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Form 99_0-EZ

Department of the Treasury organizations as defined in section 512(bx13) must ﬁle Fon-n 990 All other organzations with m receipts less than $200,000 and total

internal Revenue Service

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

oP rivate fOIltI‘!lgta lp?egte one or more hospital facilittes, and certain controlling

2010

> Sponsonng organizations of donor advised funds,

_» The organization may ﬁavgs?o use a pr o"r1 /d e ?le%% sgtlée% s'?a?mreportmq requirements.

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending

e C Name of organization

Address change

[_Inamechange | ARTE, INC.

D Employer identification number

54-2138181

iitial return

[ Tremmates 19 GRAND AVENUE

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

E Telephone number

203-469-4536

Amended return | CIY OF town, state or country, and ZIP + 4

‘:]Apmﬁun pending NEW HAVEN z CT 0 6 5 1 3

F Group Exemption

Number P>

Accounting Method: || Cash [ X Accrual  Other (specify) >

Website: - _WWW.ARTE-INC.COM

H Check P [_Jrtne organization s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

G

1

J_Tax-exempt status (check only one) — [ X1 501(c)3)[__1501(c) () (msertno) (1 4947(a)(1) or [ ] 527

K Checkp> D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 930-EZ or
Form 930 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organtzation chooses to file a return, be sure to file a

complete return,

L Add lings 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross recespts are $200,000 or more, or if total assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 82,079,
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check f the organization used Schedule O to respond to any question i this Part | E
1 Contributions, gifts, grants, and similar amounts recerved . o R 1 57,827.
2 Program service revenue including government fees and contracts ) L 2 21,985.
3 Membership dues and assessments . .. . . i 3
4 Investmentincome . . . ... . SEE SCHEDULE O 4 500.
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basts and sales expenses L. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) 5c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
2| sis0000 . | 6a |
&’, b Gross tncome from fundraising events (not mcludlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ) 6b 1,501.
¢ Less: direct expenses from gaming and fundraising events 6c 1,169.
d Net mcome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢c) . 6d 332.
7Ta Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sotd . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from ||ne 7a) . 7c
8  Other revenue (describe in Schedule 0) . SEE SCHEDULE O 8 266.
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 64, 7c,®ﬂ§i’“ﬁ°l\ji‘fﬂ >l 80,910.
10 Grants and similar amounts paid (ist{n 0) - ol 10
11 Benefits paid to or for members I} e n 11
@ |12 Salanes, other compensation, and e moyée béwé%\é Z3 201 g 12 37,483.
g 13 Professional fees and other paymentg to i oniragtors *4 13 10,493.
& |14  Occupancy, rent, utilties, and mainterjance @f‘ DEQ\ UT 14 15,2089.
W 145  Printing, publications, postage, and sk ] o 15 2,238.
16  Other expenses (describe in Schedule0) SEE SCHEDULE O 16 31,328,
17__ Total expenses. Add lines 10 through 16 > |17 96,751.
o |18 Excessor (deficit) for the year (Subtract fine 17 from line 9) 18 -15,841.
§ 19  Netassets or fund balances at beginning of year (from ling 27, column (A))
2 {must agree with end-of-year figure reported on prior year's return) ____ . . o 19 100,252.
;5 20  Other changes n net assets or fund balances (explain n Schedule0) . _SEE SCHEDULE O 20 -1.
21__ Net assets or fund balances at end of year. Combine lings 18 through 20 » | 21 84.,410.

LHA For Paperwoark Reduction Act Notice, see the separate instructions.

032171
02-02-11

Form 990-EZ (2010)



Form 990-EZ (2010) ARTE, INC. 54-2138181 Page 2

{Part Il | Balance Sheets. (see the instructions for Part Il.)

. Check §f the organization used Schedule O to respond to any question in this Partil .. . .. . e L . . L. [X]

(A) Beginning of year (B) End of year
22  Cash, savings, and investments _ . o L . 97,597.[22 80,866.

23 Lland and buildings . . . 23
24  Other assets (describe in Schedule O) . SEE SCHEDULE O .. . . 3,450.(24 5,159.
25 Total assets _ . . L L . 101,047.(25 86,025,
26 Total liabilities (describe in Schedule 0) SEE_SCHEDULE O L 795.(26 1,615.
27 Net assets or fund balances (lne 27 of column (B) must agree with fine 21) . 100,252.|27 84,410.
| Part il | Statement of Program Service Accompllshments (see the mslructlons for Part Hl.) Expenses
Check if the organization used Schedule O to respond to any questionnthisPartit .. [X]|(Requrred for section

What 1s the organization's primary exempt purpose?SEE. SCHEDULE O

501(c)(3) and 501(c)(4)

organizations and section

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe ?9471(#)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. or others.)
28 SEE_SCHEDULE O

(Grants $ ) If this amount includes foreign grants, checkhere .. ... ... ... ... » L ]l28a 63,192.
29

(Grants $ ) If this amount includes foreign grants,checkhere . . . ... ... ... ... P D 29a
80

(Grants $ ) If this amount includes foreign grants,checkhere .. ........ ..... .. . p D 303
31 Other program services (describe in Schedule O) .. . ... ... o .. e

(Grants $ ) If this amount includes foreign grants, check here L L _p D 31a
32 Total program service expenses (add lines 28a through 31a) . . . T L 63,192,

Check if the organization used Schedule O to respond to any questionin thisPart iV . .. ...

