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izati neT OME No. 1545.0047
o 990 Return of Organization Exempt From Income Tax i

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
m‘.’?‘w&? J.’ﬁ?.f" P The organization may havebt:nuasflt: ::‘:;; Lfﬁﬂi‘;art:nfs?r:l?od:gt?s?; state reporting requirements, l: g?;ﬁﬁg;’éég%
A _For the 2012 calendar year, or tax year beginning 07 /01/12  andending 06/30/13
B Check if apphcable: C Name of organization D Employer identification number
|:| Address change Center for Arts at the Armery, Inc.
Dchhange Doing Business As 34-2056194
Number and sireet (o P.O. box if mal is not defivered 10 strest addrass) Roomisuily E  Telaphone number
(] i 191 Highland Avenue, Suite 1-2 617-718-2191
D Terminated * City, town or post office, siate, and ZIP code
[] Amended retum Somerville MA 02143 & Gross receipts § 352,909
F Name and aadrass of principal officer:
D Appication pesding Lea Rusc;m;m H{a} s this a group retum for affiliates? D Yes @ No
191 Highland Avenue Suite 1-A Hib)  Are al affifiates inchuded? [ ves [ e
Somerville MA 02143 #"No." attach a kst. {see instuctions)
| Taz-axemot sigtus: X soten ] s01e) { ) 4 insert no.) n 4947{a)1) or [ | sr
J_ Website: P> www.artsatthearmory.org H{c} Groap ption numbor P>
K Form of omanizason: | X| Coporation | | Trust || Association | | Other > [ Yeroftomaion: 2005 | m_Siamofloga domicie: MA
sipartly  Summary
1 Briefly describe the organization's mission or maost significant activities:.
2 . To showcase a wide range of visual arts, dance, theater, and musical
S| . performances as well as community evemte. T
| =
B |
é 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VA, line 42y 3 3
8| 4 Number of independent voling members of the governing body (Part VI, line 1) 4 3
S| 5 Total number of individuals employed in calendar year 2012 (Part V, line 28y §1 49
E 6 Total number of volunteers (estimate if necessaryy ) 25
7a Total unrelated business revenue from Part VIll, column (C), line92 Ta 0
b Net unrelated business taxable income from Form 990-T line 34 . ... ... .. ... .. ... .. ... |17 0
) Prior Year Current Year
o | 8 Contibutions and grants (Pant vVIll, lineth) 92,218 55,344
| 9 Program service revenue (Part VIl line 29) ... 0
3 | 10 lavestmentincome (Part VI, column (A), lines 3,4, and7) 17
® | 11 Other revenue (Part VI, cotumn (A), lines 5, 6d, 8, ¢, 10¢, and 11e) 18,020 22,696
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 110,238 78,057
13 Grants and similar amounts paid (Part IX, column (A), lines +-3) 0
14 Benefits paid to or for members (Pant X, column (A), fine4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 32,784 32,898
# | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part 1X, column (D), line 25) b S e %
W 17 Other expenses (Part IX, column (A}, tines 11a~11d, 116-24¢) 117,30 37,609
18 Total expenses. Add lines 13-17 (must equal Part IX, coluran (A), line 25} 150,092 70,507
19 _Revenue less expenses. Subtract line 16 from ling 12 -39,854 7,550
5 Beginning of Current Year End of Year
£5 20 Towlassets PanX.fne 18) 31,548 12,152
<] 21 Totalliabiliies (Pant X, line 26) .. 69,239 42,293
=3 22 Net assets or fund balances. Subtract line 21 from line 20 -37,691 -30,141

ZPartlli _ Signature Block
Under penalties of parjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer l Dato
Here ’ Lea Ruscio Director
Type of prind nama and tlle

Print/Typs praparec’s name Preparer's signature Date Check I:lu PTIN
Paid Theresa J. Creeden Theresa J. (Creeden 11/25/14]| seti-employed | POOT47568
Preparer | prvsneme  »  Sandberg & Creeden, P.C, remsEnd  04-3195921
Use Only 331 Page St Ste 2

Firm's oodress P Stoughton, MA 02072-1172 Phonenc. 781-344-0850

May the IRS discuss this return with the preparer shown above? (see instructions) fi[ Yeos [—| No
gor Paperwork Reduction Act Notlce, see the separats instructions. Form 990 2012)
AA
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Form 990 (2012) Center for Arts at the Armory, Inc. 34-2056194 Page 2
Zpartil  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in thisPart i . D
1 Briefly describe the organization's mission:

