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F62/990 Return of Organization Exempt From Income Tax oM '“2"0‘_;’;5'”47
’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
repartment of the Treasury lung beneflt trust or private foundation) Open to Public
nternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B nle CName of organizaton PUTNAM ARTS COUNCIL D Employer Identification number
Address change Doing Business As PUTNAM ARTS COUNCIL 14-1541159
] Name change Number and street (or P,O. box 1f mail1s not delivered to street address) Room/Suite |E Telephone number
: Imtial return PO BOX 156 (845)803'8622
| | Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return MAHOPAC NY 10541-0156 receipts $ 226,182
: Application pending F Name and address of principal officer H(a) Is this a group return for affillates? Yes No
SEE ATTACHMENT #1 H(b) Areallatfilates included? [ | ves [ ]No
I Tax-exempt status lXI 501(c)(3) | I 501(c)( )« (insertno.) I I 4947(a)(1) or I I 527 If “No,” attach a hist. (see instructions)
J Webslte: p WWW . PUTNAMARTSCOUNCIL . COM H(c) Group exemption number P
K Formof organization IX.I Corporation | | Trust I l Assoclation l | Other p I L Year of formation 1963 | M state of legal domictle NY
[Parti]| Summary
1 Brnefly describe the organization’s mission or most significant activities:
A DEVELOPMENT AND FOSTERING OF THE ARTS IN PUTNAM COUNTY NEW YORK
£
| v
‘I, E 2  Check this box p l_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voting members of the governing body (Part VI, line 1a) e e 3 6
||5 ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 5
S C |5 Total number of individuals employed in calendar year 2011 (PartV, line2a) ., ..... . 5 3
& E 6 Total number of volunteers (estimate If necessary) ..., ... . it 6 15
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, fine 34 e L 7b 0
Prlor Year Current Year
E CoR&QﬁE&LVﬁQ (Part l Hyneth) ... ............ . 154,014 147,051
‘é Program service revenue ( % ll,hne2g) .... e e e 76,347 69,486
u 1 : nvggant BeGm@ FHR VI Iq lumn (A), ines 3,4, and7d) ................... 3,495 2,029
E |1 Dther revenue (Part VIiI, co @% (A), hnes 5, 6d, 8¢, 9c, 10c, and 11e) 3,055 7,616
12 Tota] Javenues+-jadd pnes 8thfough 11 (must equal Part VIII, column (A) line 12) 236,911 226,182
13 Gradts2ad Bl amounts paitl (Part IX, column (A), lines 1-3) . e 26,114 23,320
E 14 Benefits paid to or for members (Part IX, column (A), line 4) e
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . . 108,460 110,623
E 16a Professional fundraising fees (Part IX, column (A), lne11e) . ,..........
g b Total fundraising expenses (Part IX, column (D), ine 25) p» 15,924
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ... ... ............ 96,289 90,739
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) ... ... ... 230,863 224,682
19 Revenue less expenses Subtracthne 18 fromlne12 ., ... ............. 6,048 1,500
E o B Beginning of Current Year End of Year
é;‘ﬁ 20 Total assets (PartX,ine 16) .......... e 239,658 203,636
s u g 21 Total labililes (Part X, ne26) . ...... oo 67,832 17,936
L D 5|22 Net assets or fund balances. Subtract line 21 from line 20 e 171,826 185,700
[Part | Signature Block .

Under penalties of peli

re that | have examiffeg/this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

correct, and co AIgLE ) oh of preparer (ot an offlcer)’ls based on allinformation of which preparer has any knowledge. .
\ [N Ljolye/ 32
Sign icer Date
Here ICONE EXECUTIVE DIRECTOR
} Type or print name and title
Print/Type preparer's name P er, Date Check LI i PTIN
Paid JONATHAN SCHNEIDER o~ 10-02-2012| self-employed[P00462183
Preparer Firm’s name p SCHNEIDER FZI\IAﬁdeL GROUP LTD Frm's EiINp 20-4602708
Use Only Firm's addressp PO BOX 62§ Phone no
MAHOPAC NY 10541 (845)628-5400
May the IRS discuss this return with the preparer shown above? (see instructions) ,...... T e e [XI Yes I | No P
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
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Form 990 (2011)

PUTNAM ARTS COUNCIL 14-1541159 Page 2

EPart m] Statement of Program Service Accomplishments

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

1 Brefly descnbe the organization’s mission

DEVELOPMENT AND FOSTERING OF THE ARTS IN PUTNAM COUNTY NEW YORK

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E27? Cee e
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

........ DYes No
......... DYes No

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

4a (Code ) (Expenses$ 90,362 including grants of $ 89,961 ) (Revenue $ 180,323 )
SEE ATTACHMENT #2
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues$ )
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 90,362

JVA 11 9902 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) PUTNAM ARTS COUNCIL 14-1541159 Page 3
tPart IV] Checkilst of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A ..... ... .. ... ... . L o0 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (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|1 .. .... .. ... ..., ... . . ... . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil .. .... . .. ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll . . . . . . . N/ A 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part!........ ... ... oooooe e .. | 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? If “Yes,” complete Schedule D, Part |l

