See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:04-3337932_990EZ_201006.pdf
https://public.resource.org/privacy?2011_05_EO:04-3337932_990EZ_201006.pdf

rorm 990-EZ

.q

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of tllw Itnt?rnaaﬂﬁva?ue Code (except black lung bensfit trust or
rivate foundation
Sponsorinq organizations of donor advised funds andpcontmlllng organizations as defined in section §12(bX13) must fite Form 990 All

OMB No 1545-1150

2009

Department of the Treasury | gther org with gross recelpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Intemal Revenus Service W The organization may have to use a copy of this return to satisfy state reporting requirements. Inspsstion
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
8 Chock e |Piease |C Name of organization 0 Employer Identification numbar
[l |==i"S BOSTON CYBERARTS, INC.
[ JMre, [eintor |(FORMERLY VISIONSPACE, INC.) 04-3337932

Inibat  |tYPe
retum See

Termin- |Specifcl MYRTLE STREET

Number and street (or P.O box, if mail 1s not delivered to street address)

Room/suite

E Telephone numbar

617-

524-2109

tnstru
mergded t?osns “ Clty Ortown, state or COUI'Ilry, and ZiP+4 F Group Exempuon
[ pgeggasion JAMAICA PLAIN, MA 02130 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-E2).

G Accounting method [X] Cash [ ] Accrual
Other (specify) >

I Website: » WWW.BOSTONCYBERARTS .ORG

J_Tax-exempt status (check only one) — [ X1 501(c) ( 3

) nsertno) [ a947¢a)nyor [ ]527

H Check ® [__] ffthe organization is not
required to attach Schedule B (rorm 990, 990-£2, or 950-PF)

K Check® [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ | 2 95,997.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, grfts, grants, and stmilar amounts received 1 91,442.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) 5c
§ 6 Special event{ﬁﬁuﬁl@@@@lé{y@‘@%’lﬁﬂs of Schedule G). If any amount is from gaming, check here »[__|
e a Gross revenug (not includiig of contributions
& reported on Ilr]e d )|[ l b 6a
b Less direct expdnses ofybAtfiar(ufarig)dg expefises 6b
¢ Netincome or (Ios%) from special events and actJv@IS (Subtract line 6b from line 6a) 6c
7a Gross sales ofinvento turns,and allowances) 7a
b Less cost of goods.s @ :N’ [{j '?W J 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
<] 8 Other revenue (descnbe » EVENT INCOME )l 8 4,555.
) 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 95,997.
(SN 10  Grants and similar amounts paid (attach schedule) 10
= 11 Benefits paid to or for members 1
fgf @ (12 Satanes, other compensation, and employee benefits 12 38,409,
- g 13 Professional fees and other payments to independent contractors 13 11,821.
i3S [14  Occupancy, rent, utilities, and maintenance SEE STATEMENT 4 14 870.
Z%m 15 Prnnting, publications, postage, and shipping i 15 876.
%}; 16  Other expenses (descnibe P> SEE STATEMENT 1 )| 16 29,789.
29 |17 Total expenses. Add lines 10 through 16 » | 17 81,765.
@@w 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 14,232.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g {must agree with end-of-year figure reported on prior year's retum) 19 <6,842.>
;’ 20 Otherchanges in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 7,390.
[ Part ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(Sea the instructions for Part 1.) (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 16,397.(22 30,618.
23 Land and buildings . 23
24 Other assets (descnbe P> SEE STATEMENT 2 ) 1,178.|24 2,569.
25 Total assets 17,575.|25 33,187.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 24,417 .[26 25,797.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) <6,842.pn 7,390.
3%as0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

O Form 990-EZ (2009)



BOSTON CYBERARTS, INC.

