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SCANNED JUL 25 2012

.

Form 990'EZ

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section 512(b){13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

Department of the Treasury
» The orgarization may have to use a copy of this return to satisly stale reporting requirements

Internal Revenue Service

Return of Organization Exempt From Income Tax

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2011

Open to Public |
Inspection !

For the 2011 calendar year, or tax year beginning , 2011, and ending

Check if applicable | C Name of organization

D Employer identification number

14-1993156

Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite
Intial return

PO BOX 3264

E Telephone number

(201) 915-9911

Terminated
Cuty or town, state or country, and ZIP + 4
Amended return - -

Application pending [ JERSEY CITY NJ 07303

F Group Exemption
Number

Accounting Method l:] Cash E Accrual  Other (specify) > H Check >
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

Website: » arthouseproductions.org

Tax-exemptstatus (koriyone) — X[ 5019@ [ {5019 () <Grsetmo) | | oMo [ | 527

|:| if the organization 1s not

A

B

EA“’GSS change  |ART HOUSE PRODUCTIONS, INC.
G

|

J

K

Check > |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see

instructions) But if the organization chooses to file a return, be sure to file a complete return.

L Add lines Sb, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . > S 143,084.
|Part I |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . o o v v v 0t v v vt v ot v v s o o m
1 Contnbutions, gifts, grants, and similar amountsreceived. + « « + v & v v e vt e e i e e e e e e 1 63,186.
2 Program service revenue including government feesandcontracts . . . . . . . ..o o000 2 40,114.
3 Membershipdues and assesSsSmMents « + v+ v v v v v v v ot sttt e s e e e e e e e e e 3
4 InvestmentinCome . - . . . . v v i e e e e e e e e e e e e e e e e e e 4
5 a Gross amount from sale of assets otherthan inventory . - . . . . . . ... .. 5a
b Less cost or other basis and salesexpenses. . . . . . . . . ... ... 5b o
¢ Gainor (loss) fromsde of assets other taninventory (Subractlire o fromlire5a). - . - - . o . o L L oo oo oL 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
‘Ff b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) . . - . . . . . . .. 6b 22,114.
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c 7,038.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractline6c) . . . . . . . .. L L e e e e e e e e e e e e e e e 6d 15,076.
7 a Gross sales of inventory, less returns and allowances . . . . . . . . .. ... 7a
b Less.costofgoodssold . . . . . . . .. ..o e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a) . . . . . . . .. ... . ... ... 7¢
8 Other revenue (describe in ScheduleO) . . . . . . . . .. .. ... ... See Form 990:EZ, Part, Line 8.0thex Revenue 8 17,670.
9 Total revenue. Addlnes1,2,3,4,5¢,6d,7c,and8. . . . . .. ... e et s > 9 136,046.
10 Grants and similar amounts paid {(list in Schedule O) . . . . . . . . .. WECE i VEU ..t .10
11 Benefitspardtoorformembers . . . . . ¢ . o v o v ottt oo e T 8 L .| 11
5 12 Salaries, other compensation, and employee benefits . . . . . . . . . {; . JUL 1 8 2042 - O. L .12 24,570.
E 13 Professional fees and other payments to independent contractors . . . ‘% 1. X270 T N U0 & . .1 13 38,060.
g 14 Occupancy, rent, utiities, and maiNtenance. . . . . « « « v v v v v o o o TR TSI T T =| ./ 14 29,323.
_E, 15 Prnting, publications, postage, and shipping - . . . . . . . . ... .. .. OGDEN’ U T ..} . 15 2,258.
16 Other expenses (describe in Schedule O} . . . . . . . ... .. ... . SeEFm mwmnsw 16 41,989.
17 _Total expenses. Add Iines 10through 16 . . . . . . o o v i i i i i it e et et e i i e s > 17 136,200.
18 Excess or (deficit) for the year (Subtract ine 17 fromhne 9). . . . . . . . . . . . .. L oo e 18 —-154.
N Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year —-
ES figure reported onprioryearsreturn) . . . . . o v v i et i e e e e e e e e e e e e e e 19 14,547.
T E 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . .. .. ... ... .... 20 3,009.
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . . .. .. ... ... »i 21 17,402.

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

TEEA0B12 0214112 /’ 6”\

Form 990-EZ (2011)




.

Form 990-EZ (2011) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 2
[Part Il [Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart l . . . - . . . .. .« o v v v v i v v s oo o, m
. (A) Beginning of year | (B) End of year
22 Cash,savings, and Investments . . . . . . o o ot i h t e e e e e e e e e e 11,489. (22 9,990.
23 Landandbulldings - « « « « v o it e e e e e e e e e e e e e e e e e 0.|23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L~24.Stmt. . . ... ... 4,041. (24 10,233.
25 Total@sSets . . « v .« v ot et e e e e e e e e e e e e e e e e e e e e e e e e e e e 15,530.|25 20,223.
26 Total liabilities (describe in Schedule 0). . . . . . See L-26.5tmt. . ....... 983.26 2,821.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . . . . 14,547. (27 17,402.
(Part il ;| Statement of Program Service Accomplishments (see the instrs for Partlil.) Expenses
Check If the organization used Schedule O to respond to any question in this Part . . . . . . . ... X || (Required for section
Whatis the orgarizatiorts priery exerTptpposs?  PROVIDE_EDUCATIONAL, THEATER EXPERIENCES, AND CHARITABLE PROGRAMS g?;;ﬁ{g{lggg sot@@
Describe the organization's program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts, optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title for others )
28 The launch of STAGES! our theater academy and performance company for youth
(Grants $ 0. ) lfthis amount includes foreign grants, checkhere . . . . . . . ... > l_l- 28a 7,500.
29 The presentation of MURDER ON ICE, an original play developed by Art House Productions
(Grants $ 0. ) If this amount includes foreign grants, check here . . . . . .. . .. > |_[ 29a 8,850.
30 The launch of INKubator, our professional play- and screemwriting collective for writers, actors and directors
and YOUR MOVE Modern Dance Festival _ __ __ __ _________________|
(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . . . .. > f—[ 30a 2,100.
31 Other program services (descnbe in Schedule O). . . . 0. . . . . . . o o o o i it i e
(Grants $ 0. ) If this amount includes foreign grants, check here . . . . . .. . .. > I_I 31a 82,389.
32 Total program service expenses (add ines 28athrough31a). . . . . . .. .. ... ... ... ...... »>| 32 100,839.

