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ARMORY 05/26/2014 5:40 AM
- 990 Return of Organization Exempt From InCome Tax [ OMB No_1545-0047
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung ‘U
Depariment of the Treasury benefit trust or private foundation) B Py Open ta P TR
Intermal Revorase Service P The organization may have to use a copy of this return to satisfy state reporting requirements. f %lnspectioﬁ

A_ For the 2011 calendar year, or tax year beginning 07 /01/11  andending 06/30/12

B Check f appiicable: € Name of organization D Employor identification number
DAddres.sdw]ga Center for Arts at the Armory, Inc.
Dumchange Doing Business As 34-2056194
Number ardd Kreat {or PO, box if mail is not daliverad to street address) Roomvsuita E  Talephona number
(] e e 191 Highland Avenue, Suite 1-A 617-718-2191
DTeﬂnina‘ed City or town, state o courdry, and ZIP + 4
{] Amended return Somezville MA 02143 G Gross receipts'$ 326,254
) F Name and address of principal officer:
DW‘M"‘Q Lea Ruscio H(a) Is this a group redurn for affiliates? D Yes @ No
191 Highland Avenue Suite 1-A H(b} Are all sfifiates included’? [ ves [T a
Somerville MA (02143 #"No." atuach a lisL. (see instructions)
Tax-axempt Status: ﬂ 501{cK3) I—| s01g) ) {insan no.) ﬂ 4947{a)1) o ﬂ 527
websin: > WwW.artsatthearmory.org Hie) Group exemption number I

;Fmdmgunaﬁon (X[ coporgen | | tnst [ ] assosioson [ |

Other I

[L vearctiomaton 2005

M Sta of legal domicie:  MA

Zpartl®  Summary
1 Briefly describe the organization's mission or most significant activites:
g| . To showcase a wide range of visual arts, dance, theater, and mugecial T
& . performances as well as community evemts. . ...
5 T
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the govering body (Part VI, tinet1a 3 3
2| 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 2
:; 5 Total number of individuals employed in calendar year 2011 (Pant V, linre2s) 5 18
2| & Totalnumber of volunteers {estimate if necessary) 6 | 25
7aTotal unrelated business revenue from Part VIII, colemn (C), lire@ 12 7a 0
b Net unrelated business taxable income from Form 990-T line 34 . . ... .. ... .. 7b 0
Prior Year Current Year
o | @ Contributions and grants (Part VIt linethy 11,139 92,218
E 9 Program service revenue (Pant VIll, line2g) 116,781 0
3 | 10 Investment income (Part VIl column (A), lines 3, 4,and?7d) 0 0
® | 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 17,477 18,020
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 145,397 110,238
13 Grants and similar amounts paid (Part IX, column {A), lines 4-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 40,389 32,784
£
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 86,302 117,30 8
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) 126,691 150,092
19 Revenue less expenses. Subtract line 18 from line 12 18,706 -39,854
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX,lne 16) ... 25,609 31,548
29 21 Total liabiliies (Part X, line26) 23,446 69,239
25 22 Net assets or fund balances. Subtract line 21 from line 20 2,163 -37,691

dPartli  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, comect, and cornplete Dadaration of ppagarer {other than officer) is based on all information of which preparer has any knowledge.

’ T‘/A /La.ﬁl/gmm,w | 24 Juae 2014
Sign SigMEtre of officer” Date - i
Here ’ Lea Ruscio Director
Type of print name and title

PrintType preparer's remeo Preparer's signatufe Date Check D" PTIN
Paid Theresa J. Creaden Theresa J. Creeden 05/29/14| seitempioyec | POOT47568
Preparer |rvsname  »  Sandberyg & Creeden, P.C. FrmsEn b 04-3195921
Use Only 331 Page St Ste 2

Fimm's address b Stoughton, MA (02072-1172 Phoné no. 781-344-0850

May the IRS discuss this retum with the preparer shown above? (see instructions)

IX' Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2014
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Form 990 (2011) Center for Arts at the Armory, Inc. 34-2056194 Page 2
#Partillz  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart (I ... ... e [