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . ... . . ... Lo L e o L8 X

9 Did the organization report an amount in Part X, I|ne 21, sefve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV ... . ... . .00 s e . 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, PantVv .. .... . ..... .. 10 X

11 if the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule

D, PartVI ....... oL s e e 11a| X
b Did the organization report an amount for investments -~ other securities In Pan X, line 12 that 1s 5% or more of its total
assels reported In Part X, ine 167 if “Yes,” complete Schedule D, PartVil .. .... . .. ..... ... . {11b X

¢ Did the organization report an amount for investments —- program related in Part X, I|ne 13 that 1s 5% or more of Its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .. . .. ....... ...... .. | 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n

Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. .......  ..... . .  ........ . Cl1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedule D, Pan X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIll ... . ......0  Loooooo00 oo s 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 X|, Xll, and Xlll s optional ,, . ..... 12b X
13 Is the organization a school descrnibed In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . .. .. . 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, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV, e e A, 14b X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Paris lland IV ... ... . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts illand IV, ... ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! (see InStructions) . . ...  ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
ines 1c and 8a? If “Yes," complete Schedule G, Partll . ... .... ... . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If “Yes,” complete Schedule G, Partil . .. ... .... ..... e .1 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H e e . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . N / A | 20b

JVA 11 9903  TwrF 90 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) PUTNAM ARTS COUNCIL 14-15411659 Page 4
fPar’t IVI Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts |l and i ... ...... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsfand il , .. ... ....... ... ........ . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... ...... ... .. L. L oo e 23 X

24a Did the organization have a tax-exempt bond I1ssue W|th an outstanding pr|n¢|pal 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 24b through 24d and complete

Schedule K. If “No,"gotoline 25 ... ... ...... ..., . ... Lo e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ,,,,,, N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exemptbonds? .. ..., Lool00 L Lo 0 s e, N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?, , . . . .. N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Parti . ..... .......  ....... .... | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If “Yes,”

complete Schedule L, Part] ... 00 . | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partil ., .... .. ... ... ... ... ..., .. | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. = | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlVv. ... s s s s .... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . ... .. .. . .. 28¢ X
29 Did the organization receve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M, . .. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Partl . ... L e s s 31 X
32 Did the organization seII exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . ..... .. ... L oLoo0 s s s 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Partl .. ... .... .. ....... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV,and Vo linet 000 L L e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ...  ....... . .... |35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PantV, ine2 ... ........ e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,lme2. . . . ... ... .. ... ... . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi, ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 980 filers are required to complete Schedule O .. .. ... L e 38 | X

JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) PUTNAM ARTS COUNCIL 14-1541159 Page 5
EPart \'4 ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthus PartVv., ., . . .. ... ... .. , D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ If not applicable , ., . . 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable, 1b 0
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?, ... ..... . .... ... ... .o o 1c | X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 3
b If at ieast one Is reported on line 2a, did the organization file all required federal employment tax returns? ., .. 2b | X
Note. |f the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear? . ... ....... e 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., .. ......... N / A |3
4a 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, secunities account, or other financial account)?, . 4a X
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a panty to a prohibited tax shelter transaction at any time during the tax year? ., ... Sa X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . , .. . .. Sb X
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . ... ..  .......... N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible? .. ... ............. ... .. .. .. ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... ...... . ... 00000 .. N/A | b
7  Organizations that may recelve deductible contrlbutlons under section 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . L oL o0 L e 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? ... .... .. N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ....... . .. ... ... ocoeee i 7c X
d [f “Yes,” indicate the number of Forms 8282 nled durlng the year . ............. I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . .. ... 71 X
g If the organization received a contribution of quahfied intellectual property, did the orgamization fite Form 8899 as requured? — , ... .. 79 X
h 1 the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? 7h X
8  Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organlizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime dunng the year? .. o 0L 000 L 8 X
9  Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distnbutions under section 49667, . .. ... .. .......... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. . ........ 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIll, ine 12, , ... ... 10a
b  Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . .. . ... 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ., . .. .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In I|eu of Form1041? . .. . . ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , . I 12b I
13 Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers,
a s the organization licensed to 1ssue qualified health plans in more thanone state? .. ... . ......... 13a X
Note. See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... . .. .. .. 13b
¢ Enterthe amountofreservesonhand ... .. .. ... .. ... .. ..., 13c
14a Did the organization receive any payments for |ndoor tanmng services during the tax year'7 ,,,,,,,,,,,,,, 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O.. .... N/A 14b
Jva 11 9905 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Fofm 990 (2011) PUTNAM ARTS COUNCIL 14-1541159 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