Part 1V:¢ List of Officers, Directors, Trustees, and Key Employees. Listeach e evenif not compensated (see the instrudions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV

Name and acd e KLt I Lol M R e
(8) Name and address devoted to posttion {It not paid, enter -0-) bmeﬁtdars a‘dm
comrpensation

CHRISTINE_GOODMAN__ _ __ _ _ ]

PO BOX 3264 EX. DIRECTOR

JERSEY CITY NJ 07303 ]40.00 24,570. 0. 0.
ALICIA KURZER _ _ _ _______|

PO BOX 3264 PRESIDENT

JERSEY CITY NJ 07303 [1.00 0. 0. 0.
LEXI LEVIN _ ]

PO BOX 3264 TREASURER

JERSEY CITY NJ 07303 1.00 0. 0. 0.
KATE KAISER __ __ _________

PO BOX 3264 SECRETARY

JERSEY CITY NJ 07303 [1.00 0. 0. 0.
JACK HALPIN __ ]

PO BOX 3264 ARTISTIC DIRECTOR

JERSEY CITY NJ 07303 (1.00 0. 0. 0.
KRIS VAN NEST ________ __|

PO BOX 3264 | TECH COMM CHAIR

JERSEY CITY NJ 07303 |1.00 0. 0. 0.
DONOVAN BEZER _ _ _ ___ _ _ ___

PO _BOX 3264 | BOARD MEMBER

JERSEY CITY NJ 07303 |1.00 0. 0. 0.
MICHAEL FLINCK__ ___ ____ __

PO _BOX 3264 | BOARD MEMBER

JERSEY CITY NJ 07303 |1.00 0. 0. 0.
STEPHANIE LUBALIN_ __ _ _ _ ___

PO BOX 3264 _ _ __ _______| BOARD MEMBER

JERSEY CITY NJ 07303 1.00 0. 0. 0.
PATRIC MIRUCKI _ ___ ____ __
PO BOX 3264 ] BOARD MEMBER

JERSEY CITY NJ 07303 [1.00 0. 0. 0.

BAA

TEEA0812 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) ART HOUSE PRODUCTIONS, INC. 14-1993156

Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V ) Check if the organization used Schedule O to respond to any questoninthisPartV . . . . . . . ... ... I—]
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of Yes | No
eachactivityinSchedule O. . . . . . . 0 i i s e e e e e e e e e e e e e s e e e e s 33 X
34 Wareaysg'lﬁmdmnacbtoﬁeorga‘l goverming docurrents? If "Yes,” attach a conformed copy of the amendsd docurrents if ey reflect
adhance to the organization’s nae. Oﬂ'erwse,earganﬁedargpdeedleO(seelrsmmUB) ...................... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . .« Lt i o it e e e s e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’' provide an explanation in Schedule O . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Partlll . . . . . . . . . . .. oo v W 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable partsof Schedule N . . . . . . . . o . L L e e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0. B _ '
b Did the organization fite Form 1120-POLforthisyear? . . . .« v« o o v i i e i e e it e e it et e e vt et a s e n o a 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, 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 thisreturn? . . . . . . . . . .. 38a X
b It 'Yes,’ complete Schedule L, Part Il and enter the total i
amountinvolved . . . . o L L e e e e e e e s e e e e e e e e ey e 38b ‘
39 Section 501(c)(7) organizations Enter* !
a Inthiation fees and capital contributions includedonline9 . . « . . . . . . . oo oL 39a !
b Gross receipts, included on line 9, for publicuse of clubfacilittes . - . . . . . ... ... ... 39b '
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. \
section 4911 » , section 4912 » , section 4955 » :
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 in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? I 'Yes,' complete Schedule L, Part! . . . . .. . .. .. .. oo oo oo 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . »>
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢ reimbursed !
bytheorganization . . . . . . . . . . . . L L e e e e e e e e e e » :
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax — -
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . ¢« & o i i i i it i e i e e e e e e e e e s 40e X
41 Lsttesaeswithwhichaocopyoftisreumisfled> New Jersey
42 a The orgarization's
bodsaeincaecf>» ORGANIZATION _ Teepghorero. > (201) 915-9911
locatedat> PO _BOX 3264 _ _ _ _ _ _ __ _______ JERSEY CITY _ __ _ _ NJ _ 2P+4» 07303_ _ _
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 42b X
If 'Yes,” enter the name of the foreign country  »
!
See the instructions for exoeptions and filing recuirerments for Form TD F 9022 1, Report of Foreign Bank and Financid Accounts. ) i o
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . . . . . .. .. 42c X

If 'Yes,” enter the name of the foreign country. »

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . .. ..
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . .. .. >l 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm 980-EZ . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed
instead Of FOrM 990-EZ . . . . . . c i i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . ... . .. oo ...

d Ié'Yes to line 44c, has the orgamzation filed a Form 720 to report these payments? If No,’ provide an explanation in
Chedule O. . . v v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . ..

b Od the organization receive inary transaciion with a contralled entity within the meaning of secion S1I2b)(13? If Yes,’
Fon'ng)endSchsdjeRrrgyyrlaedtobecx:r’q:kﬁgs rstead of FOmMPDEZ (SR imsIUCoNS) . - & v ¢ v v v v v v e e e e e e e e

Yes | No

N
44a X
44b X
44c X
44d T
45a X

, I
45b X

TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to SR TR R
candidates for public office? If 'Yes,” complete Schedule C,Part . . . . . . . . . . . .. .o i v o vt 46 X

| Part:Vl.§] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

i

Check if the organization used Schedule O to respond to any question inthisPart VI . . . . . .. .. ... ... ...0. 0.0 H
Yes | No
47 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, Part ] . . .« o o o v it i it e et e e e e e e e e e e e e e e e e e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,” complete ScheduleE . . . . . . . . . .. . ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . . .. .. .. ... 49a X
b If 'Yes,’ was the related organization a section 527 organization? . - . . . . . . L . L L L h L i e e e e e e e e e e e e 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter 'None ’

