such as those repor!ed on lmes 2 Ba and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Ferm 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(8), or 501(c)(6) crganization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a v
b If “Yes,” has it filed a tax returm on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposntlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N a6 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| 0
b Did the organization file Form 1120-POL for this year? . .o 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employae or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 3Bal v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 23,446
39  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organszatlon dunng the year under:
section 4911 » 0 ;section 4912p 0 :section 49550 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part| . 405 v
¢ Section 501(cH3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . A o
d Section 501(c)(3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N 0
e All organizations. At any time during ths tax year, was the orgamzatlon a parly to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T. . C e e e e e e e 400 v
41  List the states with which a copy of this return is filad. » mA
42a The organization's books are in care of P Susan Fiedler Telephone no. P 617-718-2191
Located at ® 191 Highland Ave, Somerville, MA 02143 ZIP +4 p 02143
b 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 Yes| No
account)? . e e e e . . 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.5.7 . 42c v
If “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here > ]
and enter the amount of tax-exempt interest received or acerued during thetax year . . . . . b | 43 |
Yes! No
44, Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ‘ '
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospital facmtnas dunng the year” It "Yes y Form 990 must be '
completed instead of Form 990-EZ e e e e . e e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year? . dc v
d Jf "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? if "No," prowde an
explanation in Schedule O .o 44d

Form 990-EZ ooy
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Form S90-EZ (2010} Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . 452
46 Did the organization engage, directly or mdlrectly, in polltncal campaign actwmes on behalf of orin opposmon
to candidates for public office? If “Yes," complete Schedule C, Partl . . . . . 46 v

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only All section
501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Parttl . . . . . . 47 v
48 Is the organization a school as described in section 170{b)(1)(A)ii)? If “Yes," complete ScheduleE . . . . 48 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 arganization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off icers, dnrectors. trustees and kay
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b) Title and average {e} Compensatlon {d} Contributions to [e) Expanse
{a) Nama and address of each employea paid more hotirs per weak amployes banafit plans & account and
than $100,000 devoted to position defarred comg 0 | other all
Nane
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a} Name and address of each independant contractor paid more than $100,000 [b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . »
52  Did the organization complste Schedule A? Note: All section 501(c)(3} organlzat:ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [¥lYes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and bellef, it is
true, corract, and complete. Dectaratlon of preparer (other than oﬂlcer) I3 based on all information of which preparer has any knowledge.

Sign = _
Here Signature of officer Date

Debra McLaughtin, Officer

Type or print name and title
Paid Print/Type proparer’s name Preparer's signature Date Chock [] if PTIN
Preparer sell-employed
Use Only | Fim'sname  » Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []¥Yes [ No

Form 990-EZ 2010)
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o oot e 590-£2) Public Charlty Status and Public Support

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

| OMB No. 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
CENTER FOR ARTS AT THE ARMORY 34-2056194

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 [JA church, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 [0 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)(AXjii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{AMiii). Enter the
hospital's name, city, and state:
[C] 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.)

(] A federal, state, or iocal government or governmental unit described in section T70(bi(1)(A)(v).

[J 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 {7 A community trust described in section 170(b)(1){A){vi). (Complete Part IL.)

9 An organization that normally receives: (1) more than 33'2% 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 331/2% 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 ll1.)

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 to carry out the
purposes of one or more publicly supported arganizations described in section 508(a)(1} or section 50%(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lll-Functionally integrated d [ Type ll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons
other than foundation managers and other than one or more publicly supported arganizations described in section 502(a)(1)
or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type Il supporting
organization, check thisbox . . . . e |
9  Since August 17, 2006, has the orgamzatlon accepted any gtft or contrubutron from any of tha
following persons?

14)]

~

() A person who directly or indirectly controls, either alone or together with persons described in (i} and Yos | No
fiii below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gl)
(i} A family member of a person described in (i) above? . . . e e e e e e e e e 11 g},
{iii} A 35% controlled entity of a person described in (i} or i) above‘? e e e e e e 11 i
h  Provide tha following information about the supported crganization(s).
(i} Name of supported (i} EIN (i) Type of organization | (i) Is the organization |  {v} Did you nofify (vi) Is the {vii) Amount of
organization {duscribed on lines -9 | incol. () listed inyour | the organizationn | organization in col. support
above or IRC section govarning document? col. (§) of your () organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
QY
8
(€
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cal. No, 11285F Schedule A {(Form 980 or 980-E2) 2010

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E2} 2010

Pago 2

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 online 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a} 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

1

8

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
fumished 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
supperted organization) included on
line 1 that exceeds 2% of the amount
shown aon line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total