...... O

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year, . 1a 6
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . e e e e e 2 X
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? . .. .. .......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?........... 5 X
6 Did the organization have members or stockholders? . ..... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... ... ... L L L e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? ... ... ............ ... . e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken dunng the year
by the following
a Thegoverning body? . e, ga | X
b Each committee with authonty to act on behalf of the governing body'? ................... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O e e 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code)
Yes | No
‘ 10a Did the organization have local chapters, branches, or affillates? ., . . ... ............... .o 10a X
| b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .N / A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before fthing the form? , , ., . ... ... . 11a X
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,"goto ine 13 .. . . 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? ......... .. .. . 12b | X
¢ Did the organization regularly and conS|steme monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this 1s done . e e e e e .. 12¢ | X
13  Did the organtization have a wnitten whistieblower policy? PP 13 | X
14  Did the organization have a wntten document retention and destruction policy? ... ............... .. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ., ... . ... ........ ....... . 15a X
b Other officers or key employees of the organization ., .. . . .. ... ..., e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? e e e e e e e 16a X
b If “Yes,” did the organization follow a wntten pollcy or procedure requirnng the organization to evaluate
Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , |, . L L. . N / A [16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed p NY

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c){(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Another’'s website Upon request

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
organizaton p SEE ATTACHMENT #3

Jva 11 9906 TWF 990 Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Forfm 990 (2011)

PUTNAM ARTS COUNCIL

14-1541159

[Part Vil |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi , .

Sectlon A.

Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

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

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons.

H Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) P o(g ) (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours pef e A et e compensation compensation amount of
week 0T 7] o Jkelnce] F from from related other
(ﬁsjfs”;? BBk $ Bl E(EMILGM] § the organizations compensation
e R R R e IS
organiza-| pe o | T E| & E|TsE
tonsin (YR} E AE and related
Schedule ﬁ (F){ E E organizations
0) L D
CHARLES ALBERTARIO
CHAIR 10.00 X X 0 0 0
KAZUMI FUTAGAWA X 0 0 0
ROB HAMMEL 0.00 X 0 0 0
PETER LESLEY X 0 0 0
JAMES T MEYER X 0 0 0
TABITHA PEARSON
MARSHALL X 0 0 0
MARC PEKOWSKY
TREASURER 10.00 X X 0 0 0
JOYCE PICONE
PRESIDENT M0.00 X X X X 63,320 0 1,401
MARTIN POSNER X 0 0 0
KATHY RANDELL
VP 10.00 X X 0 0 0
HELEN SENKO
EXEC COMM CHAIR 10.00 X X 0 0 0
DEBRA H SWEE
SECRETARY 10.00 X X 0 0 o
JVA 11 9907 TWF 990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Forfn 990 (2011)

PUTNAM ARTS COUNCIL 14-1541159 Page 8
f'ﬁart Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) P ég on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per e aniess persan s both an compensation | compensaton amount of
week M7 pli 1] o0 |[KEJACE] F from from related other
(:oe:r(;nf?)? B ﬁ ::; g E E 5 '\,f ('; .3.“,:"' 8 the organizations compensation
related \:, E (T"; i E ('é é g E é ,E i)rganlza_tlon (W-2/1093-MISC) from the
brganiza-|pE o |YE | R E |5k (W-2/1099-MISC) organization
tonsin |R o ") E| AE and related
Schedule] L R N E organizations
0) L D
ib  Sub-total . .. . .... .. ..... » 63320 0 1401
¢ Total from continuation sheets to Part Vil, SectionA ... .. >
d Total(addllnes tbandic) . . ... .. . . . ... » 63320 0 N401
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if “Yes,” complete Schedule J for such individual .. ..... . ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the orgamzation? If “Yes,” complete Schedule J for such person ... .............. 5 X
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.
LY (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TwF 390 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Page 9

EPan Vil ] Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wZO~Hcwm—DHZOO
oZr OHZPIO p-HT-0
w=HZ>» Dpr—Z—n DMmI-HO

1a

- 0o o o0 UT

T @Q

Federated campaigns . ........... ia

Membershipdues . ............ 1ib 21,220

Fundraising events O L= 31,180

Related organizations e 1d

Government grants (contnbutions) , , . 1e 89,961

All other contnibutions, gifts, grants, &
similar amounts not included above 1f 4,690

Noncash contnbutions included in lines 1a-1f $

Total. Addhnes1a-1f ... ....... ... ........ »

147,051

SPINOIT
mo—<xm®n
mczm<mX

2a

Qe =0 0 0 T

Business Code

ART WORKSHOPS p11610

69,814

69,814

ART ENTRY FEES 453920

1,355

1,355

ART FEES 153920

1,240

1,240

ART WORKSHOPS REFUNDS 11610

-2,923

-2,923

All other program service revenue , , ., . .. ..

Total. Add lines 2a-2f, . ......... P 2

69,486

IMI—0Q

mczZm<mXD

6a

b Less: rental expenses

;]

7a

10a

b Less cost of goods sold o . b

(4]

Investment income (including dividends, interest, and

other similar amounts) e »
Income from investment of tax-exempt bond proceeds .
Royaltes ... ............ ........... >

2,029

(1) Real (1) Personal

Gross Rents , . . . ... 7,616

Rental income or (loss) 7,616

Net rental Incomeor(loss) . ., ........ L. »

7,616

(1) Secunties (i) Other

Gross amount from sales
of assets other than
Inventory . . ...

Less cost or other basis
and sales expenses

Gain or (loss) , ., . ..

Netgamn or (loss) . . ... e ..

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)

See PartIV,line 18 . . . . e a

Less. directexpenses,,., ..... b

Net income or (loss) from fundraising events , , . .. ... »

Gross income from gaming activities. See
PartlV,linet19 .. ... ... ..