2 Did the organization undeniake any significant program services during the year which were not listed on the
prior Fomm 890 or 990-E27 [J 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
SBIVICES? e [ Yes [X] No
If "Yes," describe these changes on Schedule O,

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

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

4d Other program services. {Describe in Schedule Q.)
(Expenses § including grants of $ ) {Revenue $ )
4e Total program service expenses b
DAA Form 990 2012
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Form 990 2012) Center for Arts at the Armory, Inc. 34-2056194 Page 3
art:ivé  Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c){3) or 4847{a)(1) (other than a private foundation)? tf "Yes,”
complete Schedule A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Part| 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 €, Partdl 4 X
5 Is the organization a section 501(c){4), 501(c)(5}. or 501{c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part I" ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl OO OO 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes," complete Schedule D, Pate .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complete Schedule D, Pan v~~~ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Patyv
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VIL, VIIL, IX, or X as applicable.
a Did the organization repont an amount for land, buildings, and equipment in Pant X, line 107 If “Yes,”
complete Schedule D, PatVl 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, P2V 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Pan X, line 167 If "Yes,” complete Schedule D, Patve 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 Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Pat X 19e] X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes.” complete Schedule D, Pant X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X1 and XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? if “Yes," complete Schedulee 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 aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Pans tandtv. 14b X
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, Pansllandtv =~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If *Yes,” complete Schedule F, Pats liland v 18 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 11e? If "Yes,” complete Schedule G, Part i (see instructionsy .~~~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partyt 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
I "Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete ScheduleW .~~~ 20a X
b _If “Yes" to line 20a did the organization attach a copy of its audited financial statements to this retum? 20h
Fom 990 o12)
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F;fm990(2‘012) Center for Arts at the Armory, Inc. 34-2056194

Page 4

ZpartiV: Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

a2

33

35a

36

3r

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Pan IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land it~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule ), Parts landlll
Did the organization answer “Yes" to Pan VII, Section A, line 3, 4, or 5 about compensation of the

organization's cument and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes," complete Schedule J |
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24D

through 24d and complete Schedule K. If "No,"getofine 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pediod exception?
Did the organization maintain an esciow account other than a refunding escrow at any time during the year

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, Pant
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior

year, and that the transaction has not been reported on any of the arganization's prior Forms 930 or $30-E27

I 7ves.” complete Schedule L Part 1
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part [i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Patmt .~~~
Was the organization a party to a business transaction with one of the following parties {see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pastty
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

SChedule L‘ PR I

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Hl

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l IH,
or IV, and Part V, line 1

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

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? f "Yes,” complete Schedule R, Pat V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

242 X

24b

24¢

24

25a X

25b X

26| X

3

28b

28¢c

30

3

32

33

e
X
X
X

29 X
X
X
X
X
X
X

353

35h

36 X

n X

sl X

Daa

Form 990 (2012
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F‘orm990(2012) Center for Arts at the Armory, Inc. 34-2056194

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisParty .. . .

o

2a

3a

o gﬂ‘

oocfd

1]

T 0 - 0

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 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winngrs?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 23

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 o-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 990-T for this year? If "No,” provide an explanation in Schedveo®
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, & financial account in a foreign country (such as a bank account, secuiities account, or other financial

account)?

Does the organization have annual gross feceipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions?
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

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

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

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

o
&
C

Sponsoring organizations maintzining donor advised funds and section 509{a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dufing the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c}(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 1ia

against amounts due or received from them.) 11b

| 126]

B
s

Seaction 501(c}{29) qualified nonprofit health insurance issuers.

ts the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O, h
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¢

il

14b

DAA

Form 990 2012
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Form 990 (2012) Center for Arts at the Armory, Inc. 34-2056194

Check if Schedule O conltains a response to any question in thisPart VI =~

PartVii  Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "N
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

on

Section A. Governing Body and Management

1a  Enter the number of voting members of the govemning body at the end of the tax year 1a | 3
If there are material differences in voting rights among mernbers of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in fine 1a, above, who are independent | 3

2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

-9

Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi f !ed?

§ Did the organization become aware during the year of a significant diversion of the organization’s assets?

o | | [

-

Did the organization have members or stockholders?