1 Briefly describe the organization's mission:
To showcase a wide range of visual arts, dance, theater, and muscial

2 Did the organization undertake any significant program servicas during the year which were not listed on the
pror Form800r00.€20 T (] ves (X no
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST | e [ ves [X] No
If "Yes," describe these changes on Schedufe O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Cther program services. {Describe in Schedule 0.)
(Expenses $ including grants of $ } {Revenue § }
4e Total program service expenses P 22,2594
DAA Form 990 (2011
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Form 990 (2011) Center for Arts at the Armory, Inc. 34-2056194 Page 3
#PartiiVi _ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1) {other than a private foundation)? if "Yes,”
Complete SOhedUle A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instrugtionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
§ Is the organization a section 501(c)(4), 501(cK5), or 501(c)(6) organization that receives mambership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pan I" ................................................................................................................................... s x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advica on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Part) 8 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Patn 7 X
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D. Part 1 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes "
complete Schedule D. Part IV | 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Py~~~
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, VIll, 1X, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization repest 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 O, Pat™v) 11b X
¢ Did the organizaticn report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule O, Pat it~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pant X, line 167 If “Yes,” complete Schedute D, PatIX 11d X
e Did the organization report an amouni for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX Lhl:] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX =~ 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule O, Parts X1 XIL and XUI e 12a X
b Was the erganization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 123, then completing Schedule D, Pants XI, XII, and XN is optiopal 12b X
13 Is the organization a school described in section 170(b)(1}{A)(i)? If “Yes.” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts bandty 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Panslandiv. | 18 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Padtsland v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? if "Yes,” complete Schedule G, P2/t~ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il | e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduey 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2011
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Form 990 (2011) Center for Arts at the Armory, Inc. 34-2056194 Page 4
EPartiVi  Checklist of Required Schedules (continued)
Yes | Ne
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts lapndt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A}, line 27 If “Yes," complete Schedule |, Pats tandit .~~~ 22 X
23 Did the organization answer “Yes” to Part Vil, 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 d | 23 X
24a Did the crganization 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 linas 24b
through 24d and complete Schedule K. If “No,"go to line2s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, P~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 390 or 990-EZ7
"Yes." complete Schedule L. Partl 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil 261 X
27 Did the crganization provide a grant or ather assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes " complete Schedute L, Pgrtain .~~~
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S
a A current or former officer, director, trustee, or key employes? If "Yes,” complete Schedule L, Partiv...~ 28a X
b A family member of a current or former officer, director, trustee, or key employea? i “Yes,” complete
SChedme L' B IV 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Pt v .~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan l ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Patl 33 X
34  Was the organization related {0 any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, 1l
IV‘ and V' Iine L T T O UT 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)¥3? i5a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV, ipe2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Paa v, line2 % X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 ang
19?7 Note. All Form 990 filers are required to complete Schedule @ ... sl X
Farm 990 2011
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Form 980 (2011) Center for Arts at the Armory, Inc. 34-20561%4

tVi:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

o

o o &

6a

©

FO - 0 O

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 the year?
If “Yes,” has it filed a Form 980-T for this year? i "No,” provide an explanation in Schedule O

At any time during the catendar 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

Does the organization have annuai gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductbte?
If *Yes,” did the organization inctude with every solicitation an express staternent that such contributions or

gifts were not tax deductible? |
Crganizations that may receive deductible contributions under section 170{c).

Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods

and servicas provided to the payor?

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

5a X
5b X
5¢

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organization, or a denor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 43667

Section 501{c)(12} organizations. Enter:
Gross income from members or shareholders 11a

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

If "Yes,” enter the amount of tax-exempt interesl received or accrued during the year I 12b |

Section 501(c}{29) qualified nonprofit health insurance Issuers.
Is the organizalion licensed to issue qualified health plans in more thancne state?
Note. See the instructions for additional information the organization must repert 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 health plans 13b

Enter the amount of reserves on hand 13¢

14a X

14b

DAA

Form 990 (2011}
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Form 990 (2011) Center for Arts at the Armory, Inc. 34-2056194

Page 6

-

ZRaTtVI

# Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this Part VI _

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 12 | 3

If there are material differences in voting rights among members of the goveming bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent 1| 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with s
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed? 4 X
5  Di the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 8 X
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? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7 X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following: l% %l%
@ Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule @ .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X

b I *Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .............
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing bedy befare filing the form?
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to tine13 .~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