Less direct expenses . . ... b

Net income or (loss) from gaming activities . . . . . .. .

Gross sales of inventory, less
returns and allowances . o.... a

Net income or (loss) from sales of inventory, . ... »

Miscellaneous Revenue Business Code

11a

o Qo U

12

All other revenue ., ,

Total. Add lines 11a-11d
Total revenue. See instructions . . . .. .. .. »

226,182

69,486

JVA

1
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Form 990 (2011)

Page 10

fPArt IX | Statement of Functional Expenses

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

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

®)

©)

Do not include amounts reported on lines 6b, Total (A) P M d . éD) .
7b, 8b, 9b, and 10b of Part VIIL. oelexpenses | M pames - | qonera oxpensas | exponomnd

1 Grants and other assistance to governments and

organizations In the Unnted States See Part IV, line 21 23,320 23,320
2  Grants and other assistance to individuals in
the United States. See Part IV, ine22 | . . .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 | ,
4  Benefits paid to or for members . . . Ce
5 Compensation of current officers, directors,
trustees, and key employees ... . . ..... 64,721 64,721
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .........
7 Othersalanes andwages ..,....  .......... 36,318 36,318
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . ... ..

9  Other employee benefits ., .. .. 1,401 1,401
10 Payroll taxes . . . . .. e e 8,183 8,183
11 Fees for services (non-employees):

a Management .. .... e
b tegal ......... e e
¢ Accounting .......... . e e 4,800 4,800
d Lobbyng .. .......  .......
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees ., ....
g Other ... e . 30,416 30,416
12 Advertising and promotion .. ...  ...... 2,307 2,307
13 Officeexpenses . . .. ....  ......... 5,586 5,586
14  Information technology e e e 180 180
15 Royaltes ..........  ........
16 Occupancy, ....... L 19,927 19,927
17 Travel e e 105 105
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest . ......
21 Payments to affilates . ... ., ....
22 Depreciation, depletion, and amortization . , ., . 1,429 1,429
23 Insurance ..., ...,
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a FUNDRAISING EXPENSES 15,924 15,924
b WORKSHOP MATERIALS & EXPS 6,457 6.457
¢ BANK SERVICE CHARGES 1,589 1,589
d PAYROLL INSURANCE (WORK COMP 1,204 1,204
e All other expenses . ., e e e . 815 815
25 Total functlonal expenses. Add lines 1 through 24e 224,682 90,362 118,396 15,924
26  Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here » [ ] 1f following SOP 98-2 (ASC 958-720)
Jva 11 99010 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Forfn 990 (2011)

PUTNAM ARTS COUNCIL 14-1541159 Page 11
fPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng . ............... .......... 224,827 1 2,040
2 Savings and temporary cashinvestments , ... ..... .... ....... 2 186,600
3 Pledges and grantsreceivable,net , ..., . .................. 3
4 Accountsrecewvable,net . ... ... ... ... ... .. L, 1,637 q
5 Recelvables from current and former offlcers directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ........... . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations
S of section 501 (c)(9) veluntary employees’ beneficiary organizations (see instructions), , 6
S | 7 Notes and loans recevable,net . . ... 7
E
T | 8 Inventonesforsaleoruse . ... L. 8
S | 9 Prepad expenses and deferred charges 922 9 2,729
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D, .. . {10a 55,732
b Less accumulated depreciation ., ., .., . |10b 55,732 1,520 10¢c
11 Investments —- publicly traded secunties . .. .. ............... 10,752 1 12,267
12 Investments —- other secunties. See Part IV, me 11 . .. . ... ... ....... 12
13 Investments -- program-related. See Part IV, ine 11 ., ... .... 13
14 Intangible assets L L e 14
15 Other assets. See Part IV, ne 14~ L, 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 239,658 16 203,636
17 Accounts payable and accrued expenses ., ,................. 14,543 17 14,886
18 Grantspayable ....... ... . ... 18
L 19 Deferredrevenue ..., .. ........... 41,736 19 3,050
L 20 Tax-exemptbond habiites . ... ... ... L, e 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D ,,,,,,,, 21
||_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Partllof Schedule L. .. .......................... 22
é 23 Secured mortgages and notes payable to unrelated third parties , , ... ...... 23
S | 24 Unsecured notes and loans payable to unrelated third parties ., ,......... 24
25 Other habiliies (including federal Income tax, payables to related third parties,
and other lhabilites not included on lines 17-24) Complete Part X of Schedule D 11,553 25
26 Total llabllitles. Add lines 17 through2s .. 67,832 26 17,936
Organizations that follow SFAS 117, check here p I_] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets , .., .. .. L 27
T N | 28 Temporarily restricted net assets ... . e e 28
A D\ 2 Permanently restncted netassets ... . .., 29
g ,B\ Organizations that do not follow SFAS 117, check here p E
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnincipal, or currentfunds ., ............... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds, 171,826 32 185,700
33 Total net assets or fund balances | . .. 171,826 33 185,700
34 Total habilities and net assets/fund balances 239,658 34 203,636
JVA 11 99011 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)
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EPart XI| Reconclllation of Net Assets

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

DN B WN =

Total revenue (must equal Part Vlll, column (A),lne12) .. .............. 1 226,182
Total expenses (must equal Part IX, column (A), lne25) .. ........ ..... 2 224,682
Revenue less expenses Subtractiine2 fromline1 ., . ...... . . ..... .. 3 1,500
Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) .......... 4 171,826
Other changes In net assets or fund balances (explain in Schedule©) . ...... . ............. 5

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

ColUMN (B)) e e e 6 185,700

[ Part Xil] Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain

in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?, .