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

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

:{ Pq

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following: @%fﬁﬁ%

a The governing body?

b Each committee with authority to act on behalf of the goveming body? 8o | X
9 s 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 O . ... 9 X
Section B. Policies (This Section B requests information about policies not reqmred by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

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

{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,” go to line4ts ...

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

¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? H "Yes,”
describe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?

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

15  Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management officiat

b Other officers or key employees of the organization o

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 simitar arrangement
with a taxable entity duringthe year?
b H"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... ... ool

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)(3)s only}
available for pubtic inspection. Indicate how you made these available. Check all that apply.
D Own website @ Ancther's website @ Upon request D Other (explain in Schedule Q)

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

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

Somerville MA 02143 617-718-2191

DAA Form 990 2012)
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Page 7

anwommm Center for Arts at the Armory,
3 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 PartV) .

U

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 catendar year ending with or within the

prganization's tax year.

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E}, and {F) if no compensation was paid.

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

» List the crganization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.

o List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, moare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

@ Check this box if neither the arganization nor any related arganizations compensated any current officer, director, or trustee.

{A} (B} (C} {D) (E} Fl
Neme and Title Average Pgsition Raporinble Regportabls Estimated
hours per {do nol check more than one compensation compensaation from amourt of
weak box, unlass parson is both an from related other
(list eny - officer and B gireclonrustes) the organizetions compensation
howrs for EE‘ = =T arganizalion {W-21089-MISC) from the
related c3lE|%|3 2| 4 (W-211098-MISC) organization
organizations gn' el 2 HAE and ralatod
beiow dottec |3 B g 3 Sg .
lima) E - §
¥ H
&
(WPatrick Fitzgerald
STSRUUUPTUUUUUUUUUURUUURPRIN RO 2.00
President /Treasurer 0.00 | X X 0
(zLea Ruacio
SUUSUUTUTIUUNUURRUUURUUTR OPO 2.00
Secretary(nonvoting) 0.00 | X X 0
(3)Kimberleigh Holman
e 2.00
Director 0.00 | X 0
“Merli Guerra
e 2.00
Director 0.00 | X 0
(5)
(6)
)
8)
9)
(10)
(11}
DAA Form 990 (z01z)
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O Forn990(2012) Center for Arts at the Armory, Inc. 34-2056194 Page 8
1 SRAMIVIIE.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
/ 1A) (B} (] (D} {E) {F)
2 Name and litfe Avernge Position Reportable Reportable Estimated
0 hours per {do not chack more thar one cofmpensation compensation from amourt of
/ wook box, urloss parson is bath an from related other
2 {tist erry officer and a directorftrustes) the organizations compensation
0 nours for 23] 5 = organizstion (W-2/1098-MISC) from the
1 relsted <3| 3[2]8& g (W-21099-MISC) izt
5 organizations gi £ s 8 E ] end relotsd
below dotied |G & E g organizations
lina) g = §
2§
ANl
3
(12)
(13)
(14)
(15)
(16)
{17)
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part Vi, Section A . ... . | 4
d Total{addlinestband1c) . .. .. .. .. . ... .. ... >

2 Total number of individuais (including but not fimited to 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 trustee, key employee, or highest compensated
employee on line 1a7? )f “Yes," complete Schedule J for such individual

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

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua!
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . ... . .. .

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,

Name and b\(x):n)nes address

B
Descriplion of services

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 2012y
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Contributions, Gifts, Grants|i

Program Service Revenue | -0 G r Similar Amounts

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.
SRR T 5 e ™ (B)
& : Total revenue Ratated o
axampt
function

Govemment grents (contributions)

All other coatributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in ines 1a- 1t
Total. Add lines 1a-1f

> @

:n...mn.nu-s’

Other Revenue

6a Gross rents

b Less: rental exps.

¢ Rental inc. o (loss)

d Net rental income or (loss)

7a Guss anount fom

{i) Securities
saes of assels

ather than inventory

b Less: cosior other
basis & salas exps.

¢ Gain or (loss)

Net gain or (loss)
8a Gross income from fundraising events

(notincluding $ 54,111
of contributions reported on fine 1c}. B
SeePartIV,line18 a 297,548 h
Less: direct expenses b 274,852y

¢ Net income or {loss} from fundraising events .. ... .. >

9a Gross income from gaming activities.