13 Did the organization have a written whistieblower policy?

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictal
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?
b If “Yes," did the organization foliow 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 arangements? ........... ... e ke

12¢

1Eal Ll Lo fo

Section C. Disclosure

17  List the states with which a copy of this Form 880 is requirad to be fited » MA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website @ Another's website @ Upen request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Corperation 191 Highland Avenue

Somerville MA 02143 617-718-2191

DAA

Form 990 2011
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34-2056134

Page 7

Form 990 (2011) Center for Arts at the Armory,
5 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

1

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), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received repcrtable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
{fl Check this box if neither the organization ner an

reiated organizations compensated any current officer, director, or trustee.

{A) (B) 1] o) {E) 13]
Name and Tila Average Position Reportable Reportable Eslimated
Mours per {do not check more than one COmpensaion compensation from amount of
weah, box, undess person is both an from redated other
{describa officer and & directorfirustes) the organizations compensation
hours for 5S AER organization (W-2/1099-MISC) from the
ralgze: 8 2| 2 § B 8’% 8 (W-211088-MISC) rgarizater
zations N ot
mlo § é g % E g : organizatons
o g g g
5| g
(1iMichelle Auerbach
President/Treasurer 1.00 [X X 0 0
(Edie Auner
Clerk 1.00 [X X 0 0
(3 Tracey Stark
Director 1.00 [ X 0 0
@
By
)
O
t:}]
(%)
{10}
{11
(12)
(13)
(14)
Form 990 pot1)

DAA
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Form 990 (2011) Center for Arts at the Armory, Inc. 34-2056194 Page 8
EPartiVili  Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A} {B} <) {2)] {E) {F}
Kame and Lite Average Position Reportable Reponabie Estimated
hours per {do not check more than ane compensation ocompensation froam amount of
waak baox, unless parson is both an from related othet
{describe officer and a directorfinistes) the orpanizations compensation
hours for 2 =1 o organization (W-211008-MISC) from the
relaned IR ERE g {W-2/1088-0MISC) crganization
organizations “E S ] g 2 and related
in Schedule é § organizations
Q) E E g g
: !
g
(5)
a8y
O
8
9
200
20
@2y
@3)
28)
@5)
1b Subtotal . .. e >
¢ Total from continuation sheets to Part VII, Section A ... . >
d Total{addlines1band 1) ....................................... »

2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 in
reportable compensation from the organization b 0

3 Did the organization list any former officer, director, or tfrustee, key employee, or highest compensated
employee on line 1a? f “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes "~ complate 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) L )
Name and business address Descripiion 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 ]

DAA

Form 990 2011
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Formegq_(g011) Center for Arts at the Armory,

Inc.

34-2056194

Statement of Revenue

A}
Total revenue

(B} (cy D)
Ralated or

[averun

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c

...... 1d
Governmen grants (coniributions) 1e

All other contridutions, gifts, grants,
and similar amounts nod included above 1

ounts

, Grants

Gifts

- % a0 o
I
o
]
g
[=)
o
[
=l
N
B
=
-
o

her Similar

14,206

Noncash contributions includad in fnes 1a.1f: §

Total. Add lines fa—1f. ... ... ... . .. N

Contributions,
©

an
-

i
92 218

2a

Program Service Revenue
L -~ 0 O o

3 investment income (including dividends, interest,
and other similar amounts) >

4 Income from investment of tax-exempt bond proceeds b

5 Royalties

6a Gross rents gf
D Less: rental axps.
Ranta inc. of (loss)
d Net rentalincome or {loss) ..........
7a Gross amoun from (1) Securities
sales of assels
other than inveniony]
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .................................. >

[+ ]

Ba Gross income from fundraising events
(potinciuding $ 78,012
of contributions reported on line 1c). :
SeePartlV,iinet8 a 234,036

__________ b 216,016
¢ Net income or (loss) from fundraising events ... .. >
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold b

Miscollanecus Revenue

11a

b

c
d PL“ other revenue
]

18,020

DAA

Form 990 2011
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Form 990 (2011) Center for Arts at the Armory, Inc. 34-2056194 Page 10
ZPart:iX::  Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A) but are not
required to complete columns (B}, (C), and (D).