@ 4 . {b) Title and avel;(age (c)(;lepone\?ltza/cgmpengaélon (d) Heatth benefits, {e) Ehsllmated amount of
a) Name and address of each employee hours per wee orms W-2/1099-MISC) ocontributi emiqee other compensation
paid more than $100,000 devoted to position %‘gﬁc{g& ad
conpensation
NONE _ _
e 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 1s none, enter 'None '

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ o _______
e Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . o o oo >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A. - . . . . . . . . . . o i e e e e e e e > X|Yes D No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Slgn } Signature of officer Date
Here }
Type or print name and title

Pnnt/Type preparer's name Preparer’s signature Date Check D i PTIN
Paid June M. Toth, CPA, CFF June M. Toth, CPA, CFF|06/27/12 seli-employed {P00028776

Firm's name ™ zbt Certified Public Acctg & Consulting, LLC
Wse ONlY | s adoress > 118 WESTFIELD AVE FrmsEN > 26-4328306

CLARK NJ 07066-2452 [pPhoreno  (732) 815-9800

May the IRS discuss this return with the preparer shown above? Seenstructions. . . . . o .« . o o v v e v v e v v v . > |_[Yes [_l No

Form 990-EZ (2011)
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OMB No 1545-0047

. SCHEDULEA Public Charity Status and Public Support 2011

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

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

D fihe T i
Internal Revenue Servce” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

ART HOUSE PRODUCTIONS, INC. 14-1993156

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, andstate _ _ .

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 II')

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)(vi). (Complete Part Il

8 A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 [E An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated 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 Ill.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:] Type ll c D Type |ll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied 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 is a Type |, Type Il or Type Il supporting orgamzation, D

Check thISDOX « « & & v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . . . . . . . . o v v 0 0 v s e d e e e e 11g (i)
(ii) Afamily member of apersondescribedin()above? . . . . . . .. oL Lo L o Lo c s e e 11 g (ii)
(iii) A 35% controlled entity of a persondescribed in{(1jor(n)above? . . . . . o o L0 L e e s e e e s e d e e [ 114 (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN {ni) Type of organization {lv) Is the {v) Did you notify (W) Is the (vii) Amount of support
organization (descnibed on hnes 1-9 organization in the organization in organization in
above or IRC section column (1) hsted in column (1) of column (i)
(see instructions)) your goveming your support? organized in the
document? us?
Yes No Yes No Yes No
|
i (A)
| (8)
| (€)
| (D)
(E)
Total

| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 09/28/11



Schedule A (Form 990 or 990-EZ) 2011 ART HOUSE PRODUCTIONS, INC. 14-1993156 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 Ill if the
organization fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Support

Cal i
gy Year {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total

1 Gfig, gants, contributions, and
memtershp fees reaa@ ()D)not
induce ary 'unusud gants.) - - - -
2 Taxrevenues levied for the
organmzation's benefit and
either paid to or expended
onitsbehalf . ... ... ...

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

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract ine 5
fromhned . ..........

Section B. Total Support

gggg:g;';;gv;gfim fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similarsources « . . . . ...

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carredon « « + v . 4 v ...

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

11 Total support. Add lines 7
through10 . . . . . . .. ...

12 Gross receipts from related activities, etc (see instructions) - . . .« « v o oo Lo L s s n e e e ] 12

13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . o o o . i o e e e s e e e s e e e s e 4 e e a4 a4 s > [—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dvided by line 11, column (f)) . . . . . . . . . v v v o v o v 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . .o v o v v vt v s e e e 15 Y%

16a 33-1/3% support test — 2011. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . - . . . .« v v v v v ot b e b e s s > |:|

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o v v v v v o v v v i h s e e e > D

17a 10%-facts-and-circumstances test — 2011. If 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 organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 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 organizaton . . . . . . . . . .. >
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 . . . . . > |
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 3
[Part lll_|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 falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
Gifts, grants, contributions
and mecr’nt()grshlptfeef 4
receive 0 not include
any unusualgrants ). . . . . . 19,622. 21,975. 20,324. 22,653. 136,046. 220,620.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .........

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 19,622. 21,975. 20,324. 22,653. 136,046. 220,620.

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

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

¢ Addlines7aand7b . ... ..
8 Public support (Subtract line

7cfromlne6) . . .. ... .. 220,620.
Section B. Total Support
Calendar vear (or fiscd yr beginningin)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromhne6 . ... .. 19,622. 21,975. 20,324. 22,653. 136,046. 220,620.

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand 10b . . . . .

11 Netinoome fromunvelated business
actviies notinduded inline 10,

12 Other income Do not include
gain or loss from the sale of
%apltia\ll a)lssets (Explain in

13 Total support. (Adiirsq 10; 11,ad 12) 19,622. 21,975. 20,324. 22,653. 136,046. 220,620.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here.™. . . . . . . . . . . . . . . i e e e e e e e e s s e e e e e e e e »> m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by Iine 13, column (f)) . . . . . . « ..« . oo v oo o 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15. . . . . . . . . . . . .« v o oo v o vt e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) - . . . . .« « . o o o v L 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,line 17 . . . . . . . . . oo v oo v e e e 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . . . . . . . > %

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



) Schedule A (Form 990 or 990-EZ) 2011 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 4
| Part-IVi§| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Partll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2011
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. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, o to Publi
‘ Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ’I’e" o t." ic
| Il Revenue Sepasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection |
Name of the organization Employer identification number
ART HOUSE PRODUCTIONS, INC. 14-1993156

| Partl Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17
Form 990-EZ tilers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . .. D Yes D No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity @iii) Od fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) have austody or contrdl from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . - . . . e e e e e e e e >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/2412



Schedule G (Form 990 or 990-EZ) 2011

ART HOUSE PRODUCTIONS,

INC.

14-1993156

Page 2

" [Part Il [Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
.more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

~ [+]

omezZmoxm —-OoOmI-—-0
-]

10
11

RentAaciltycosts . . . . . . . ... ...

Food and beverages

Entertainment .

Other directexpenses. . . . . . . . . ..