If “Yes” to lines 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? .... N / A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a separate basis, consolidated basis, or both:

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

As a result of a federat 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

If “Yes," did the organization undergo the required audit or audns? If the organlzauon did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . N/A

2a X

2b X

2¢

3a X

3b

JVA
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SCHEDULE A OMB No 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section 201 1

4947(a)(1) nonexempt charitable trust. Open to Pablic

Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identiflcation number
PUTNAM ARTS COUNCIL 14-1541159
iPart | | 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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
2 A school descnibed In section 170(b)(1)(A)(ll). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)IH).
) A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(IlI). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il )
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part I1.)
8 A community trust described In section 170(b)(1)(A)(vl). (Complete Part I1.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c D Type llI-Functionally integrated d |:| Type 1lI-Other
e 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 1s a Type |, Type Il or Type Iil supporting
organization, check this box. P D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported organizaton? ... .....  ...... ..o | 11a(h) X
() Afamily member of a person described In () above? ., .... ... ... .. ... .. [ 11g(il) X
(ll) A 35% controlled entity of a person descrnibed In (1)) or () above? .. . ... . e .. [11g(iln) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization {Iv) Is the organization|(V) Otd you notify the (V1) 1sthe (vil) Amount of
organization (described on ines 1-9 |in col (I) hsted in your| orgamization in col. (1) org::;z;t'n:enlenc::;(l) suppont
above or IRC section governing document? of your support?
(see Instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 PUTNAM ARTS COUNCIL

14-1541159 Page 2

{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 failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Tota!
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .. ... 193,517 246,593 232,922 230,361 216,537 1,119,930
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... .. ... ...,
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through 3 193,517 246,593 232,922 230,361 216,537 1,119,930
5 The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
1 shown on line 11, column (f} . ......
6  Publlc support. Subtract line 5 from line 4. 1,119,930
| Section B. Total Support
‘ Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned .. ... ........... 193,517 246,593 232,922 230,361 216,537 1,119,930
8 Gross thcome from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . it 4,031 13,367 9,345 3,495 2,029 32,267
9  Netincome from unrelated business
activities, whether or not the business i1s
regularly catmedon . |, . ......... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIv.) .......... .
11 Total support. Add lines 7 through 10 1,152,197
12 Gross recelpts from related activities, etc. (See INSIrUCHIONS) . . .. ... .. it i 12 |
13  Flrst 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 ... .. P PP > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (). .. ............... 14 97.20 %
15  Public support percentage from 2010 Schedule A, Part I, In@ 14 , . .. ... ... ... 0., 15 95.74 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . ... .. ..........c0uurninr v vr vrrn. . »
b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton , ..., ................... R, R
17a 10%-facts-and-clrcumstances test ~- 2011. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-clrcumstances test —— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 ..... ...... > H
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 . . . . . >
Jva 11 990A2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



I = . No. 1545-0047
SCHEDULE D Supplemental Financial Statements OMB Mo
(Form 990) » Complete If the organization answered “*Yes,” to Form 990, 2011
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Publiic
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inhspéction
Name of the organization Employer Identification number

PUTNAM ARTS COUNCIL 14-1541159

EPart i i Organlzations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ., ...... ........

Aggregate contnbutions to (during year) .

Aggregate grants from (dunng year) ., . ., .

Aggregate value at end of year

a L WN =

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .. ... ......... . D Yes
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? | . . .. A .. |—| Yes

DNo
HNo

rﬁart f[ Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of Jand for public use (e g, recreation or education) Preservation of an histoncally mportant 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 contnibution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . .. ....... ... .. . 2a

Total acreage restricted by conservation easements . .. ........ . ... . ... 2b

Number of conservation easements on a certified historic structure mcluded In (a) e e 2c

[- BT -

Number of conservation easements included in (c) acquired after 8/17/086, 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 »
4 Number of states where property subject to conservation easement is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easementsitholds? . .. ........ .. .. .. ... ....... o D Yes
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year »

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(BY(m)? .. .......... . .. .. ... e e . I:] Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

EPart m] Organlzations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide,

In Part X1V, the text of the footnote to its financial statements that describes these items

b 1f 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 980, Part VI, line 1

(li) Assets included in Form 990, Part X

2 If the organization receved or held works of art, historical treasures, or other S|m||ar assets for flnanCIal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items’

a Revenues included in Form 990, Part Viil, ine 1 P e e » $
b Assets included in Form 990, PartX , ... .. ... » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

ﬁ:arf ml Organizations Malntalning Collectlons of Art, Historlcal Treasures, or Other Simliar Assets (continued)