See Par IV, inetg a

b Less:direct expenses b

¢ Net income or {loss) from gaming activities .. ...... N

10a Gross sales of inventory, less

returns and allowances a
Less: cost of goods sold b

Miscellaneous Revenue

11a
b

c
d All other revenue
@

12__ Total revenue. See instructions. .................... |

78,057

22,713

Form 990 (2012
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1 Form990(2012) Center for Arts at the Armory, Inc. 34-2056194 Page 10
é EPartiXi  Statement of Functional Expenses

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

/ Check if Schedule © contains a response to any question in this PartIX

g Do not include amounts reported on lines 6b, Tott (A) Prwag:)“m

1 _7b, Bb, 9b, and 10b of Part VIil. expenses

5

1 Grants and other assistance to govemments and
organizations in the U.S. See Part V, line 21~

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

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

4 Benefits paid to or for members

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

& Compensation not included above, to disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4358(c){3)XB)

7 Other salaries and wages 28,886 28,886

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 4,012 4,012

11 Fees for semvices (non-emp!oyees)

Legal 500 500

Lobbying ... ...
Professional fundraising services. See Part [V, fine 17
Investment management fees

% ;5‘%%'3{233’%

w .o o0 oo

(4) amoxnt, list ne 11g expenses on Schedule O) 1,407 1,407
12 Advertising and promation

13 Office expenses 20,099 20,099

14 Informationtechnology 517 ) 517
15 Reyaties
16  Occupancy 10,907 10,907

17 Travel ........................................ 2 9 2 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 In‘ereS‘ ......................................

21 Payments to affiliates

22 Depreciation, depletion, and amoriization 1,088 1,088

23 Insurance ------------------------------------ 3 062 3 L 062
=

24  Other expenses. itemize expenses not covered
above (List miscelfaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 26, column
{A) amount, list ling 24e expenses on Scheduls 0.)

o a0 O e

25  Tota! functional expenses. Add fnes 1 though 24 70,507 0 70,507 0
26 Joint costs. Complete this line only i the
crgantzation reported in column (B) joint costs
from a combined educationa! campaign and
fundraising solicitation. Check here b i
following SOP 98-2 (ASC956-720) ... ........ .
DAA Form 990 2012y
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990 (3012) Center for Arts at the Armory, Inc. 34-2056194

Page 11

ZPart X Balance Sheet

Check if Schedule O contains a response to any guestion in this Part X

=

(A}
Beginning of year

(B)
End of year

Assets

s Ww R -

10a

11
12
13
14
15
16

Pledges and grants receivable.net
ACCOUﬂtS receivable, net .................................................................
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring erganizations of section 501(c}{9) votuntary empioyees' beneficiary
organizations (see instructions). Complete Part It of Schedule L
Notes and loans receivabie, O
Inventeries for saie or use

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

18,022

2,979

o

13,526

31,548

12,152

Liabilitlies

17
18
19
20
21
22

23
24
25

26

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

Unsecured notes and loans payable to unrelated third parties

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

Total Hiabilities. Add lines 17 through25 ... .. .. ............. .. . .

Net Assets or Fung Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets | . .
Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.

Capital stock or trust principal, or curent funds

-37,691

-30,141

31,548

12,152

DAA

Fom 990 012
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1 Fom 990(2012) Centexr for Arts at the Armory, Inc. 34-20561394 Page 12
é Zpart#  Reconciliation of Net Assets
0 Check if Schedule O contains a response to any questioninthisPart XI .. . ... ... .. .. ... R
/ 1 Total revenue (must equal Pant VIll, column {A), line 12) 1 78,057
ﬁ 2 Total expenses (must equal Part IX, column (A). line 25) 2 70,507
1 3 Revenue less expenses. Subtractline 2fromline 1 3 7,550
5 4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column (A)} . ... 4 -37,691

§ Net unrealized gains {losses) oninvestments s 5

s Donated Sewiws and use Of fac'hl'es .................................................................................... 6

T InvestMent @XPENSES | e 7

8 Priorperiod adjUSIMENtS e 8

§ Other changes in net assets or fund balances {explain in Schedule O 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . 10

TPart Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPagt X0l ... ... .........................._.....