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

Do not include amounts reported on lines &b, T {A} B
olal cxpenses Program nefvice
7b, 8b, 9b, and 10b of Part VIII. XPONSas

1 Grants and other assistance to govemments and
organizations in the L.S. See Part IV, line 24

2 Grants and other assistance to individuals in
the U.S. See Par IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees 23,127 18,501 2,313 2,313
6 Compensation not included above, to disqualified
persons {as defined under saction 4958(f){1)) and
persons described in section 4958(C)(3XB}
Other salaries and wages 5,994 1,998 1,998 1,598
Pension plan accruals and contribitions (include
section 401(k} and 403(b) empioyer contributions)
9 Other employee benefits

o

=

10 Payrolltaxes 3,663 1,221 1,221 1,221
11 Fees for services (non-employees):

a Management ..

blegal

¢ Accounting ..

d Lobbying ..

e Professional fundraising services, See Part IV, line 17

f Investment managementfess =~

g Other .. 100 100
12 Advertising and promotion 171 171
13 Officeexpenses 23,477 474 22,329 674
14 information technolegy 2,782 2,782
15 Royalties . . ...
16 Occupancy ... ... 81,514 81,514
17 Travel 178 178

18 Payments of travel or entertainment expenses
for any federa), state, or local public officials
18 Conferences, conventions, and meslings

20 Interest | ... 25 25
21  Payments to affiliates
22 Depreciation, depletion, and amortization 3,015 3,015

23  Insurance

24 Cther expenses. temize expensas not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, listfine 246 expenses on Scheduie Q.)

_25 _ Tots! functiona! expenses. Add fines 1 through 240 150,092 22,294 121,421 6,377
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) ., .. ... ..... ..

OAA Form 990 (2011
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Form 980 (2011)

Center for Arts at the Armory, Inc.

34-2056194

Page 11

ZPartiX%  Balance Sheet

(A)
Beginning of year

(B)
End of year

Assets

L I T

10a

"
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Parn |1 of

Schedule L
Receivables from other disqualified persons {(as defined under section

4958(11)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

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

12,523

18,022

(W (N |-

Less: accumulated depreciation

25,609

16

31,548

Liabilities

17
18
19
20
21
22

23
24
25

26

Payables to current and former officers, directors, trustees, key
employees, highest compensated empioyees, and disqualified persons.

Other lizbilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Pan X
ofSchedule D
Total liabilities. Add lines 17thvough 25 . ... ... ....................................

25

23,446

Net Assets or Fund Balances

27
28
29

30
|
2
33

Organizations that follow SFAS 117, check here P{X| and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117, check here P
complete lines 30 through 34.

Capital stock or trust principal, or current funds

and

2,163

26

27

2,163

33

-37, 691

25,609

31,548

DAA

Eorm 990 (2011}
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Form 950 (2011) Center for Arts at the Armory, Inc. 34-2056194 Page 12
%PartXlZé  Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPat X0 .. . .. l_]_
1 Total revenue (must equal Part VIII, column (A} line12) 1 110,238
2 Total expenses (must equal Part IX, column (A), ine25) 2 150,092
3 Revenue less expenses. Subtract line 2 from linet 3 -39,854
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column(A) 4 2,163
5 Other changes in net assets or fund balances (explain in Scheduley 5
6 Net assets or fund balances at end of year, Cambine fines 3, 4, and 5 (must equal Part X, line 33,

column (B} . e 6 -37,691
¢partXlli Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Past XUl .

1 Accounting method used to prepare the Form 990; @ Cash D Accrual D Other

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

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

¢ K"Yes” toline 2a or 2b, dees 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 in
Schedule O.

d If "Yes" te fine 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or bath:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

DAA

3b

Form 990 2011
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SCHEDULE A Public Charity Status and Public Support | ove . sssaoe
{Form 930 or 990-EZ)
Comglete if the organization is a section 501{c)(3} organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. %g
o] of the T .
mm 5”‘.‘3‘" P Attach to Form 990 or Form 990-EZ. W See separate instructions. iﬁlnspewon :
Name of the organization Employer identification number