3

5

Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collect
items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

on

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n
Part XIV.
Durning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, ., . ... .... . |_| Yes

ENO

EPart TV] Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, line 8, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . ..... ......  .... ..... e e e . D Yes |:| No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance .. ..... e e e e . ic
d Additonsdunngtheyear.... . ...... ...... e id
e Distnbutions duningtheyear ...,  ,....  ..... ..... e , 1e
f Endingbalance ... ...... ..., ..., Cae . 1t
2a Did the organization include an amount on Form 990, Part X, Ime 21’7 e R e e e |__| Yes |_| No
b If “Yes,"” explain the arrangement in Part XIV.
|T’art Vi Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
‘ Contnibutions . ., ..
¢ Netinvestment earnings,
gains, and losses , . , .
d Grants or scholarships . .
e Other expenditures for
faciities and programs . . . .
t  Administrative expenses . . .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
| a Board designated or quasi-endowment p %
| b Permanent endowment » %
‘ ¢ Temporarily restricted endowment » Y%
; The percentages In lines 2a, 2b, and 2c should equal 100%.
| 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... ... ..., L. .. oiiL oo e e .. |3ah
() related organizations . ....  ...... ..., ... ce e cee .. Bay
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R” ............ ... | 3b
Describe in Part XIV the intended uses of the organization’s endowment funds
[’f-’aﬂ Vi { Land, Bulidings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(Investment) basis (other) depreciation
la tand ..... ...... .......
b Buldngs . ...... ......
¢ Leasehold improvements . . . .. ..
d Equipment . . . e e
e Other. ... . ... .. ...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).). . .. >
JVA 11 990D2 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



Schedule D.(Form 990) 2011 PUTNAM ARTS COUNCIL

14-1541159 Page 3

EPsrt Vit |  Investments -- Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives ..~ ..., . ...,

(2) Closely-held equity Interests., . . . ..

(3) Other

(A)

(B)

©

()]

(E)

®

S

(H)

)

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

fPart VIl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

()

@)

€

“

5

(®)

)

&

9

(19)

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

[T‘aﬁ X |  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

A

@

©)

@)

®)

(6)

@)

(®)

©)

(10)

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

[Part X | Other Liabllities. See Form 990, Part X, line 25.

1. (a) Descrniption of hability

(b) Book value

(1) Federal income taxes

(2

3

@

5

(6)

@)

8

©

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) »

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

lhiability for uncertain tax positions under FIN 48 (ASC 740)

JVA 11 990D3 TWF 980 Copyright Forms (Software Only) - 2011 TW
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Schiedule D (Form 990) 2011 PUTNAM ARTS COUNCIL

14-1541159

Page 4

[Part XI_|

Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) , , . . ..
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses . ...

Other (Descnbe nPart XIV.) . ............
Total adjustments (net). Add lines 4 through8 .. ..............
10 Excess or (deficit) for the year per audited financial statements. Combine Ilnes 3 and g

W o N A WON

Pnor penod adjustments ., ........ . . . e e

Vo |N|jojla| & (W IN=

-
o

fPart Xl |

Reconclliation of Revenue per Audited Financlal Statements With Revenue per Retun

1 Total revenue, gains, and other support per audited financial statements. . . . .. ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments

b Donated services and use of facilites . , .. .....

¢ Recoveries of prioryeargrants , ., ... ...

d Other (Descnbe inPart XIV.)) .. .......

e Addhnes 2a through2ad ., .. .......

3 Subtractline 2e fromlne 1 ... ..............

4 Amounts included on Form 990, Part VI, line 12, but noton line 1:
a Investment expenses not included on Form 980, Part VIil, ine 7b | 4a

2e

b Other (Descnbe in PartXIV.) ., .. ....... .. . cen 4b

cAddlinesd4aanddb ....................... ...

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan I, ine 12) ......

4c

[Part Xl

Reconclilation of Expenses per Audited Financlal Statements With Expenses per Return

1 Totat expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies , R 2a

b Prioryearadjustments ,..................... ...... .. 2b

¢ Otherlosses . . . e 2¢

d Other (Describe in Pan XIV) ........ 2d

e Addlines 2a through2d . ............

3 Subtractline 2e fromline 1 ... .. ...........

4 Amounts included on Form 980, Part IX, line 25, but not on l|ne 1:
a Investment expenses not included on Form 990, Part VHil, ine 7b., , . .. 4a

2e

b Other (DescnbenPart XIV.) . ... .. ... ... i, .. | 4b

¢ Addlines4aandd4b .. ... .. ... ... . ... .. ... e o, .
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18)

4c

Eﬁart XW Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part ], lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ne 8, Part Xil, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

Jva 11 990D4 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered ‘“Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

OMB No. 1545-0047

2011

Open to Publlc
Inapection

Name of the organization

PUTNAM ARTS COUNCIL

Employer Identification number
14-1541159

Fundralsing Actlvities. Complete if the organization answered “Yes” to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a Malil solicitatons
b Internet and email solicitations f
c Phone solicitations

d In-person solicitations

e | | Solcitation of non-government grants
Solicitation of government grants
dg( | Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes

No

b If “Yes,” ist the ten highest paid individuals or entities (fundrassers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(I) Name and address of individual (i) Actvity | (I} Did fundraiser |  (lv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:r":of::f;?:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ....... . L >

3 Lsst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

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

JVA 11 990G1
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Schedule G (Form 990 or 990-E2) 2011 PUTNAM ARTS COUNCIL 14-1541159

Page 2

iPart 1t |

Fundralsing Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ2, ines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

2 (event type) (event type) (total number) col. (c))
v
E| 1 Grossreceipts ......... .......
B 2 Less: Chantable
E contnbutons ., ..,
3 Gross income (line 1
minus line 2)
4 Cash pnzes
D
é‘ 5 Noncashprizes .. . .......
E
C| 6 Rentffaciitycosts .........
T
E| 7 Foodandbeverages ............
X
P
E| 8 Entertanment ,.,..........
N
S
E| 9 Other direct expenses
S
10 Direct expense summary. Add lines 4 through S incolumn(d) ...... . . . . ......... » |( )
11 Netincome summary Combine line 3, column (d), andline10 . . ............ L »
Part Hi I 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.
R b) Pull tabs/ d) Total gaming (add
E (a) Bingo (b) Pulltabs/instant (c) Other gaming () g 9 (
\é bingo/progressive bingo col. (a) thru col. (c))
y
€] 1 Grossrevenue ...,.............
7
E 2 Cashpnizes .. ................
¢
. 3 Noncash prizes
5
5 4 Rentffacilitycosts .,... ........
g
s | 5 Other direct expenses
Yes % Yes Yo Yes %o
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 throughSincolumn(d) ............... ... ..... » [( )
8 Net gaming iIncome summary Combine line 1, coumnd,andline7 . ..., ... . . .. .. ... .. .. .. »

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activiies In each of these states?

b If “No,” exptain:

.. |_|Yes DNo

10a

b If “Yes,” explain

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

e DYes l__|No

JVA

11 990G2

TWF 890

Copyright Forms (Software Only) - 2011 TW
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers? ., . . ... .. . .. . ...... Lo D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy

formed to administer chantable gaming? . e e e e e . D Yes D No
Indicate the percentage of gaming activity operated in’

The organization’s faciity . ................. B e e .. | 13a %
Anoutside facility .. ... ... ... . e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gamlng/specual events books
and records’

Name p

Address p

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

TBVENUBT Lttt ittt e e e e DYes D No
If “Yes,” enter the amount of gaming revenue received by the organizatonp $ and the amount

of gaming revenue retained by the third party p $

If “Yes,” enter name and address of the third party:

Name p

Address p

Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . .. ..., .. ... L e e |:| Yes D No
Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or spent

in the organization’s own exempt activities during the tax yearp $

[Part W] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 930 or 930-E2) Complete to provide Informatlon for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number

PUTNAM ARTS COUNCIL 14-1541159

FOR PURPOSES OF THIS TAX RETURN, BUILDING AND EQUIPMENT,
DESTRYED BY A FIRE IN 2007, HAVE BEEN RECORDED AT
HISTORICAL COST. GAINS ASSOCIATED WITH INSURANCE PROCEEDS,
THAT ARE NOT RECOGNIZED FOR TAX PURPOSES, HAVE NOT BEEN
INCLUDED WITHIN THESE FINANCIAL STATEMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9930-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 93001 TWF 890  Copyright Forms (Software Only) - 2011 TW




ATTACHMENT 1:

FORM 990 PAGE 1,

990 PRINCIPAL OFFICER NAME AND ADDRESS

LINE F

OPEN TO PUBLIQ
INSPECTION

For calendar year 2011, or tax period beginning

, and ending

Name of Organization
PUTNAM ARTS COUNCIL

Employer Identification Number
14-1541159

990, Page 1, Line F

Pnincipal officer name
or

Business Name:
PUTNAM ARTS COUNCIL

JOYCE PICONE

StreetAddress ., .. .............

U.S. Address:

2pcode 10541

or
Foreign Address

City
Province or State
Country

Postal code

cty MAHOPAC

PO BOX 156

State NY

JVA Copynight Forms (Software Only) - 2011 TwW

LOS31F

11_EO12




JVA Copyright Forms (Software Only) - 2011 TW LOS531F

990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART ITI
OPEN TO PUBLIQ

INSPECTION For calendar year 2011, or tax period beginning

, and ending
Name of Organization Employer Identification Number
PUTNAM ARTS COUNCIL [14-1541159
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 90,362 including Grants of: 89,961 Revenue 180,323

Exempt Purpose Achievements

SEE ATTACHMENT

11 E022




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI

INSPECTION For calendar year 2011 or tax period beginning , and ending

Name of Organization
PUTNAM ARTS COUNCIL

Employer Identification Number

14-1541159

Part VI - Line 20

Indvidual Name .. . . ...

or
Bustness Name:

SCHNEIDER FINANCIAL GROUP, LTD.