NONE through column (c))

2 {event type) {event type) (total number)
£
s 1 Grossreceipts . . « . v v v v v i o
E

2 Less Charitable contributions . - . . . . .

3 Grossincome (line 1 mnus line 2). . . . .

4 Cashpnzes. . ... ..o

5 Noncashprizes. . ... .........

Direct expense summary Add lines 4 through 9 in column (d)

Net income summary Combine kne 3, column (d), and ne 10

Part lll| Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Grossrevenue . . . . . . . ... ...
2 Cashprzes. « « « v v v v v i v i n e
b X
,'; E 3 Non-cashprizes. . . . . ... ......
EN
cs
T E 4 Rentfaciitycosts . . . . . . . ... ...
5 Otherdrrectexpenses. . - . . . . . ... _
Yes % u Yes % || |Yes % i
6 Volunteerlabor . . . . . . .. ... ... No No No ‘
7 Drrect expense summary Add lines 2throughSincolumn(d) - . - -« < - . ¢ o v v v oo vl
8 Net gaming income summary Combine lines 1, column (d)andline7 . . . . . . . .. .. .. ... ......

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain-

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . o . o ot v i vt e e e |:| Yes D No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? « « « - v ¢ v o v i e e e e e e e e e e e e e e e e e e e e e e |:| Yes [:] No

13 Indicate the percentage of gaming activity operated in
aTheorganmzation'sfacility . « « o v v o v o v v i e e e e e e e e e e e e e e e e e e e e e e s 13a %
bAnoutside facility. « . . & v v o i v e e e e e e e e e e e e e e e e e e e e e e e e e s 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name»
Address >
15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue? . . . . . . . . D Yes I:] No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > s and the amount
of gaming revenue retained by the third party > S

¢ If 'Yes,’ enter name and address of the third party

Address *> |

16 Gaming manager information:

Description of services provided *>

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming ICBNSE? .+« . v o i i i i e e e e i e e e e e e e e e e e e e e e e e e e |:| Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year * $
|P_art IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-E2Z) 2011



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additiona! information. Open to Public
pepartment of the Jreasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ART HOUSE PRODUCTIONS, INC. 14-1993156

BAA For Paperwork Reduction Act Notice, see the Instructions for Form @80or S80EZ TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Forrr; 31 1 5

(Rev December 2009)

Department of the Treasury
Internal Revenue Service

Application for Change

in Accounting Method

OMB No 1545-0152

Name of liler (name of parent corporation if a consolidated group) (see instructions)

ART HOUSE PRODUCTIONS, INC.

Identification number (see instructions)

14-1993156

Pnncipal business activity code number (see instructions)

Number, street, and room or suite no tf a P O box, see the tnstructions

PO BOX 3264

Tax year of change begins (MM/DD/YYYY) 01 / 01 / 2011

Tax year of change ends (MM/DD/YYYY) 12 / 31 / 2011

City or town, state, and ZIP Code

JERSEY CITY NJ 07303

Name of contact person (see instructions)

Name of applicant(s) (if different than filer) and identification number(s) (see instructions)

Contact person’'s telephone number

If the applicant Is a member of a consolidated group, check thisbox . . . .

If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 is required), ﬂ
>

checkthisbox . . . . . &« . i i i i e i e e e e e e e e e e e

Check the box to indicate
the applicant. Cooperative (Section 1381)
Partnership

S corporation

Insurance company (Section 816(a})

Indvidual

Corporation

Controlled foreign corporation (Section 957) ,
10/50 corporation {Sectton 904(d)(2)(E))

Qualified personal service
corporation (Section 448(d)(2))

Insurance company (Section 831)

Other (specify) »

» 501(c)3 corp

Check the appropriate box to indicate the type of accounting
method change being requested. (see instructions)

H Deprectation or Amortization
Financial Products and/or Financial Activities of
Financial Institutions
[ﬂ Other (specify) . . » CONVERT FROM CASH TO ACCRUAL

Caunon To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
(including its instructions), as well as any other information that 1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

| Partl |Information For Automatic Change Request

Yes | No

e IRS If the

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter only }

one designated automatic accounting method change number, except as provided for in guidance published by t
requested change has no designated automatic accounting method change number, check 'Other,’ and provide both a
descniption of the change and citation of the IRS guidance providing the automatic change See instructions

Description >
2 Do any of the scope imitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be unavailable for

> (a) Change No. 448 (b) Other

the applicant’s requested change? If 'Yes,’ attach an explanation . . .

Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).

[ Partll |[Information for All Requests

Yes | No

3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its I

existence, in the tax year of change (see instructions)? . . . . . . . .

If 'Yes,' the applicant is not eligible to make the change under automatic change request procedures.

4 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable - -
tax year(s)) have any Federal income tax return(s) under examination (see instructions)?. . . . . « . - < . . .. o oo X

if 'No', goto ine 5

b Is the method of accounting the applicant i1s requesting to change an issue (with respect to either the applicant or any present l

or former consolidated group in which the applicant was a member dun
consideration or (i) placed In suspense {(see Instructions)? . . . . . .

ng the applicable tax year(s)) either (i) under

Signature (see instructions)

Under penalties of perjury, | declare that | have 1ed this
contains all the relevant facts relating to the applicat
has any knowledge

, including

Filer

Name and title (print or type)

g schedules and statements, and, to the best of my knowledge and bellef, the application

and Itis true, correct and completre D’eclarallon of preparer (other than appllcanl) 1s based on all information of whlch preparer

Preparer (other than filer/applicant)

Name of lndlwdual preparing the application (print or type)

zbt Certified Public Acctg & Consulting, LLC
118 WESTFIELD AVE

LCLARK __ _ _ _ _______ NJ _07066-2452
Name of firm preparing the application
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
FDIZ3213 03/25/10



Form 3115 Rev12-2009) ART HOUSE PRODUCTIONS, INC. 14-1993156

Page 2

" [Partll_ Jinformation For All Requests (continued)

Yes

No

4 c Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the applicant or any
present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (SEe INSLTUCLIONS)? + v+ v v o« v o v 4 o v v s e e e st e e e m e e e e e e e e e e e e

d Is the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see INstructions)?. . . . « o v v v v v o v s i L e e e e e e e

If 'Yes,’ attach the consent statement from the director

If 'Yes,’ check the box for the applicable window period and attach the required statement (see instructions)
D 90 day D 120 day. Date examination ended >

f Ifyouanswered Yes' toline 4a, enter the name and telephone number of the exarmining agent and the e year(s) under eamination
Name » Telephone nuber > Taxyear(s) >
g Has a copy of this Form 3115 been provided to the examining agent identifiedonline4f?. . . . . . . . ... oo v o v v oo

5 a Does the applicant (or any present or former consolidated group in which the applicant was a member durning the applicable
tax year(s)) have any Federal iIncome tax return(s) before Appeals and/or a Federalcourt? . . . . . . . . . .. ... o000

if 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court
Name *» Telephore number > Tax year(s) >

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a? . . . . .