7 Amounts from line 4
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from simiiar
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 th|rd fourth or f:fth tax year as a section 501{c)(3)
organization, check this box and stop here . . L |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line €, column (f) divided by line 11, column (fl) . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part I, line 14 . . 16 %
16a 33'1% support test—2010. If the organization did not check the box on hna 13 and Ime 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33':% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'8% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P []
17a 10%-facts-and-circumstances test—2010. 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 the crganization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization . T
b 10%-facts-and-circumstances test—2009. 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 organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . » O
18  Private foundation. if the orgamzatlon dld not chack a box on hne 13 163. 16b 17a or 17b check thus box and see
instructions .. . > [

Schedule A (Form 880 or 930-EZ) 2010
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Schedule A (Form 990 or $90-EZ) 2010 Page 3

Edll]l  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any “wnusual grants.”) 1,100 0 41,280 17.073 1,139 70592

2 Gross receipts from admissions, merchandise
sold or services performed, or fagilities
furnished in any activity that is related to the 0 0 36,927 75,303 136,096 248,326
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 0 0 0 0 0 o
to or expended on its behalf

0 0 961 24,641 0 25,602

5 The value of services or facilities

furnished by a governmental unit to the 0 o 0 0 0 0
organization without charge .
6 Total Addfines 1 throughS. . . . 1,100 ] 79,168 nmz 147,235 344,520

7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0 0 0 2,500 2.250 4750
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 0 0 39,000 12,000 6,773 57,173
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 0 0 39,000 14,500 9,023 62,523
8 Public support {Subtract ling ?c from
line 6.) . e 281,997

Section B. Total Support

Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 {c) 2008 (d) 2008 {e} 2010 (f) Total
9 Amounts from line6 . . . . . . 1,100 0 79,168 117,017 147,235 344,520
10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar spurces .

b Unrelated husiness taxable income (less

section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Addlines 10aandt0b . . , . 0 0 0 0 0 0
11 Net income from unrelated busuness
activities not included in line 10b, whether i} 0 0 ] 1] 0

or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets 0 4] 0 0 0 0
(Explain in Part IV.) . .

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

and 12.) 1,100 0 79,168 117,017 147,235 344,520
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(cX3)
organization, check this box and stophere . . . B U S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . |15 81.85 %
16  Public support percentage from 2009 Scheduls A, Partlll, fine15 . . . . . R I [ 51.41 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f} . . . [ 17 0%
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 0 %
19a 33':% support tests—2010. If the organization did not check the box on hne 14 and Ime 15 is more than 33'4%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'2% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » [
Schedule A (Form 990 or 990-EZ} 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4 W)
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; -
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See f
instructions}. 6
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 950 or 990-EZ) » Complete if the organization answered 2@ 1 0
“Yes” on Form 890, Part IV, line 25z, 25b, 26, 27, 28a, 28b, or 28c,

Departmant of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

intamal Revenue Service » Attach to Form 890 or Form 980-EZ. P See separate instructions. Inspection

MName of the arganization Employer identification numbaer

CENTER FOR ARTS AT THE ARMORY 34-2056194

Excess Benefit Transactions {section 501(c}(3) and section 501(c}){4} organizations only}.
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, line 40b.

. {e) Coracted?
1 {a) Name of disqualified parson {b} Description of transaction
Yes [ No
()]
2)
3
(4
{5)
{6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersectiond988. . . . . . . . . L . L . . L. L L e e e e e e e s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P §
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{0} Name of intarested person and purpose {b) Loan to or from {¢) Original {d} Batance due {e) In defaunt?| (B} Approved | (g) Written
the arganization? principal amount by board or | ggraamant?
committee?
To From Yos | No | Yes | No | Yes | No
(1) Debra McLaughlin, Cafe Equipment v 6,838 6,838 v v v
{2) Tracey Stark, Operating Loan v 6,608 6,608 v v v
{3} Tracey Stark, Operating Loan v 10,000 10,000 v v v
(4)
(5}
(6)
1¥4)
(8
(9
{10}
Total v v v W 4 e e e e e e 4 e e e e . S 23,446
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship belween interested person and the {c) Amount and typa of assistance
arganization
)
(2
{3)
{4)
{5)
(6)
{7
)
]
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 50056A Schedule L (Form 890 or 920-EZ) 2010
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CEIMMY  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationghip between {c) Amount of {d) Description of transaction {8} Sharing of
interested person and tha transaction organization's
organization revenues?
Yea | Ne
(1
2)
3)
[
(8}
(6)
]
(8)

{9)

ari v

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or 890-EZ) 2010
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2010

Open to Public

Fomo0or ez  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Oepariment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CENTER FOR ARTS AT THE ARMORY 34-2056194