Street Address

U.S. Address

2ip code City

or
Foreign Address

Cty .... e e

Province or State

Country

Postal code

Phone Number

Fax Number

............. 854 ROUTE SIX

PO BOX 628

State

(845) 628-5400

...... (845)628-5460

JVA Copyright Forms (Software Only) - 2011 Tw

LOS31F

11_EO7CO1




g 990 PAGE 10, OTHER EXPENSES
ATTACHMENT 4: FORM 990 PAGE 10, LINE 24 OTHER EXPENSES
OPEN TO PUBLIG
INSPECTION For calendar year 2011 or tax period beginning , and ending
Name of Organization Employer Identification Number
PUTNAM ARTS COUNCIL 14-1541159
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
DEVELOPMENT 815 815
|
|
|
|
|
|
Total: 815 815
JVA Copyrnight Forms (Software Only) - 2011 TW LOS25F 11_EO102




Formn 455‘2 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99) » See separate Instructions.

» Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

PUTNAM ARTS COUNCIL FOR FORM 990

ldentlfylng number
14-1541159

EParU | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

N oA WN =

Maximum amount (see instructions) . .. ........ ....... . .. . . PN

Total cost of section 179 property placed in service (see Instructions) . . e e

Threshold cost of section 179 property before reduction in imitation (see |nstruct|ons)

Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0-., . ........

HlWw|IN|=

Dollar limitation for tax year. Subtract line 4 from line 1 [f zero or less, enter -0-. If marred fllmg separately,
see Instructions . ........

500,000

(a) Descnptlon of property (b) Cost (busn use only) (c) Elected cost

7
8
9
10
11
12
13

Listed property Enter the amountfromlne29 .. . ....... I 7

Total elected cost of section 179 property Add amounts tn column (c),lnes6and7 ... .. ........

Tentative deduction Enter the smaller of ine 5 orline 8 . e

Carryover of disallowed deduction from line 13 of your 2010 Form 4562 L.

10

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions)

11

500,000

Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part |l below for listed property Instead, use Part V.,

tPart 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Instructions.)

14 Special depreciation allowance for quallfied property (other than listed property) placed in service

during the tax year (see INSITUCHONS) . ... ... ...........coivvnnnnn.. R 14
15 Property subject to section 168(f)(1) election e e e e 15
16 Other depreciation (including ACRS) . .. S e 16
iPart ] MACRS Depreciation (Do not |nclude I|sted propeny ) (See Instructions.)
Sectlon A
17 MACRS deductions for assets placed In service In tax years beginning before 2011, ... ... ......... 17 I 1,429

18 If you are electing to group any assets placed In service during the tax year into one or more

general asset accounts, checkhere,, ., ... ... ............... » |—|

Section B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(a) Classtfication of property yea; grlvalc(::eed In (2:|s;n_e_s:/e.2\ll:::rr:§:; :2)9 (d henod ry Con\(/e)ntlon V)] (9) deguctlon

19a  3-year property

b  5-year property

€ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residental rental 27 5yrs MM S/iL

property 27.5yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service Durlng 2011 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
Part IV] Summary (See nstructions.)
21 Listed property. Enter amountfromline28 . . ....... .. . ... ..o e 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 in column (g), and line 21 Enter here

and on the appropnate lines of your return Partnerships and S corporations -- see instructions | , 22 1,429

23

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

For Paperwork Reduction Act Notlce, see separate instructions.
JVA

11 45621 TWF 44892 Copyright Forms (Software Only) - 2011 TW

Form 4562 (2011)



S

- 2011 DETAIL STATEMENTS
PUTNAM ARTS COUNCIL

14-1541159 PAGE 1

STATEMENT #1 - SEC. COST OTHER BASIS, S EXP (990-EO PG 9 LINE 7B(I))

PUTNAM COUNTY SAVINGS BANK
HUDSON CITY SAVINGS BANK

TOTAL CARRIED TO 990-EO PG 9 LINE 7B(I)

STATEMENT #2 - OFFICE EXPENSES (990 EO PG 10 LINE 13)

PRINTING & REPRODUCTION

........................ 3,755
POSTAGE & DELIVERY

............................. 1,831

...................... 5,586

JVA Copynght Forms (Software Only) - 2011 TwW Co0301D

11_LSSTMT




2011 Federal Depreciation Schedule

PUTNAM ARTS COUNCIL

14-1541159 10-02-2012
L. Land/ Spec . .
Description Date Method Year Cost Other §179 AIFI, ow Basis Prior Current
Form 990
BUILDING 01-01-97 S/LMM 39 55,732 0 0 0 55,732 54,212 1,429
IMPROVEMENT
1 Asset Totals. 55,732 0 0 0 65,732 54,212 1.429
1 Asset Grand Totals 565,732 0 0 0 65,732 54,212 1.429

* Asset disposed this year
~C Carryover basis in ike-kind exchange transaction
~B Excess basis in like-kind exchange transaction 1




LI

PUTNAM ARTS COUNCIL

2011 AMT Depreciation Schedule

14-1541159 10-02-2012
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
BUILDING IMPROVEMENT 01-01-97 S/LMM 40 55,732 1,393 1,393 1,429 36
1 Asset Totals: 55,732 1,393 1,393 1,429 36
1 Asset Grand Totals: 55,732 1,393 1,393 1,429 36

* Asset disposed this year

~C Carryover basis in ike-kind exchange transaction
~B Excess basis in like-kind exchange transaction