¢ Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member) (see INSITUCtIONS)? . . . « . & . o o it i i i i e e e e e e e e s e e e e

If 'Yes’, attach an explanation

6 If the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that Is under examination, before an Appeals office, and/or before a Federal court

7 |f, for federal income tax purposes, the applicant is either an entity (iIncluding a imited liability company) treated as a
partnership or an S corporation, 1s it requesting a change from a method of accounting that 1s an issue under consideration in
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member,
orshareholderof thatentity? . . . . . . . . o v i it i e e e e e e e e e e e e e e e e e s

If 'Yes,’ the applicant is not eligible to make the change.
8 a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit
protection for the requested change (SEe INSITUCHIONS)? « =« v v ¢« v v v b it bt e e e e e e s a s e e e e s e s
b If 'Yes,’ attach an explanation.

9 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requinng advance consent) a change in method of accounting within the past 5 years (including the year of the
requested Change)? . - - v vt o v i i e e e e e e e e e e e e e e e e e e e e et e e e e e e e s

b If 'Yes, for each trade or business, attach a description of each requested change in method of accounting (including the tax
year of change) and state whether the applicant received consent

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of
change, attach an explanation

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently filed
request) for a private letter ruling, change in method of accounting, or technical advice? . . . . . . . ... .. ..o 0oL

b If Yes,’ for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) 1n the request(s)

11 Is the applicant requesting to change its overall method of accounting? . . . . . . . . . . . o0 v b il n e e e e e

If 'Yes,' check the appropriate boxes below to indicate the applicant’s present and proposed methods of accounting Also,
complete Schedule A on page 4 of this form

Present method: Cash D Accrual
Proposed method: rl Cash [ﬂ Accrual

D Hybnd (attach description)
I—I Hybrid (attach description)

>

5

Lo o

Form 3115 (Rev 12-2009)

FDIZ3213 03/25/10



Form 3115 (Rev 12-2009) ART HOUSE PRODUCTIONS, INC. 14-1993156

Page 3

| Partll |Information For All Requests (continued)

Yes

No

12

If the applicant 1s either (1) not changing its overall method of accounting, or (i) is changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detalled and complete description for
each of the following:

a The item(s) being changed
b The applicant’s present method for the item(s) being changed
¢ The apphlicant’s proposed method for the item(s) being changed

d The applicant’s present overall method of accounting (cash, accrual, or hybnid)

13

14

Attach a detalled and complete description of the apphicant's trade(s) or business(es), and the principal business activity code
for each If the applicant has more than one trade or business as defined in Regulations section 1 446-1(d), describe: whether
each trade or business Is accounted for separately, the goods and services provided by each trade or business and any other
types of activities engaged in that generate gross income, the overall method of accounting for each trade or business, and
which trade or business I1s requesting to change its accounting method as part of this application or a separate application.

Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instruCioNs . - . . -« . . . o o L i it it i e e e e e e e e e e e e e

If 'No,’ attach an explanation

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g , a reorganization, merger,

or hqurdation) during the proposed tax year of change determined without regard to any potential closing of the year under
SECHON BBI(D)(1)7 + v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ for the items of income and expense that are the subject of this application, attach a statement identifying the

16
17

methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in
this apphcation

Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? . . . . . . . . . ..
If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method of

accounting for any property subject to section 263A, any long-term contract subject to section 460, or inventories subject to
section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change

1st preceding 2nd preceding 3rd preceding
yearended. mo 12 yr 2010 |yearended mo 12 ~yr 2009 |yearended-mo 12 yr 2008

$ 22,653. $ 20,324. $ 21,975,

[ Part Il |Information For Advance Consent Request

Yes

No

18

19

20
21

22

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic changerequest?. . . . . .« . L oL d L c e n e e e e e e e e e e e e e e e

If 'Yes,' attach an explanation describing why the applicant 1s submitting its request under advance consent request
procedures

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detalled
and complete description of the facts that explains how the law specifically apples to the applicant’s situation and that
demonstrates that the applicant 1s authorized to use the proposed method Include all authonity (statutes, regulations,
published rulings, court cases, etc ) supporting the proposed method Also, include either a discussion of the contrary
authonties or a statement that no contrary authority exists

Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant’s reasons for the proposed change

If the applicant 1s a member of a consolidated group for the year of change, do all other members of the consolidated group

use the proposed method of accounting for the itembeingchanged? . . - . . . . . . . . . . .. oL i e s e s e
It 'No’, attach an explanation

23 a Enter the amount of user fee attached to this application (see instructions) . . . » $

b

If the applicant qualifies for a reduced user fee, attach the required information or certification (see Instructions)

[ Part IV |Section 481(a) Adjustment

Yes

24

25

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . . . . ..