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the mstructions for Part IV)

d

(b) Ttle and average hours (c) Compensanon (d) Contrbutions | () Expense
(a) Name and address per week devotedto | (1 not paid, enter | o *mPY* | accountand

position -0-.) o dafenevtllan other allowances
DAVID S. GRECO EXECUTIVE DIRECTOR
19 GRAND AVENUE , NEW HAVEN, CT 06513 35.00 37,483. 0. 0.
DANIEL DIAZ CHAIRMAN
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
MAIRSOL LASSALLE VICE CHAIRPERISON
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
VIVIANA SANTANA SECRETARY
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
MIRIAM CAMACHO BOARD MEMBER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
LISSETTE ANDINO TREASURER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
DR. GUALBERTO RUANO BOARD MEMBER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
MIGUEL RIOS BOARD MEMBER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
LUIZ CASANOVA BOARD MEMBER
15 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
MARLA BERRIOS BOARD MEMBER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.
PABLO GARCIA BOARD MEMBER
19 GRAND AVENUE, NEW HAVEN, CT 06513 0.50 0. 0. 0.

032172
02-02-11

Form 990-EZ (2010)



Form 990-EZ (2010) ARTE, INC. 54-2138181

Page 3

l PartV I Other Information (Note the statement requirements in the instructions for Part V.)
Chetk if the organization used Schedule O to respond to any question in this Part V

x]

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed description of each actvity in
Schedule O
34 Were any significant changes made to the orgamzrng or governing documents'? If"Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)
35 If the organzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b 1f “Yes,” has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposmon of net assets duning the year? If "Yes,"
complete applicable parts of Schedule N A e
37a Enter amount of polrtical expenditures, direct or mdrrect, as described in the rnstructrons > I 37a |

Yes

No

33

34

35a

35b

N/

36

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dtrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. . . .
b If"Yes," complete Schedule L, Part If and enter the total amount involved . .. ... |38 N/A

37b

38a

39 Section 501(c)(7) organizations. Enter;
a Iniiation fees and capital contributions included on line 9 L . ]39a N/A

b Gross receipts, inctuded on line 9, for public use of club facilties 39 N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 p 0 . ;section 4912 p 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 during the
year, or did it engage 1n an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 930 or 990-EZ?
If “Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organ-tron managers
or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization >

All organizations. At any time durmg the tax year was the orgamzatron a party toa prohrblted fax shelter
transaction? If "Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed. P> CT

40b

40e

42a The organization's books are in care of > DAVID GRECO

Telephone no.p> 203-469-4536

Locatedat > 19 GRAND AVENUE, NEW HAVEN, CT ZP+4 » 06513

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accounty? . | 42b X
If "Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during 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 charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > I 43 | N/A
Yes| No
44a D the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ L o . o L 44a X
b Did the organization operate one or more hospital faciities during the year? If “Yes," Form 930 must be completed instead
of Form 990-E2 44b X
¢ Did the organization receive any payments tor indoor tanning services dunng the year” o, 44c X
d 1f*Yes" to line 44c, has the organtzation filed a Form 720 to report these payments? /f “No, ° prowde an explanat/on
in Schedule O _ .. 44d
Form 990-EZ (2010)

032173
02-02-11



Form 990-EZ (2010) ARTE, INC. 54-2138181 Page 4

Yes! No
45 |s any refated organization a controlied entity of the organization within the meaning of section 512(b)(13)? . 45 X
a Did the organization receive any payment from or engage Iin any transaction with a controlled entity within the meaning of section 512(b)(13)?
If “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in political campaign activitres on behalf of or in opposmon to candldates for public offlce'?
If Yes," complete Schedule G, Partt .. . . 46 X

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

Check if the organization used Schedule O to respond to any question n this PartVI . . l:‘
Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part It i . L 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E L 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? N . 49a X
b 1f“Yes," was the related organization a sectton 527 organization? o 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each receved more
than $100,000 of compensation from the organzation. If there 1s none, enter “None."
(b} Title and average hours | () Compensation | (d) Contnbutions | (e) Expense

|
(a) Name and address of each employee paid more per week devoted to bt s & t;lccohl"t and
than $100,000  NONE position deferred other allowances

f Total number of other employees paid over $100,000 .. =
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None.” 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 independent contractors each recewving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nongxempt

chariable trusts must attach a completed Schedule A
Under penalfies of perpry, T declare Thave examined
comect, d ot Pecla ‘orepa