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E] Separate basis [:] Consolidated basis D Both consolidated and separate basis
c it “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
1a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why in Schedule © and describe any steps takento underqosuchaudits ... ... .. ... .. ......... .. 3b

Form 990 (201
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+ SCHEDUEE A Public Charity Status and Public Support OME N 15450047
(Form 990 or 990-EZ)

ﬁ Complete if the organization is a section 501{c)(3) organization or a section 201 2

/ wia T 4947(a){1) nonaxempt charitable trust. s m%"’%ﬁ%

§ mﬂ‘? Mivindd B Attach to Form 990 or Form 930-EZ. I See separate instructions. ; éﬁ,gs

1 Name of the arganization Empioyer Identification number

5 Center for Arts at the Armory, Inc. 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 A church, convention of churches, or association of churches described in section 170{b}{1}AXD.

2 A school described in section 170(b)(1){A){li). (Attach Schedule E.}

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lii}. Enter the hospital's name,

city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part I..}
H A federal, state, or local government or governmental unit described in section 170{b)(1){A)}{v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}(vi). (Complete Part I1.)
8 % A community trust described in section 170(b)(1{{A)vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a)(2). (Complete Part 1Il.)
B An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

10
1

a [ ] Type! b [ ] Typent ¢ {_] Type li-Functionally integrated d [] Type li-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and cother 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 1, Type Hl, or Type Ill supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift of contribution from any of the U

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yos | No
{i) below, the govemning bedy of the supported organization? 11
(i) Afamily member of a person describedin (i) above? 11
(i) A 35% controlled entity of a person descitbed in (i) or (i) above? Hgfiil
h Provide the following information about the supported organization(s).
(1) Rama of supported () EIN {iil) Type of organization (v} Is the organization | (v} Did you notify (vi) Is the (vii) Amount of monetary
orgarization (described on lires 1-6 in col, (1) listad in your | the organizzgon in auauzagmipmt support
above of [RC section governing document? | ook ofyour (T} organized in the
{sge instructions)} support? U.5.7
Yes No Yes Ne Yes No
(A)
(B)
©)
(D)
(E)
Total : G ; R s SO e
For Paperwork Reducticm Act Notice see the Instructions for Schedule A {Form 990 or 990-E2Z) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£7) 2012 Center for Arts at the Armory, Inc. 34-2056194 Page 2
Zpantillit  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 I11. If the organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2008 {b) 2008 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
intlude any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govermnmental unit to the
organization without charge
4 Total. Add lines 1 throughd
5  The portion of total contributions by
each person (other than a
governmental unit ¢r publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} I
6 Public support. Subtract fine 5 from line 4. A
Section B. Total Support
Catendar year (or fiscal year beginning in) P {a) 2008 (b) 2008 {¢) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts fromlined4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . . ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularty cariedon ... ........ .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart IV} .. ... — 1
11 Total support. Add lines 7 through 10 [iiiiili
12  Gross receipts from related activities, etc. (see instructions)
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{cH3}

organization, check this box and stophere . .

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public suppont percentage for 2012 (line 6, column (f) divided by fine 11, column {f))
Public support percentage from 2011 Schedule A, Part |, line 14

14 %
15 %

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

................................................................. »

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

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

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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported

organization

........................................................................................................................................... > [

10%-facts-and-circumstances test-—2011. If the organization did not check a box on line 13, 163, 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 I\ how the crganization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization

................................................................................................................................ > [

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

instructions

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

DAA

Schedule A (Form 990 or 980-EZ) 2012
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Séhsdule A {Form 990 or 990-€2) 2012 Center for Arts at the Armory, Inc. 34-2056194

Page 3

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l

Section A. Public Support

Calendar year {or fiscal year beginning in) o {a) 2008 (k) 2009 (c) 2010 {d) 2011 (e) 2012

{f) Total

O OCN™~ON™~SF

1 Gifts, grants, contributions, and membership

fees received. (Do not include any *unusual
41,280 17,073 11,139 14,206 55, 344

139,042

grants.”) L.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related {o the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unretated trade or business under section 513 37,888 99,944 136,096 312,048 297,548

883,524

4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its hehalf

5§  The value of services or facilities
furnished by a govemmental unit to the

organization without charge
6 Total. Add lines 1 through 5 79,168 117,017 147,235 326,254 352,892

1,022,566

7a Amounts included on lines 1, 2, and 3
received from disqualified persons 2,500 2,250

4,750

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

¢ Addlines 7a and 7b

4,750

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

1,017,816

Section B. Total Support

Calendar year {or fisca! year beginning in} P {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012

{f) Total

9  Amounts from line 6 79,168 117,017 147,235 326,254 352,892

1,022,566

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ... 17

17

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b 17

17

i1 Netincome from unrelated business
aclivities not included in fine 10b, whether
or not the business is regularly camied on .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PativVvy