Form 990-EZ {2009) (FORMERLY VISIONSPACE, INC.) 04-3337932 Page 2
| Part 1il | Statement of Program Service Accomplishments (See the instructions for Part i ) Expenses
What is the organization's pnmary exempt purpose? SEE STATEMENT 6 (qu:g:a f:r sectloln st.jouc)p)d
Describe what was achteved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe :Zcuc,, .(1227)(:;8::,::; n:p:,n,,
the services provided, the number of persons benefited, and other relevant information for each program title. for others)
28 DEVELOPS AND PRESENTS MEDIA ARTS AND ELECTRONIC, DIGITAL
AND EXPERIMENTAL ARTS AND EDUCATIONAL PROGRAMMING.
(Grants $ ) If this amount includes foreign grants, check here . |:] 283 53,111.
29
(Grants $ ) If this amount includes foreign grants, check here > [:] 282
30
(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > [ Il3ta
32 Total program service expenses (add lines 28a through 31a) > |32 53,111.
[ Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the Instructions for Part V)
(d) Contnibutions
{b) Trtle and average hours | (¢) Compensation | to employes (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | account and
position -0-.) deferred other allowances
compensation
GEORGE FIFIELD, 9 MYRTLE STREET, PRES. & TREAS
JAMAICA PL., MA 02130 30.00 0. 0. 0.
KEVIN CAVANAUGH, 9 MYRTLE STREET, CLERK
JAMAICA PL., MA 02130 1.00 0. 0. 0.
MAURA FITZGERALD, 9 MYRTLE STREET, DIRECTOR
JAMAICA PL., MA 02130 1.00 0. 0. 0.
DAVID NEWBOLD, 9 MYRTLE STREET, DIRECTOR
JAMAICA PL., MA 02130 1.00 0. 0. 0.
PATTIE MAES, 9 MYRTLE STREET, DIRECTOR
JAMAICA PL., MA 02130 1.00 0. 0. 0.
BLAKE COURTNEY, 9 MYRTLE STREET, DIRECTOR
JAMAICA PL., MA 02130 1.00 0. 0. 0.
ABIGAIL ROSS GOODMAN, 9 MYRTLE DIRECTOR
STREET, JAMAICA PL., MA 02130 1.00 0. 0. 0.
JAMES UTTERBACK DIRECTOR
77 MASS. AVENUE, CAMBRIDGE, MA 02139 1.00 0. 0. 0.
JUDITH DONATH, 9 MYRTLE STREET, DIRECTOR
JAMAICA PL., MA 02130 1.00 0. 0. 0.

832172
02-08-10

Form 990-EZ (2009)



. BOSTON CYBERARTS, INC.

Form 990-EZ(2009) (FORMERLY VISIONSPACE, INC.) 04-3337932 Page 3
{Part V | Other Information (Note the statement requirements In the instructions for Part V.)
Yes! No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(s) notice, reporting,
and proxy tax requirements? 35a X
b If*Yes," has it filed a tax return on Form 990-T for this year? . 3sb | N/A
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,*
complete applicable parts of Sch N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnor year and still outstanding at the end of the period covered by this return? . 38al X
b If"Yes.” complete Schedule L, Part It and enter the total amount involved . . | 38b 19,699.
39 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on fine 9 39a N/ A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
saction 4911 B> 0. :section4912 B 0 . ;section 4955 P> 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction duning the
year or is It aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedute L, Part | 40b X
¢ Saction 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed by the
organization [ 2 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed. > MA

42a The organization’s books are in care of » GEORGE FIFIELD

Telephone no. » 617-524-2109

Locatedat » 9 MYRTLE STREET, JAMAICA PLAIN, MA 2p+4 » 02130
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
It "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time durnng the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country. P>
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt tnterest received or accrued during the tax year . ' i > | 43 l N/A
Yes| No
44 Did the organization maintain any denor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . . . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? It "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

832173
02-08-10

Form 990-EZ (2009)



] . . BOSTON CYBERARTS, INC.
Form 990-EZ (2009) (FORMERLY VISIONSPACE, INC.) 04-3337932 Page 4

I Part Vj i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposttion to candidates for public Yes| No
office” If *Yes,* complete Schedule C, Part | L. . 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il . . . X 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If*Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employses (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If thers 1s none, enter "None."

. |(d) Contnbutions
(b) Titte and average hours | (c) Compensation | tg gmployee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

t Totat number of other employees paid over $100,000 . X | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000 . >

Under penalties of perjury, | declgpe thgt] have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true,
A correct, and 7«6&9 Declarati f f:a th officer) is based on all information of which preparer has any knowledge / /
Sign — | 5121 /
Here Signatureof officer Date 7 7

GEORGE FIFIELD, PRESIDENT

T{pe or pnnt name and title

:?elgarer's (?w tyt (&\ D‘aie/ 2& / I mmﬁet ] P? Zj w‘;n(;? 29 a‘ n_;fr e

I
Use Only = eeryors . KOUNDAKJIAN & CO., P.C., CPA’'S N o - 2Yo7 V6
ifsetfemployed) 9 MERIAM ST., SUITE 2 Phone P>
wgessandZP+ 4~ LEXINGTON, MA 02420-5312 no 781-861-1170
May the IRS discuss this return with the preparer shown above? See Instructions > @ Yes D No

Form 990-EZ (2009)

932174
02-08-10



SCHEDULE A
{Form 980 or 890-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘Opento Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization BQOSTON CYBERARTS , INC. Employer identification number
_(FORMERLY VISIONSPACE, INC.) 04-3337932

rﬁarﬁ | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

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

L]
]

& WN =

=20 00 O

10
11

(0]

e[ ]

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

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)

A communtity trust described In section 170(b){1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ill.)