@ Yes |:] No

: a‘gn } Slgna!ure of ofﬁcer
ere
DAVID S. GRECO, EXECUTIVE DIRECTOR
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check [ ] o |PTIN
Paid S _ P . self- employed
Preparer Sevew K Cherea ng@m (R 5//////
Use Only |Frm'sname . CARTER, HAYES + ASSOCIATES, P.C. Firm's EIN_ D>
Firm's address p» 1952 WHITNEY AVENUE Phoneno. 203-287-3990
| HAMDEN, CT 06517
| %45231/ 7tﬁre IRS discuss this return with the preparer shown above? See instructions L .. . - | [:] Yes D No

03-04-11 Form 990-EZ (2010)



SCHEDULE A . . . OMB No 1545-0047
(Form 80 or 980-£2) Public Charity Status and Public Support 2010
. * Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ARTE, INC. 54-2138181

|Part]l [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [
2 [
3 []
4 [

0 "0 O

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-
A school described in section 170{b){ 1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 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 govemmental unit described in

section 170{b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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 described In
section 170(b)(1)(A)(vi). (Complete Part I1.)
A communtty 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 contnbutions, 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 509(a)(2). (Complete Part lll.)

10 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 I___] 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 descnbed 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 1th.

Type | b D Type Il c D Type Ili - Functionally integrated d I:' Type lll - Other -
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, checkthisbox ... . . ... ... L. ... e e e e ‘:]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIownng persons"
() A person who directly or indirectly controls, either alone or together with persons descnbed in (if) and (i) below, Yes | No
the goveming body of the supported organization? ... .. ... e ere et e e eareeaenens .. 11ali)
(i) A family member of a person described in (j) above? ... . ... e oo s en e e e 11g(ii)
(iii)y A 35% controlled entity of a person described in Oor (i) above? e e i, .. . | 1gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN gr'é)a:g(‘)’; m;ls t(l_\elprtggmzation (v) Dld.yott; notify tr'le orgaﬁ%’%ﬁhﬁ\ col | tvii) Amount of
organization (described on fines 1-9 - (i) listed n your} organization in col. ;) organized n the support
above or IRC section 1P0VerMINg document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-£2) 2010 ARTE, INC. 54-2138181 Page2
| Part il | 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 falled to qualify under Part Ill. If the organization
tails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 43,047.] 55,400.] 61,893.| 75,751.] 57,827.] 293,918.

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

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

4 Total. Addlnes1through3 . | 43,047.] 55,400.] 61,893.] 75,751.] 57,827. 293,918.

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

coumn@) .
6 Public support. Subtract ine 5 from fine 4 293,918.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromlined4 . ... . 43,047.] 55,400.] 61,893.] 75,751.] 57,827.| 293,918.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 293,918.
12 Gross recelpts from related activities, etc. (see instructions) e 12 | 133,203.
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)
organzation, check this box and stop here ... .. e e e e . . . s
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . ... . ... 14 100.00 %
15 Public support percentage from 2009 Schedule A, Part I, line14 ..o 15 100.00 %
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13 and Ime 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . T Dﬂ

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and hne 15 3 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 - 2010.!f 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 . . > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 1515 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 qualffies as a publicly supported organizaton . = | 4 [:]
18 Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . P |:l

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-E7) 2010 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualfy under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 _{c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behatf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear . . . . ..

¢ Add lines 7aand 7b

8 Public support (Subtractfine 7c from fine 6 )
Section B. Total Support
Calendar year (or fiscal year begioning in) | {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b . ..
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V.)
13 Total support (Add ines 9, 10¢, 11, and 12)

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

check this box and stop here . .. ... . e i e e i e e e .. >I:J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13,column(f)) . ... ... .. ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll,{ine15 .. ... .. .. ... .. . ... .. .. ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column () . .. ... . ... .... |17 %
18 [nvestment Income percentage from 2009 Schedule A, Part |Il, line17 ... ... .. 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3%, and line 17 i1s 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 - 2009. 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 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . » [:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ T YTy

(Form 990 or 990-EZ)

il Abmmly P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on 20 1 u
Form 990 or 990-EZ or to provide any additional information. Open to Public

Inspection

Name of the organization

Employer identification number

ARTE, INC. 54-2138181
FORM 990-EZ, PART I, LINE 4, RENTAL INCOME:
KIND AND LOCATION OF PROPERTY: AMOUNT :
SUBLEASE 500.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE: AMOUNT :
MISCELLANEOUS 266.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT,

UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 875.
OTHER EXPENSES 14,334.
TOTAL TO FORM 990-EZ, LINE 14 15,2089.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PAYROLL TAXES 3,768.
ARTIST FEES 8,789.
FOOD AND BEVERAGE 6,527.
PROGRAMMING EXPENSES 4,959.
SCHOLARSHIPS 1,555.
SCHOLARSHIP RECEPTION 1,100.
HOSPITALITY 551.
ADVERTISING 600.
OFFICE EXPENSES 1,3689.
INFORMATION TECHNOLOGY 850.