13  Total support. (Add lines 9, 10¢, 11,
and 12) 79,168 137,017 147,235 326,254 352,909

1,022,563

14  First five years. If the Fomn 980 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, ¢olumn (f) divided by line 43, colorn (fyy 15 55.53%
16 Public suppon percentage from 2011 Schedule A, Part Ml ine 45 ... ... . .. . ... ... ... ... 16 $9.29%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, colysn gty 17 %
18  Investment income percentage from 2011 Schedule A, Partlll line17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2012

DAA
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1 Schedule A'(Form 990 or 990-£2)2012 Center for Arts at the Armory, Inc. 34-2056194 Page 4
é #PantdVé  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

9 Partll, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
/ instructions}).
2

Q

1

5

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Suppiemental Financial Statements OMB Mo, 1545.0047

(Form 930) P Complete if the organization answered “Yes,"” to Form 990,

Department raasy PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b.

intarnal Rav:fng: sTmoe P Attach to Form 990, I Seo separate instructions. :

Nama of the omganization Employer identifieation number
Center for Arts at the Armory, Inc. 34-2056194

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

{a) Donor pdvised hmds {b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all doners and doner advisors in writing that the assets held in denor advised
funds are the crganization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . D Yes D No
53wl Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, tine 7.
1 Puipose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of an histerically impartant 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.

oW -
b
@
o
g
0o
o
o
w0
, 2
=
n
=
o
3
_
o
=
=3
=3
o
-l
[+
o
o

-

a2

3

i {Held at the End of the Tax Year

Total number of congervation easermnents

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

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

a0 o
Zz
€
=)
g
2
8
3
1%
o
2
=4
o
3
@
o
8
3
[+]
2
w
o =
3
w
8
2
=
a
=
@
5]
2
(4]
w
o
Q
<
o
=
[£X
c
a
a
3
=

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

7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements dusing the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}

) and section 17O(NMANBNINT . D Yes D No
9 In Part Xlil, 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,

Complete if the organization answered “Yes” to Fon'n 990, Part IV, line 8
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll1, the text of the footnote to its financial statements that describes these items.
b M the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line ¥ L OSSR
(i) Assets included in Form €90, PartX - T
2 If the organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the h ‘
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part V"l' T T ’ s ..........................
b _Assets inciuded in FOrm 990, PAM X . > s '

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 990) 2012
DAA
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Schedule D [Form 930) 2012

Center for Arts at the Armory, Inc. 34-2056154

Page 2

E?’Part,ﬂ!zg Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
a

b
c

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
Public exhibition d
Scholarly research
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

Loan or exchange programs
Other

assets to be sold to raise funds rather than to be maintained as pan of the organization's collection? .. ... ... .. ..................

[ ] ves [ ] No

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

line 9, or reported an amount on Form 980, Part X, line 21.

“PArtVE Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part IV line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

Ending balance 1t

Did the organization include an amount on Form 980, Part X, line 217
If "Yes," explain the arrangement in Part XI1l. Check here if the explanation has been provided in Pad Xl

| | No

1a

b Contributions

{a) Current youor {b) Prior yess {¢) Two years back (d) Three years back,

Beginning of year balance

End of yearbalance .

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

b Permanent endowment b %

3a

b

Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possassion of the organization that are held and administered for the

organization by:

Yes

No

(i) unrelated organizations

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

3afi}

3afii)

3b

mﬁsW§

Land, Buildings, and Equipment. See Form 990

Part X, line 10.

Deacription of property

(a) Cost or other basis
{irvestment)

(b} Cosl or other basis
{other)

{d} Book value

1a

d
-]

Land

Equipment L
Other . .

19,895

9,173

Total. Add lines 1a through 1e (Column @) must equal Form 990, Part X, column (B), line 10{(c}.}

9,173

DAA

Schedule D (Form 980) 2012



oniE

R ON™~SON~SPF

ARMORY 03/30v2014 518 PM
Sthedule D'(Form 990) 2012 Center for Arts at the Armory, Inc. 34-2056194 Page 3
#partVii:  Investments—Other Securities. See Form 980, Part X, line 12,
(a) Descripion of security o category {b) Book value (c) Mathodt of valuation:
{including namo of socwity) Cost or end-of-year markeat value

Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) >

EPartVll:

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

(2} Descnption of investment type

(b) Book value

{c) Method of vaiuation:
Cost or end-of-year markal value

(1

(2)

(3)

(4)

(8)

(6)

0]

&

(9)

(10)

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

LParti) Other Assets. See Form 990, Part X, line 15.