If 'Yes," do not complete lines 25, 26, and 27 below
Enter the section 481(a) adjustment Indicate whether the adjustment 1s an increase (+) or a decrease (-) In

income > $ 1,483. Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment i it 1s based on more than one component, show the computation for each
component |f more than one applicant is applying for the method change on the same application, attach a list of the
name, identificatton number, principal business activity code (see Instructions), and the amount of the section 481(a)
adjustment attributable to each applicant

BAA
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Form 3115 (Rev 12-2009) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 4
" [Part IV _[Section 481(a) Adjustment Yes | No
26 Ifthe section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the entire -
amount of the adjustment into accountintheyearofchange? . . . . . . . ¢ v v v v v i s e e X

27 |s any part of the section 481(a) adjustment attnbutable to transactions between members of an affiliated group, a

consolidated group, a controlled group, or otherrelated parties? . . . . . . . . . . o 0 L e e e e e e e e e e
If 'Yes', attach an explanation
Schedule A — Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed )
[Part] _|[Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state 'None ’ Also, attach a statement
providing a breakdown of the amounts entered on Iines 1a through 1g
Amount

alncome accrued bUt NOLFECEIVET + « = v v ¢ v vt v v e et s s s et e e e e e e e e e e e e e e e e e e e S 500.
b Income received or reported before it was earned (such as advanced payments) Attach a description of the

income and the legal basis for the proposedmethod . . . . . . . . . o . c 0L Lo oL s e e e None
c Expenses accrued but not paid (such as accounts payable). . . . -« ¢ . o v i i i i i e e e e e e e e e e 983.
d Prepaid expenses previouslydeducted . . - . . . . o L L L e e e e e e e e e e e e e None
e Supplies on hand previously deducted and/or not previously reported . . . - . - . . . . .. L. oo ool None
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partll . . . . . . .. .. None
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment » None
h Net section 481(a) adjustment (Combine lines 1a — 1g ) Indicate whether the adjustment is an increase (+)

or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part |V,

72 Y= 2 J S 1,483.

2 s the applicant also requesting the recurring item exception under section 461(h)(3)? . . . . . - . . .« . . o o . .. D Yes [g] No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change Also attach a statment specifying the accounting method used when preparing the balance

sheet If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other

return (e g, tax-exempt organization returns) for that period If the amounts in Part |, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences

| Part!llz] Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information

1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and supplies

used In carrying out the business
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B — Change in Reporting Advance Payments (see instructions)

1 |If the applicant is requestm? to change to the Deferral Method for advance payments descnibed in section 5 02 of Rev Proc 2004-34,
2004-1 CB 991, attach the fol

llowing information*

a A statement explaining how the advance payments meet the definition in section 2 01 of Rev Proc 2004-34

b If the applicant 1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of
Rev Proc 2004-34

¢ If the applicant is filing under the advance consent provisions ot Rev Proc 97-27, the information required by section 8 03(2)(a)-(f) of Rev
Proc 2004-34

2 |f the applicant is requesting to change to the deferral method for advance payments described in Regulations section 1 451-5(b)(1)(n),

attach the following
a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance payments that are attributable to non-integral services are less
than five percent of the total contract prices See Regulations sections 1.451-5(a)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included in Income no later than when included in gross receipts for purposes
of the applicant’s financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when substantial

advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)
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Schedule C — Changes Within the LIFO Inventory Method (see instructions)

| Part 1= General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following items.
a Valuing inventory (e.g , umit method or dollar-value method)
b Pooling (e g , by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc)
¢ Pricing dollar-value pools (e g , double-extension, index, ink-chain, link-chain index, IPIC method, etc)
d Determining the current-year cost of goods in the ending inventory (1 e , most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method)

2 |f any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation

3 If the proposed change I1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
1S not applicable

4 |If the proposed change is not requested for all of the LIFO pools, attach a stéatement specifying the LIFO pool(s) to which the change
1S applicable

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, if
the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method

6 _If changing to the IPIC method, attach a completed Form 970
| Part'Il#] Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use

2 |f the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1 472-8(b)(1) and (2)

a A description of the types of products produced by the applicant If possible, attach a brochure
b A description of the types of processes and raw materials used to produce the products in each proposed pool

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained and if
separate profit and loss statements are prepared

€ A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the entire inventory
investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing

3 If the applicant is engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar See Regulations
section 1 472-8(b)(3)

4 If the applicant 1s engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools 1s based on customary business classifications of the applicant’s trade or business.
See Regulations section 1 472-8(c)

BAA Form 3115 (Rev 12-2009)
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Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

|_Partl |[Change in Reporting Income From Long-Term Contracts (Also complete Part Iil on pages 7 and 8 )

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for
reporting Income and expenses from long-term contracts Also, attach a representative actual contract (without any
deletion) for the requested change |f the applicant 1s a construction contractor, attach a detailed description of its
construction activities

2 a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . . . .. . .. .. Yes No
b If 'Yes,’ do ali the contracts qualify for the exception under section 460(e) (see instructions)? . . . . . « .+« v 0 o v v v o No
If hine 2b1s 'No,' attach an explanation

c If ine 2b is "Yes,’Is the applicant requesting to use the percentage-of-completion method using cost-to-cost under
ReQUIALIONS SECHON 1 460-4(D)7 « « « « + v =+ » o v o e s e o e et e e e e e e n e e e [Jyes []no

d If ine 2c 1s 'No,’ I1s the applicant requesting to use the exempt-contract percentage-of-completion method under
Regulations SECON 1 460-3(C)(2)7 « » + » + « + = « & v 0 v e e e e e e e e e [Jyes []No

If ine 2d 1s Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor.

If ine 2d 1s 'No,’ attach an explanation of what method the applicant 1s using and the authority for its use
3 a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?. . . . . . . . . . . .. . oo D Yes D No

b If 'Yes,’ attach an explanation of the applicant's present and proposed method(s) of accounting for long-term
manufacturing contracts

¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods
4 To determine a contract’s completion factor using the percentage-of-completion method
a Will the applicant use the cost-to-cost method in Regulations section 1460-4(b)?. . . . . . . . .. . oo v v o v ot D Yes D No

b If ine 4a 1s 'No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
SECHON 1 460-5(C))? « v v v v e v e e e e T [Jyes []No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts

[ Partll IChange in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ili on pages 7 and 8 )
1 Attach a description of the inventory goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a s the applicant subject to section 263A? If 'No,"gotolineda . . . . . . . . o o L L i L L e e e e D Yes D No
b Is the applicant’s present inventory valuation method 1n complhance with section 263A (see instructions)
If 'No,'attach adetalled explanation . . . .« v« c v v v i i v i b e e e e e e e e e e e e e e e e e e |—| Yes |—| No
Inventory Inventory Not
4 a Check the appropriate boxes below Being Changed Being Changed
Present Proposed Present
Identification methods method method method
Specificidentification . . . . . . . . L L e e e e e
FIFO & v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
=

Other (attach explanation) . . . . . . . . . o i i i i i i e e e e e
Valuation methods*

0

Cost or market, whicheverislower . . . . . . . . . ot v it i it i i i e

Retallcost « « v v v v v e e e e e e e e e e e e e e e e e e e e e s

Retall, lowerof costormarket . . . . . . . . . ... o e e

Other (attach explanation) . . . . . . . o v i i i i i i e i e e e e e e e

b Enter the value at the end of the tax year preceding the yearofchange. . . . . . . . . ..