Center for Arts at the Armory, Inc. 34-2056194

EPartiliE  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1 A church, convention of churches, or association of churches described in section 170{b){(1}{A)i).
2 A school described in section 170(b}{1)(A)ii). {(Attach Schedule E£.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A){iii).
4 A medical research organization operated in conjunction with a hespital described in section 170{b){1}{A}(iii). Enter the hospital's name,
GtY, ARG SIBE e
5 D An grganization 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 B A federal, state, or local government or governmental unii described in section 170(b}{1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A commutnity trust described in section 170(b){1)(A){vi). (Complete Part IL.}
9 An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppon 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 |11}
10 H 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 organizations described in section 509(a)(1) or section 508(2)}(2). See section
509(a){3). Check the box that describes the type of supparting organization and complete lines 11e through 1 1h.
a D Type | b I:l Type ll [ D Type lII-Functionally integrated d D Type [I-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type |l supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift of contribution from any of the T
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiy below, the governing body of the supported organization? 11g(i)
(1} A famity member of a person described in () above? ... 1190}
(1) A 35% controlled entity of 8 person described in (i or (i) above? ... 1)
h Provide the following information about the supported organization(s}.
{1} Name of supportad () EIN {ili) Type of organization {iv) Is the organization | (v} Did you notfy (wi}is the {vil) Amount of
orgenization {aescribed on lines 1-8 in col. (1) std in your | the organizationin  organization in col. support
ahove or IRC saction governing document? | oo (Rofyour (1) oganized In the
{sea Instructions)} support? us.?
Yeos No Yes No Yos No
(A)
{8)
i)
(D)
(E}
Total .

For Paperwork Reduction Act Notlce 506 lhe Instructions for

Schedule A {(Form 990 or 950-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 890 or 300-E2) 2011 Center for Arts at the Armory, Inc. 34-2056194 Page 2
Zpartills  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 lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {(a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supponed organization) included on
line 1 that exceeds 2% of the amount
shown onfine 11, column(p
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning In} (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7
B

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon . _,................

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V.Y ... ...,

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, stc. (see |nstruct|ons)

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

organization, check this box and stop here . > l_]
Section C. Computation of Public Support Percentgge
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column ¢ty 14 %
15  Public support percentage from 2010 Schedule A, Part 1, line 14 15 %

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported aorganization

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2011. Hf the crganization did not check a box on fine 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 organization meets the “facts-and-Gircumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17g, 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

................................................................................................................................ > [
............................................................................................................................................ > []

Schedule A (Form 990 or 990-EZ) 2011

DAA



%

(sl )

RO NSNS

ARMORY 022672014 9:40 AM

Schedule A (Form 990 or 990-E2) 2011 _Center for Arts at the Armory, Inc. 34-2056194

= Page 3
MPartill:  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 |,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning inj » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
GRANS"} oo 41,280 17,073 11,139 14,206 83,658
2 Gross receipts from admissiens, merchandise
sold or services performed, or facifities
fumished in any activity that is related to the
organization's tax-gxempt purpose
3 Gross receipts from activities that are not an
unrelated trade of business under section 513 37.888 99,944 136, 096 312, 048 585,976
4  Tax revenues levied for the
arganization'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 1throughs 79,168 117,017 147,235 326,254 669,674
7a  Amounls included on lines 1, 2, and 3
received from disqualified persons 2,500 2,250 4,750
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b 2,500 2,250 4,750
8  Public support (Subtract line 7c from 7
line6) . 664,924
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line6 79,168 117,017 147,235 326,254 669,674
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 afer June 30,1975
¢ Addlines t0aand10p
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularty camiedon .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pattvyy
13  Total support. (Add lines 8, 10¢, 11,
ang12) 79,168 117,017 147,235 326,254 669,674
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 boxandstophere » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, cotumn () divided by line 13, column () 15 %
16 __ Pubiic support percentage from 2010 Schedule A Partlll line 15 .. .. ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column gfh) 17 %
18 Investment income percentage from 2010 Schedule A, Pat Ilf, tinet7 18 %
18a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support tasts—2010, If the organization did not check a box on line 14 or line 15a, and fire 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 18a. or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ} 2011
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Schedule A (Form 990 or 990-E7) 2011 Center for Arts at the Armory, Inc. 34-2056194 Page 4

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

DAA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 1

Depertment - Part IV, lina 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Intema aw::r ;w.:;" P Attach to Form 990. I See separate instructions. b %’;ﬁﬁ,@%c

Name of the orgardzation Employer identification number
Center for Arts at the Armory, Inc. 34-2056194

#PartiEe  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 950, Part IV, line 6.