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 51056K Schedule O {Farm 990 or 990-E2) (2010)
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Schedule O, Statemant 1 CENTER FOR ARTS AT THE ARMORY
Form: 990-EZ 34-2056194
Page: 1

Line Number: Part | Line 16
Other Expenses Structured Explanation

Dascription Amount
Business Registration Fees and Relaled Expenses 4,120
Offices Expenses 3,464
Depreciation 3,355
Interest and Credit Card Processing Fees 2,738
Insurance 807
Conferences and Travel 273
Other 382
Total: 15,119

Page: 1
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Schedule O, Statement 2

CENTER FOR ARTS AT THE ARMORY

Form; 990-EZ 34-2056194
Page: 2
Line Number: Part 1 Line 20

Other Changes In Net Assets Structured Explanation
Description Amount
Corrett prior year fund balance -1,136
Total: -1,136

Page: 2
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Schedule O, Statement 3

CENTER FOR ARTS AT THE ARMORY

Form: 990-EZ 34-2056194

Page: 2

Ling Numbaer: Part |l Line 24

Other Assets Structured Explanation

Description EOY Amount

Fumiture and Equipment 16,441

Accumulated Depreciation -3,355
13,086

Total:

Page: 3



Schedule O, Statement 4

CENTER FOR ARTS AT THE ARMORY

Form: 990-EZ 34-2056194
Page: 2

Line Number: Part || Line 26

Other Liabilities Structured Explanation

Description EO0Y Amount
Loan - Debra McLaughlin 6,838
Loan - Tracey Stark 8,808
Loan - Tracey Stark 10,000
Total: 23,448

Page: 4
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Schedule O, Statement 5 CENTER FOR ARTS AT THE ARMORY
Form: 980-E2 34-2056194
Page: 2

Line Numbser: Part lll
Primary Exempt Purpose

Primary Exempt Purpose

The Centar for Arts at the Armory is a non-profit community and cultural arls center serving the citizens of Grealer Somarville, Massachusetts.
Recognizing that art can bridge cultural, class and ganerationa! divides, Arls at the Armory showcases a wide range of visual arts, dance, theater
and musical performances as well as community events, Adult art education classes as well as art programs for children and youth are also offered,

Page: 5
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Schedule O, Statement 6 CENTER FOR ARTS AT THE ARMORY
Form: 880-EZ 34-2056194
Page: 2
Line Number: Part Il Line 28

First Program Sarvice Accomplishments Description

Description

exhibits from the Somerville Historic Commission, Somerville Local First's Harvest Fest, Somerville Homeless Coalition, Somerville Open Studios,
Groundwork Somerville, the Somarville Arts Council monthly Salon Series, the Boston Circus Guild, Keshet, and The Welcome Project.

Page: 6



Schedule O, Statement 7 CENTER FOR ARTS AT THE ARMORY
Form: 880-EZ 34-2056194
Page: 2

Ling Number: Part lll Line 29
Second Program Service Accomplishments Description

Description

programming, some free, some for a nominal fee to offsel costs. Examples of events included: the Red Car Acoustic Sessions, the Boston Circus
Guild, the For the Sake of the Song series, Joe's Jazz and Blues Fest, the New England Bicycle Expo. the First and Last Word Poetry Series,
Cupcake Camp, the Bacon Takedown, Somerville Singer Songwriter Serigs, Richard Cambridge Peel's Theatre, Snowmall, Actors 2LA Workshops,
the Somerville Winter Farmers Market, Club Thealre Boston, and the City of Somerville's SomerVision cormmunity planning process.

Page: 7
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Schedule O, Statement 8

CENTER FOR ARTS AT THE ARMORY

Form; 890-EZ 34-2056194
Page: 2
Lina Number: Part IV
Officers, Directors, Trustees and Koy Employaes Compensation
Title and Hours Compensation Benefits Expense
Name Cebra MclLaughlin Executive Director 9,585 0 ¢
40.0
Address 191 Highland Ave
Somerville, MA 02143
Name Margot Edwards Director 0 0 0
5
Address 21 Clinton Strest
Everett, MA 02149
Name Tracey Stark Direclor 0 0 4]
5
Address 51 Markel Sireet 2
Cambridge, MA 02139
Name Melissa Gill Director 0 0 0
5
Addrass 51 Falfax Street 1
Somervills, MA 02143
Name Susan Scotti Director 0 ) 0
5
Address 6 Abbot Lane 2
Concord, MA 01742
Nama Susan Fiedlar Director of Events and 9,724 0 0
Operations
25.00
Address 13 Barlleti Avenue
Arington, MA (02476
Total: 19,319 0 0

Page: 8