{a) Cescription

M

(2

3

(4)

(8)

(6)

7

(8)

)]

(9

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

EPartX..._ Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of ligbitity

{t) Book vatue

{1) Federal income taxes

{2) Punction depeosits

18,

04 B}

{3) Sales tax payable

7,

407

{4)

(5)

8

{7

&

9

(10)

(1

Yotal. {Column {b) must equal Fonm 990, Part X, col. (B) line 25.) »

25,

455]

2. FIN 48 (ASC 740) Footnote. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) 2042
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Schedut c_:'(Form990)2012 Center for Arts at the Armory, Inc. 34-2056194

Page 4

ZpamtXli  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12:

s anoco ™
o]
g
<
3
w
Q
o,
he]
=2,
o
~a
473
-1
o
wx
o
<13
=
3
W

a2
w
c
g
2
Q
§
(-]
X
@
=
a
3
;"_
&
)

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

Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL)
¢ Add lines 4a and 4b

§ Tofal revenue. Add lines 3 and 4¢. (This must equal Ferm 980, Part |, line 12.)

w

¥Part:Xlli; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

T Q06 ow

E

Amounts included on Form 890, Panrt |X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIN, line 7b
b Other (Describe in Part XII.)

¢ Add lines 4a and 4b

-]

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

LPartXil: Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Center for Arts at the Armory, Inc. 34-2056194 Page 5
Zpart:XHii# Supplemental Information (continued)

Schedule D (Form 990} 2012

DAA
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SCHEDULE G Supplemental Information Regarding | oMB Mo, 15450067
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Compiete if the organization answened “Yes” to Form §30, Part IV, lines 17, 18, or 19, or H the
Depariment of the Troasury organization entered more than $15,000 on Form 980-E2, line Ea.
Internal Reverse Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification numbar
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 to complete this part.
1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations a D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individua! {(including officers, directors, frustees
or key employees fisted in Form 990, Past VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5 000 by the organization.

(ili)_Didrhmd- {v) Amount paid to {vi) Amount paic to
{i} Mame 2nd address of individual ' mﬂ:‘e (Iv) Gross receipts (or retained by) {or ratained by)
o entry (funcraiser) i) Acthaty contol of trom ectivity fundraises listad in organization
coniributions? col. (i)
Yes| No
4
2
3
4
5
6
7
B
9
10
TOtAl it iiiiieiieieieiieieiieseiieieiiiiiiiiiiess >

3 List all states in which the crganization is registered or licensed lo solicit contributions or has been nofified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2012
DAA
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Center for Arts at the Armory,

Inc.

34-2056194

Page 2

Schedule & (Form 990 or 990-EZ) 2012

Lipanti:

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
gvents with qross receipts greater than $5,000.

() Event #1 {b} Evant #2 (¢) Other avants
{d) Total events
Cafe and Cultur None {add cal. {x) through
(avent type) (event type) (tota) rarmbar) col (c))
g
s
2 | 1 Gross receipts 351,659 351,659
- ekt P EPPRPIES
2 Less: Contributions 54,111 54,111
3 Gross income (line 1 minus
ined) ... 297,548 297,548
4 Cashprizes
§ Nencashprizes
£ | 6 Rentffacility costs
& | 7 Food and beverages
L]
e
5 | 8 Entertainment
$ Other direct expenses 274,852 274,852
10 Direct expense summary. Add lines 4 through 9incalumn (@) 274,852
11_Net income summary. Combine fine 3, column (d), andling 10 ... ... 22,696
ZPRartilli  Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ) {b} Pull tabsinstant (d} Total gaming (add
g (a) Bingo bingolprogressive bingo {c) Orner garming col. {a) twough col. )
g
i
1 _Gross revenue
@ 2 Cashprizes
0
=
'é’ 3 Noncash prizes
F| 7 OneEsn RS
G
g 4 Rentffacility costs
§ Other direct expenses
S Yas ................. % S Yes ................
6 Volunteeriabor No No

}
Yes No
Yes No

DAA

Schedule G {Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Center for Arts at the Armory, Inc. 34-2056194 Page 3
11 Does the crganization cperate gaming activities with nonmembers? D Yes UNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable QamiNg? L |:] Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty 13a %
b Anoutside faciity e 13b %
14  Enter the name and address of the person who prepares the aorganization's gaming/special events bocks and
records:
NI B
Address b

45a Does the organization have a contract with a third party from whom the organization receives gaming

[OVBNUSY [ ves [ no

16  (Gaming manager information:

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? .. ... [J ves [] Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year
tiVi  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii} and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-EZ) 2012
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SCHEDULEL
(Form 990 or 990-E2)

Departmerit of the Treasury
Iintamal Revenue Servica

P> Attach to Form 930 or Farm 990-EZ.