{a) Donor advisod funds (b} Funcs and cther accounts
1 Total numberatend ofyear
2 Aggregate contributions to (dwing yeary
3 Aggregate grants from (durtngyear)
4 Aggregate value atend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? .. E] Yes D No
#Partll.__ Conservation Easements. Complete if the organ ization answered "Yes” to Form 990 Par1 IV line 7,
1 P rpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (e.q., recreation or gducation) Preservation of an histarically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
@;‘%@Held at the End of the Tax Year
a Total number of conservalion easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
’ s ...........................
8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and Section 170MMANBYINT ... .. oo\ o\ oo\ ooo oo s e ees et [ ves [ no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

LRAFEHlE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elacted, as permitted under SFAS 116 (ASC 558), to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, PartMill, line 1 L JUUTRUUSUSRURR
(il) Assets included in Form 880, Part X e > S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues IndUded in Form 990' Part Vl”' Ilne 1 ........................................................................ ’ s ...........................
Assets included in Form 890, Part X .. .. ... ... .o i > 3

For Paperwork Reduction Act Notlce, see the Instructions for Form 980. Schedule D (Form 990) 2011
DAA
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Schedule D (Ferm 9490) 2011

Center for Arts at the Armory,

Inc.

34-2056194

Page 2

SPanily Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

Public exhibition
Scholarly research

:H

Preservation for fulure generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV,

Loan or exchange programs
Other

During the year, did the erganization solicit or recelve donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection?

D Yes D No

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

PartlVid  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

- o a0

2a
_b

ﬁﬂar{&

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

i "Yes " explain the arangement in Part XIV.

1c

id

1e

1f

Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

1a
b
[

Beginning of year balance
Contributions

Net investment eamings, gains, and

losses

{a) Current yoar

(b} Prior yaar

{e) Two years back

{d) Three years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
b Permanent endowment b
¢ Temporarily restricted endowment P %

The percentages in lines 2a,

2b, and 2¢ should equal 100%.

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

organization by:
(i} unrelated organizations
{li) related organizations

Yes | No

3afi}

[3agii)
3b

Description of property

Part X, line 10.

[l' Coat or other basis
{irvestment)

{b) Cost or other basis
(other)

1a

d

e Other

Land

Equipment . .

{d}) Book valus

19,895

6,369

13,526

Total. Add lines 1a through 1e. {Column (d) must equal Form 880, Part X, column (B), line 10(¢}.) . ... .. .. ... . . ..

4

13,526

DAA

Schedule D (Form 990) 2011
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Schedule D {(Form 990) 2011

Center for Arts at the Armory,

Inc. 34-20561%4 Page 3

ZPartVil: Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of security or catagory
{including name of secuxity)

(b} Book vakue {c} Mathod of valuation:

Cost or end-of-year market vate

Total. (Column (b) must equal Form 990, Part X, col. (B) tine 12.) »

EPartVill

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b} Book value {c) Method of valuation:

Cost or and-ol-yesr market value

(1)

2)

&)

4)

(5)

(6)

{7

{8

{9)

(]

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) >

@Péftdxﬁ Other Assets. See Form 990, Part X line 15.

(a) Description

{1)

{2)

(3)

4)

{5}

{6}

()

()]

{9)

(10}

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

SPantiXos

Other Liabilities. See Form 9390, Part X, line 25.

1. {a) Description of Hability

{b) Book valua

{1) Federal income taxes

{2)

(3)

{4)

5)

{6)

{)

{8)

©

(19)

ay

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) >

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the footnate to the organization’s ﬁnanctal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Das

Schedule D (Form 990} 2011
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Inc. 34-2056194
Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

Schedule D (Form 990) 2011 Center for Arts at the Armo
=PanXi:

1 Total revenue (Form 990, Part VIIL, column (A), line 12) 1
2 Total expenses (Form 980, Part IX, column {A), line 25) ... 2
3 Excess of (deficit) for the year. Subtreet line 2 from lipet 3
4 Netunrealized gains (losses) on investments .. 4
s Donated sen”ces and use of racll[tles .................................................................................... 5
6 Ivestment expenses L 6
7 Prior period adjustments 7
8 Other(Describe in PartXIV.) | 8
9§ Total adjustments (net). Addlines 4 through & | . . 9
10 Excess or (deficit) for the year per audited financial statements. Combing lings 3 and 9 . .. 10
#PAartXIEE Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statemepts l 1

Recoveries of prioryeargranls
Other (Describe in Part XiV.}

o o o oW

[ ]
[42]
=
o
o
1]
a
5
(1]
»n
)
-3
3
5
o
-t

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Pant VIl line 7b

b Other (Describein Part XIV.y

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

5__Total revenue. Add lines 3 and 4¢. (This must equa!l Form 950, Part | line 12.) 5

“partiXilEE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

mh

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

Prior year adjustments 2h x . ."o ]

Other losses 2c

o O O o w

(2]
w
c
g
o
a
g—n
®
N
o
3
5
@
-
w

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil|, line 7b 4a

b Cther (Describe in Part XIV.) 4b vt

c Add lines 4'3 and 4b ...................................................................................................... 4C
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) 5
HPATLXIVE Supplemental Information
Complate this pant to provide the descriptions reguired for Part 11, lines 3, 5, and 9; Part I1l, fines 12 and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, {ine 2; Part X|, line & Part Xil, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide

any additional information.

s

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011  Center for Arts at the Armory, Inc. 34-2056194 Page 5
ZPart’ XV Supplemental Information (continued)

Schedule D (Form 990) 2011

Gaa
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2Z) Fundraising or Gaming Activities 201 1
Completa if the organization answered “Yes™ to Form §30, Part [V, lines 1T, 13, or 19, orif the
Department of the Treasury nization entered rmore than $15,000 on Form §90-EZ, Tine Ga. ST Robler s
Internal Revenus Service "t Attach to Form 990 or Form 990-EZ. > Sea separate Instructions. %ﬁ SO CHE R e
Name of the crpanization Employer Identification number
Center for Arts at the Armory, Inc. 34-2056194

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required 1o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations & D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations ] [:I Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? =~~~
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

{ili) Did fund- ‘ -
o raiser have ' (v)m::a:dw (ﬁ]mmm
{i} Name and address of individual B custody or {iv) Gross receipts {or retainec by) {or retamed by)
oc ety {funcraiser) () Acsbaty control of from activity funaraise listed in organization
contributions?) col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L0 7 | T 4

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-E2. Schedule G (Form 980 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-E2) 2011 Center for Arts at the Armory, Inc. 34-2056194 Page 2
£Partily  Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Cafe and Cultur None {add ool (a) through
{ovent type) {event type} (total number) col. {c})
% | 1 Grossreceipts 312,048 312,048
= 2 Less: Charitable
contributions 78,012 78,012
3 Gross income (line 1 minus
lire2y, . .. . 234,036 234,036
4 Cashprizes
5 Noncash prizes
% | 8 Rentfacility costs
& | 7 Food and beverages
kst
o
& | 8 Entedainment =
9 Other direct expenses 216,016 216,016
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 216,016
11_Net income surnmary. Combine line 3 column (d) and Ine@ 10 . o o o i e, > 18,020

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

@ ) (b} Puil labsinstent ) {d) Total gaming (adet
2 (s} Bingo tingo/prograsaive bingo fc) Other gaming col. {a) through cot. {¢))
1_Gross revenue
w | 2 Cashprizes
]
=
L%- 3 Noncash prizes
k]
.g 4 Rentfacility costs
§ _Other direct expenses
— Yes ................. % — Yes ................ % —
8 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 in couomn(edy > [ )
8 Net gaming income summary. Combine line 1, columnd, and line 7 . ... . ... >

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a ves [ No
b ¥ “Yes,® explain;

DAA Schedule G (Form 990 or 890-EZ) 2011
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Schedule G (Form 990 or 980-E7) 2011 Center for Artsg at the Armory, Inc. 34-2056194 Page 3
11 Does the organization cperate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable Qaming ? . .. . . D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theomanization's facility 13a %
b ARSI faCi ity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ’ ..........................................................................................................................................
Address ’ ........................................................................................................................................
18a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