5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method

b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method required by
Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method

¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix ot Rev Proc 2008-52
(or its successor)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 7

|?Pai’tvIII£§| Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or
. long-term contracts as described in section 460 ( see the instructions) )

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropnate,
capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale The description must include the following

1 The method of allocating direct and indirect costs (1 e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitahizing additional section 263A costs (! e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U S ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark 'N/A'in a box
if those costs are not incurred by the applicant If a box is not checked, it 1s assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are

not checked

Present method Proposed method

Directmaterial . . . . . v v v i i e e e e e e e e e e e e e e e e e e e
Direct 1abor. . . . & v v i i e e e e e e e e e e e e e e e e e e
Indirectlabor . . . . & . o e e e e e e e e e e e e e e e e e e e e e
Officers’ compensation (not including seling activities) . . . . . . . . . . ... ... ... ..
Pensionandotherrelatedcosts . . - . . . . 0 o L L e e e e e e e e
Employeebenefits . . . . . . . . L L i e e e e e e e e e e e
Indrect materialsand supplies . . . . . .« o . L i L L e e e e e e e e
Purchasingcosts . . . . . . . . L L. e e e e e e e e e e e e e e
Handling, processing, assembly, and repackagingcosts . . . . . . . . . . ... .00
Ofisite storage and warehousingcosts . . . . . . . . . . i i it i e e e

© 0O N HEWN =

-
o

-
-

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
inservice and nottemporanlyidle . . . . . . .. . o o L o e e e e

12 Depletion. . . . o v e e e e e e e e e e e e e e e e e e e e e
13 Rent . . . o o e e e e e e e e e e e e e e e e e e e e e e e
14 Taxes other than state, local, and foreignincometaxes. . . . . . . . . . .. .. ... .. ..
15 INSUrance . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e
16 Utihies . . . . o . o e e e e e e e e e e e e e e e e e e e e e e
17 Mantenance and repairs that relate to a production, resale, or long-term contract actvity . . . .

18 Engineenng and design costs (not including section 174 research and
experimental @XPeNSES) « .« v ¢ . v e e e e e e e e e e e e e e e e e e e e e e e

19 Rework labor, scrap,andspoilage . . . . . . . . 0 i i i c e e e e e e e e e s
20 Toolsandequipment . . . . . . . . L L L L e e e e e e e e e e e e e
21 Qualtycontrolandinspection. . . . . . . . . L oo e e e e e e e e
22 Bidding expenses incurred In the solicitation of contracts awarded to the applicant . . . . . . .
23 Licensingandfranchise costs. . . . . . . .« . . o i L e e e e e e
24 Capitalizable service costs (Including mixed servicecosts) . . . . . . . . . . .. ... .
25 Administrative costs (not including any costs of selling or any returnoncaprtal) . . . . . . . . .
26 Research and expenmental expenses attributable to long-term contracts - . . . . . . . .. ..
27 Interest. . . . . . e e e e e e e e e e e e e e e

28 Other costs (Attach alistofthesecosts ) . . . . . . . . . . . .. ... ... ...
BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 8
[ Part lll |Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs )

Present method Proposed method

1 Marketing, selling, advertising, and distributionexpenses . . . . . . . . . .. .. ..o,
2 Research and expenmental expenses not included in SectionB,lne26 . . . . ... .. ...
3 Bidding expenses not included in Section B,hne22. . . . . .« . . . o oo e,
4 General and administrative costs not included inSectonB . . . . . . . . .. ...
B INCOMELAXES. - + v v v v v s et e e e e e e e e e e e e e e e e e
6 CoStOfSIIKES « v v v v v it e s e e e e e e e e e e e e e e e s
7 Warrantyand productliabilitycosts . . « « . .« oo 00 o s c s e
B Section179COStS « v ¢ v v v vt e e e e e s e e e e e e e e e e
O ONSHESIONAge. « « v v« ¢ o v v v v e v o e e e e e e e e

10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11

11 Other costs (Attachalistofthesecosts) . . . . . v v o v 0 v v v v v v v b i s

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 1400, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)?. . . . « . . ¢« v v v v o v s I:I Yes D No
| If 'Yes,’ the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(in)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g , section 263A)?. . . . . . . D Yes D No
It Yes,' enter the applcable secton. . »_ o _____
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
Section 168(1)(1), 179, OF 179C)7 « « = « =+ + v v e e e et et e e e n e e e e e e [Jves [ ]No

If "Yes,’ state the election made . »

4 a To the extent not already provided, attach a statement describing the property being changed Include in the description the type
of property, the year the property was placed in service, and the property’s use In the applicant’s trade or business or income-
producing activity

b If the property Is residential rental property, did the applicant live in the property before rentingt?. . . . . . . . . . .. ... Yes No
c Is the property public utility property? . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the property 1s
treated under the applicant’s present method (e g., depreciable property, inventory property, supphes under Regulations section 1 162-3,
nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property

7 If the property Is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if apphicabte) and proposed methods
a The Code section under which the property is or will be depreciated or amortized (e g , section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS), an
explanation why no asset class is identified for each asset for which an asset class has not been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g., 200% declining balance method
under section 168(b)(1))

e The uselul Iife, recovery period, or amortization period of the property

f The applicable convention of the property

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(!),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation as to why no special
depreciation allowance was or will be clamed

Form 3115 (Rev 12-2009)
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. i OMB No 1545-0172
Fom 4562 Depreciation and Amortization

: (Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identiftying number
ART HOUSE PRODUCTIONS, INC. 14-1993156