An organtzation 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 carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b :] Type Il c l:] Type lll - Functionally integrated d :l Type Il - Other

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 descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box I:]

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (iil) below, Yes | No
the goveming body of the supported organization? 11g(i)

(i) A family member of a person descrnibed In () above? 11g(ii)

(iii) A 35% controlled entity of a person described in ()) or (1) above? 11g(iii)

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

(1) Type of (iv) Is the organization| (v) Did you notrfy the (vi) Is the

(1) Name of supported
organization

() EIN

organization
(described on lines 1-9
above or IRC section
(see Instructions))

n col (i) hsted in your
governing document?

organization in col
(1) of your support?

organization in col.
(1) organized in the
us?

Yes No

Yes No

Yes

No

(vll) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 890-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009

Page 2

] Part | 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year baginning in)P> (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

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

9 Net Income from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions)

12 |

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

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il line 14

14

%

15

%

16a 33 1/3% support test - 2009.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 quallfies as a publicly supported organization

»[]

b 33 1/3% support test - 2008.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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization

>

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 I1s 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

»[]
»[ ]

932022
02-08-10

Schedule A (Form 990 or 980-E2) 2009



BOSTON CYBERARTS,
Schedule AjForm 990 or 980-E2) 2009 ( FORMERLY VISIONSPACE,

INC.

INC.)

04-3337932 Ppage3

EErt Ht { Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yaar baginning in)p>

1

6
7

8 Public support (subtractiine 7c from ine 6

Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.")
Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization’s tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

18,704.

162,675.

54,557.

102,103.

91,442.

429,481.

1,053.

7,938.

2,198.

1,278.

17,022.

19,757.

170,613.

56,755.

103,381.

95,997.

446,503.

14,500.

6,000.

2,636.

33,283.

18,626.

75,045.

63,000.

25,000.

5,000.

93,000.

14,500.

69,000.

27,636.

38,283.

18,626.

168,045.

278,458.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

9
10

1"

12

13
14

Amounts from line 6

a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b
Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -
Total suppor (add lines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

170,613.

56,755.

103,381.

95,997.

446,503.

22.

205.

186.

40.

453.

22.

205.

186.

40.

453.

1,400.

133.

19,779.

172,218.

56,941.

103,554.

95,997.

448,489.

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

62.09

16

59.05

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (line 10c, column (f} divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part IlI, line 17
19a 33 1/3% support tests - 2009. 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

18

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

.10 o

18

.11 o

»[X]

b 33 1/3% support tests - 2008. 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 andstop 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

932023 02-08-10

»[]
> ]

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE L Transactions With Interested Persons OMB No 15450047
{(Form 990 or 990-EZ) » Complete if the organization answered 2 0 0 g
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intema! Revenue Service P Attach to Form 890 or Form 880-EZ. P> See separate instructions. inspaction
Name of the organization BOSTON CYBERARTS , INC. Employer identification number
(FORMERLY VISIONSPACE, INC.) 04-3337932

l Part} I 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.

1 . c) Corrected?
(a) Name of disqualified person (b) Description of transaction iées No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under

section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
] Partlf| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due {e) In (2 Atfoparl%v gcr’ {g) Wntten
person and purpose the organization? amount default? cgmmmee? agreement?
To From Yes No Yes No Yes No
GEORGE FIFIELD - X 30,300. 19,699, X X X
Total s 19,699.
| Part m] Grants or Assistance Benefiting Interested Persons.
Compilete If the organization answered "Yes" on Form 990, Part IV, Iine 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
[ Part v j Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part |V, line 28a, 28b, or 28¢.
{a) Name of Interested person {b) Relationship between interested {c) Amount of (d) Description of é?éfrngg{:gn?;
person and the organization transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 890 or 990-EZ) 2009

Instructions for Form 990 or 890-EZ.