FOVENUED | |||\ l0Lo o\t e, [ ves [] na

Description of services provided

D Director/officer [:] Employee E] Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HOBNSE? | ... ... [0 ves [J o

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt aclivilies during the tax year»  §

EPartiV:  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v}, and Part lll, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

Schedule G {Form 990 or $90-E2) 2011
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v

SCHEDULE L Transactions With Interested Persons | oma ne 1545.0047
(FOﬂ'I'l 990 or 990-EZ) » Completo if the crganization answersd R
“Yos" on Form 580, Part IV, line 28a, 25b, 26, 27, 28a, 28b, or 28c,
Depanment of tha Treasury or Form 990-EZ, Part V, line 38a or 40b. R TC P R
Internal Rm:Service > Attach to Form 930 or Form $90-E2. P> Sae separate instructions. %é%gmﬂ%g” b e
Name of the organization Employer identification numbser
Center for Arts at the Armory, Inc. 34-2056194

ZPartl:  Excess Benefit Transactions (section 501(c)(2) and section 501(c)(4} organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pan V, line 40b.

i - ) {c) Cortected?
1 {a) Name of disqualified person {b) Description of transaction
Yes No
{1)
{2
{3)
{4)
{5}
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4858 s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
partills  Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interasied person and purpose (b) Loan 1o {c) Original {d) Balance due (o) In default?| (f) Approved | (g) Written
o froem the principal amount by boardor | agreement?
jorganization? commities?
7o | From Yoz | No |Yes | No | Yes | No
Tracey Stark
(1) Working capital X 10,000 10,000 X X X
Debra McLaughlin
(2} Cafe equipment X 6,838 6,838 X X
(31
4
{8}
{6)
N
{8)
(8)
{10
Total . ... ... e P S 16,838
EPartllii  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,
(=) Name of interested person {b) Relstionship between interested person and the {e) Amount and type of Bssistancs
-
1)
{2)
3
{4
{5
{6)
(7}
{8)
(9
(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2011
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Schedgle L (Form 990 or 990-EZ) 2011 Page 2
FPaftlV.:  Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of imerested persan {1) Retationship batwoen (¢} Amount of (d} Deseription of transaction "’L,Sg:i"g
intorested person and the wensoction rovenuss

organization Yos | No
(1)
(2
(3
4
[3)
(€}
U]
{8)
{9)
{19

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

Schedule L (Form 980 or 990-EZ) 2014

DAA
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OME No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Comptete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. SR -
Depanment of the T s Opanto Public:
Intornal Ravenue Service. P Attach to Form 990 or 990-EZ. Iﬁ"?':%g 1&"&%@
Kame of the organization Empleyer ldentification numbaor

Center for Artes at the Armory, Inc. 34-2056194

Form 990, Part I, Line 6

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
DAA
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990 / 990-PF

Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons

2011

For calendar year 2011, of tax yearbeginning 07 /01/11  andending 06/30/12
Name Employer Identification Number
Center for Arts at the Armory, Inc. 34-2056194
Form 990, Part X, Line 22 - Additional Information
Name of lender Title

(1)

Tracey Stark

)

Tracey Stark

(3)

Debra McLaughlin

{4)

(5)

(6)

@

8

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 10,000 On demand
(2) 6,608 On demand
(3) 6,838 On demand

Security provided by borrower

Purpose of loan

Working capital

Cafe equipment

Balance due at

Balance due at

Consideration fumished by lender beginning of year end of year

(1) 10,000 10,000
) 6,608

(3 6,838 6,838
(4)

(5}

(6)

N

()

)]

(10)

Totals 23,446 16,838
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ARMORY Center for Arts at the Armory, Inc.
34-2056194 Federal Statements
FYE: 6/30/2012

5/29/2014 9:40 AM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Consultants $ 100 $ 100 5 S
Total s 100 $ 100 $ 0 $ 0
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ARMORY Center for Arts at the Armory, Inc.
34-2056194
FYE: 6/30/2012

Federal Statements

5/29/2014 9:40 AM

Schedule A, Part lil, Line 7a - Support from Disqualified Persons

Donor Name 2007 2008 2009 2010 2011
$ $ $ 2,500 $ 2,250 $
Total $ o s 0 s 2,500 $ 2,250 $ 0