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

03221
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Schedule O (Form 990 or 990-EZ) (2010)



SCHEDULE O
(Form 990 or 990-EZ)

Department bf the Treasury

Supplemental Information to Form 990 or 990-EZ

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

P> Attach to Form 990 or 990-EZ.

OMB No_1545-0047

2010

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
ARTE, INC. 54-2138181

TRAVEL 282.

INSURANCE 750.

TAXES/FILING FEES 222.

BANK FEES 6.

TOQTAL TO FORM 990-EZ, LINE 16 31,328.

FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
-1.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 1,500. 3,700.
OTHER DEPRECIABLE ASSETS 1,950. 1,459.
TOTAL TO FORM 990-EZ, LINE 24 3,450. 5,159.

FORM 9S90-EZ, PART II, LINE 26,

OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR

END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

795.

1,615.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE LATINO ART,

CULTURE AND TALENT

FORM 990-EZ, PART III,

LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

ARTE SERVED 3200 PERSONS IN THE COMMUNITY THROUGH ITS ARTS

AND CULTURAL PROGRAMMING. ARTE HAS DEVELOPED AND RUN

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

032211
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on 20 1 0

Departmentof the Trea‘swy Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Servica P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization ’ Employer identification number
ARTE, INC. 54-2138181

"ASAP: AFTER SCHOOL ARTS PROGRAMS" FOR INNER-CITY AND

UNDER-SERVED YOUTH. THESE PROGRAMS TOOK PLACE DURING THE SCHOOL YEAR

AT TWO DIFFERENT INNER-CITY SCHOOLS. ARTE ALSQO STARTED "AUTUMN ARTS

PROGRAM" WHERE THEY BROUGHT ARTS PROGRAMMING INTO AN INNER-CITY SENIOR

CENTER TO TEACH AREA RESIDENCE ART. ARTE PAID FOR THE ARTIST TEACHER

AND ALL OF THE SUPPLIES. ARTE RUNS CULTURAL PROGRAMS AND EVENTS YEAR

ROUND. THESE EVENTS AND ACTIVITIES INCLUDED SEVERAL LATINO VISUAL ARTS

EXHIBITS, DANCE LESSONS, FAMILY ARTS WORKSHOPS, COOKING LESSONS,

FORUMS, COLLEGE BOUND ROAD TRIPS, THEATER PERFORMANCES AND MUCH MORE.

DURING HISPANIC HERITAGE MONTH ARTE DEVELOPS AND CURATES FULL MUSEUM

QUALITY EXHIBITS SHOWCASING LATINO CULTURES, HISTORY, ART, PERSPECTIVE

AND IDEAS. THESE EXHIBITS NOT ONLY CELEBRATE LATINO CULTURES BUT OPENS

DIALOGUES AND COMMUNICATIONS AMONG GROUPS, BREAKS DOWN STEREOTYPES AND

BUILDS UNDERSTANDING AMONG PEOPLE. 2010'S EXHIBIT WAS ENTITLED

"CARNAVALE DO PONCE" WHICH SHOWCASED THE HISTORY OF THE CARNIVAL OF

THIS AREA. IT HIGHLIGHTED THE INFLUENCES OF THREE CULTURES: NATIVE

TIANO INDIANS OF PUERTO RICO, AFRICAN SLAVES BROUGHT TO THE ISLAND AND

THE SPANISH CONQUISTADORS WHO INVADED THE ISLAND. MOST OF THESE EVENTS

WERE FREE TO THE PUBLIC. 1IN APRIL, ARTE AWARDED AN ADDITIONAL $5850 IN

SCHOLARSHIPS, MAKING THIS ITS 7TH YEAR AWARDING SCHOLARSHIPS TO THE

COMMUNITY. ARTE WORKED WITH EMERGING LATINO ARTISTS TO HELP THEM SECURE

LOCATIONS AND OPPORTUNITIES TO EXHIBIT THEIR ARTWORK. ARTE ALSO

ALLOWED SEVERAL OTHER NON-PROFIT ORGANIZATIONS TO UTILIZE ARTE'S

OFFICES FOR MEETINGS AND FUNDRAISERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211 -
01-24-11




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

ARTE, INC.

Employer identification number

54-2138181

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

032211
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Schedule O (Form 990 or 990-EZ) (2010)
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