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



BOSTON, CYBERARTS, INC. (FORMERLY VISIONS 04-3337932
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ACCOUNTING 1,850.
ARTISTS’ FEES 1,638.
BANK CHARGES 693.
DUES AND SUBSCRIPTIONS
ADVERTISING 100.
TRAVEL AND PARKING 20.
INSURANCE 1,345.
INTERNET COSTS 1,605.
MEALS AND ENTERTAINMENT 5,704.
OFFICE EXPENSE 256.
PAYROLL SERVICE FEES 1,129.
PAYROLL TAXES 3,673.
TELEPHONE 694.
FILING FEES 85.
PROJECT EXPENSES - ATNE 7,037.
EQUIPMENT RENTAL 897.
MISCELLANEOUS 1,508.
SUPPLIES 1,122.
FINANCE CHARGES 433.
TOTAL TO FORM 990-EZ, LINE 16 29,789.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
EMPLOYEE ADVANCE 0. 960.
OTHER DEPRECIABLE ASSETS 1,178. 1,609.
TOTAL TO FORM 990-EZ, LINE 24 1,178. 2,569.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
OFFICER LOAN 19,699. 19,699.
CREDIT CARD 4,718. 6,098.
TOTAL TO FORM 990-EZ, LINE 26 24,417. 25,797.

STATEMENT(S) 1, 2,

3



BOSTON CYBERARTS, INC. (FORMERLY VISIONS 04-3337932

FORM 990-E2 OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT

DEPRECIATION 870.
TOTAL TO FORM 990-EZ, LINE 14 870.

STATEMENT (S) 4



BOSTON CYBERARTS, INC. (FORMERLY VISIONS 04-3337932

[

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . + = « « « = « =« o « o« « « « « « « « « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 5




BOSTON CYBERARTS, INC. (FORMERLY VISIONS 04-3337932

990-EZ PG 2 STATEMENT 6

TO FOSTER AND PRESENT A WIDE SPECTRUM OF ARTS PROGRAMMING INVOLVING NEW
TECHNOLOGY .

STATEMENT(S) 6



. . . GENERAL EXPLANATION OVERFLOW
General Explanation Attachment

Name of the organization BOSTON CYBERARTS, INC.

Employer identification number
(FORMERLY VISIONSPACE, INC.) 04-3337932

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: GEORGE FIFIELD

(A) PURPOSE OF LOAN: COVER EXPENSES

832371
04-24-09




Form 4562 Depreciation and Amortization 990-

OMB No 1545-0172

EZ

: and Ar 2009
Denartment of the T (Inciuding Information on Listed Property) Attachment

Intermal Revenue Service. (99) P> See separate instructions. P Attach to your tax return. Sequence No 67
Name{s) shown on retum Business or actlvity to which thls form relates Identifylng number
BOSTON CYBERARTS, INC.

(FORMERLY VISIONSPACE, INC.) FORM 990-EZ PAGE 1 04-3337932

l Part i] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction In imrtation 3 800,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollawon for tax year Subtrgc_t_'ll_ne 4 from line 1_If zero or less, enter -0- {If marrled filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Etected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > | 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part | 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service duning
the tax year . 14 651.
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
| Part lf | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 89.
18 i you are efecting to group any assets placed In service during the tax year into one or more general asset accounts, check here > I__—]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation

(a} Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method (g) Depreciation deduction
in service only - see Instructions) penod
19a  3-year property
b 5-ear property 650.| 5 YRS. HY PROODB 130.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
_ g 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 y1S. MM S
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__ Class Iife S/L
b 12.year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part ¥ | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropniate lines of your return. Partnerships and S corporations - see Instr. 22 870.

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

ﬂ ?éj’.},g LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



A v . BOSTON CYBERARTS, INC.
Form 4562 (2009) (FORMERLY VISIONSPACE, INC.) 04-3337932 Page 2

[ PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C If applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? [ vYes ]:] No | 24b If *Yes," Is the evidence written? L___.] Yes [_] No

Type ogap)ropeny [(’gze. B”(;i:')"’SS/ Co(s,(?or Basls for ‘(’2"“'“"“ Rec(c?very Me(tﬁ)od/ Depn(a:i)atlon E"?Cﬁt)ed
(st vehicles first ) pézﬁeg:;" us'g‘é?,gggg‘ge other basis (b”s'"ﬁ';z":,‘,’,;f tment |~ period Convention deduction sectégr;tﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Propenrty used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) N

30 Total businessfinvestment miles dniven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year.
Add lines 30 through 32
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 |s another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
l Part VI { Amortization

{a) (b) (c) (d) {e) )
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f). See the instructions for where to report
916252 11-04-09 Form 4562 (2009)
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