P Compiate if the organtzation answored
“Yea" on Form $90, Pant IV, line 25a, 25b, 26, 27, 2Ba, 28h, or 28¢,
or Form 990-EZ, Pant V, line 382 or 40b,

Transactions With Interested Persons

P Sea separate instructions.

OMB No. 1545-0047

Name of the organization

Center for Arts at the Armory, Inc.

Empiloyer identlfication number
34-2056194

Excess Benefit Transactions (section 501(c)(3) 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, Part V, line 40b.

{b) Relationship betweean disqualified person and . ) (d} Comected?
i (a) Name of disqualdied person o {c} Description of transaction
organization Yas No
(1)
{2)
(3
4
(3
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAET SECHON 4858 . . >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton [ 3
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V. line 38a or Form 990, Part IV, line 286; or if the
organization reported an amount on Form 990, Pant X, line 5, 6, or 22,
{a) Name of interssied person (b) Relationship | (c) Purposa of E)manm {0} Original {f} Balarce due | (g} in detault?] (h) Approved ] (i) Writlen
with organization loan tomthe] principal amount byboad or | agreement?
K committee?
To From Yes | No [Yes | No |Yes | No
Tracey Stark
(1) Working capital X 10,000 10,000 X X X
Debra McLaughlin
(2) Cafe_eguipmant X 6,838 6,838 X X X
(3)
4
{5)
{6)
{7
{8)
{9
{19)
Total >3 16,838

ERartlllt  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Nama of interestad person

parson and the onganization

{b) Relationship betwoen intecested  |{¢) Amount of assistance|

{d) Type of assisiance

{1}

2)

(3)

{4

[5)

{6)

n

{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) 2012
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échedule L {Form 990 or 990-EZ) 2012 Page 2
#PartlV:  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 590, Part IV, line 28a, 28b, or 28c.
(a) Name cf interasted person {b) Retationship batwosn (€} Armount of {€} Description of transaction "'ofm‘ﬂ
interestad person end the transaction mﬁfu”&"?

Supplemental Information

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

DAA

Schedule L (Form 990 or 950-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ oz te.1545.007
{Form 830 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Form 990 or 990-EZ or to provide any additional information.

e Rovenie Soodet | b Attach to Form 990 or 990-EZ.

SRR e

_myggoﬁ%ﬁ@

Nane of the crganizetion
Center for Arts at the Armory, Inc.

Employor identification numbar

34-2056194

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

Schedule O (Form 990 or 990-E2) (2012)
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“Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2012
For calendar year 2012, or tax yearbeginning 07 /01/12  andending 06/30/13
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
() Tracey Stark
(29 Debra McLaughlin
(3
{4)
(5)
(6)
(0]
8
9

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

(3)
4)
6]
(6)
0]
8
8
(10

Totals 16,838 16,838
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'34-2056194

Federal Statements

FYE: 6/30/2013

Taxable Interest on Investments

Description

Interest i

Total

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (8 or %)

ncome
$ 17 14 MA
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ARMORY Center for Arts at the Armory, Inc.
34-2056194 Federal Statements
FYE: 6/30/2013

9/30/2014 5:18 PM |

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

o Total Program Management &
Description Expenses Service General
Consultants $ 1,407 S S 1,407

Total $ 1,407 $ 0 $ 1,407

$
$

Fund
Raising

0
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34-2056194
FYE: 6/30/2013

Federal Statements

9/30/2014 5:18 PM,

«

Schedule A, Part lll, Line 3(e)

Description Amount
Cafe and Cultural Events S 297,548
Total $ 297,548
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2008 2009 2010 2011 2012
$ $ 2,500 $ 2,250 § s
Total $ 0 S 2,500 $ 2,250 $ 0 3% 0
Schedule A, Part ill, Line 10a(e)
Description Amount
Interest income $ 17
Total $ 17