Business or activity to which this form relates
Form 990 / Form 990EZ

Part! | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INSIFUCLIONS) . . - v« o o vt i s e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see instructions) - . . - . . . . . . . . ..o oL 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. ... ... 3
4 Reduction in imitation Subtract ine 3 from line 2 If zeroorless,enter-0- . . . . . . . . . ... ... 0. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 [f zero or less, enter -0- If married filing
separately, See INSIUCHONS . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromlne29 . . . . . . .. .. ... ... .. .... | 7
8 Total elected cost of section 179 property Add amounts in column (¢c), lnes6and?7 . . . . .. ... ... .... 8
9 Tentative deduction Enterthe smallerofline5orline8 . . . . . . . o o o ot i i i i it i i e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . . . . . . . . o o v o v v s 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne11. . . . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines @ and 10, lessline12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (See INStructionS) . . . .« o o L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . ¢ & i L L L e e e e e e e e e e e 15
16 Other depreciation (INCluding ACRS) . .« . .« . . o .\ o\ v o v v e e e e e e e e e e e 16
[Part lli | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011. . . . . . . . . . ... . ... 17 | 639.
18 i you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . . 0 o L L L L e s i e e e e e e e e e e > |_|
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(a) (b) Month and (€) Basis tor depreciation (d) (e) n (g) Depreciation
Classtlication of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see instructions)

19a 3-yearproperty . . . . . .
b 5-year property . . . . . . 3,986.| 5.0 yrs HY S/L 480.
¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . - . . .

g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property . . .. ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . .. .. .. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . ...... S/L
bi2-year- . .. ...... 12 yrs S/L
cd40-year. . . . . . . ... 40 yrs MM S/L
[Part IV | Summary (See mstructions )
21 Listed property Enteramountfromhine 28 . . . . . . . . . 0 it e e e e e e e e e e e e e 21
22 Totd. Addamounts framline 12, lines 14 through 17, lines 19.and 20in cdum (@), andline 21. Enter hereandon
the appropriate lines of your reum. Partnerships and S coporatiors — seeimstructions . . . 0 . 0 o o L oo oL L L 22 1,119.
23 For assets shown above and placed in service during the current year, enter \
the portion of the basis attributable to section 263Acosts . . . . . . . . . ... ... 23 |

t
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)




Form 4562 (2011) ART HOUSE PRODUCTIONS, INC. 14-1993156 Page 2

" [Part V_ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
. recreation, or amusement )

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

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Doyou have evidence 1o support the businessimvestrentuse daimed? . . . . . . I_] Yes J_I No|24b IfYes,'is the evidence witlen?. . . . I_IYes |_| No
(@ (b) B é.ﬁlsy (d) (e) (f) (9) )] o 0] )
T { I I 8 for d X / D ecte
P endiostrey O Sies. | mvestment other basis (Gusmessfivesiment | ponod” |  Gonvenuon deducton section 179
percuentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and 1
used more than 50% In a qualified business use (see instructions) . . . . . . . . . .. .o . . 25 |

26 Property used more than 50% in a qualified business use-

| 27 Property used 50% or less in a qualified business use

28 Add amounts In column (h), lines 25 through 27 Enter here andonline 21, page1 . - . . . . . . . . .. I 28
29 Add amounts in column (1), ine 26 Enter here andonline7,page1 . . . . . . .. ... ... .. .¢.. <. --- 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Totalb investment miles d (a) (b) (c) (d) (e) (f)
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles). . . . . . ... ...
31 Tod commutngmilesdivenduingtheyear. . . . .

32 Total other personal (noncommuting)
milesdriven . . . . .. oLl d e e

33 Total miles dnven durnng the year Add
lnes 30through32. . . . . . . . . ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . .. ... .. ..

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

36 Is another vehicle available for
| personal USE? - . . . .. i oo a ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr employees? . . o o o o it e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits persona!l use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . . . . . ..
39 Do you treat all use of vehicles by employees aspersonal use?. . . . . ¢ . . . v v oo o e e b c e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . - « . & . . o o it it e e e e e e e e e e e e e e e e e e e e e s
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles .
{Part VI | Amortization
(a) (b) () () (e) U]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear. - . . . . . . . . . .. Lo oo e o 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . . ... ... ...... 44

FDIZ0812 05/20/11 Form 4562 (2011)




ART HOUSE PRODUCTIONS, INC. 14-1993156

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 930-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

OTHER INCOME (SPONSORSHIPS, REFUNDS, ETC.) 11,470.
RENTAL INCOME 6,200.
Total 17,670.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation 1,119.
BUSINESS EXPENSES 4,086.
POSTAGE/COURIER 1,079.
INSURANCE 2,664.
DUES/MEMBERSHIPS 725.
BANK AND MERCHANT FEES 367.
WEBSITE 340.
PRODUCTION SUPPLIES 7,813.
EVENT SUPPLIES 533.
ADVERTISING 12,026.
OFFICE AND OTHER SUPPLIES 4,217.
GRAPHIC DESIGN SERVICES 4,164.
BOOKS AND SUBSCRIPTIONS 585.
TRAVEL 2,271.
Total 41,989.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 890-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
FURNITURE/FITURES EQUIPMENT 3,541. 6,408.
ACCOUNTS RECEIVABLE 500. 3,825.
Total 4,041. 10,233.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE I 983.| 2,821.

Total 983. 2,821.




ART HOUSE PRODUCTIONS, INC. 14-1993156

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
CONTRIBUTIONS 37,322.
INDIRECT PUBLIC SUPPORT 1,380.
GRANTS 1,200.
OTHER GRANTS INCLUDING GOVT 23,284.
Total 63,186.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
FACILITIES AND EQUIPMENT 12,402.
UTILITIES 7,321.
RENT 9,600.
Total 29,323.




ART HOUSE PRODUCTIONS, INC. 14-1993156

Form 990-EZ: Short Form Return of Organization Exempt From Income Tax

Other Expenses Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . . ... ... ... ...
To view a calculated report of all depreciation information,

QuickZoom to Depreciation Reports . . . . . .« o v i it i e e e e e
QUIckZOOM O FOrmM 4562 . . . . . . . c i i i e e e e e e e e e

The following items carry to the expanding table on line 16 below:
A Depreciaion . . . . .. o e e e e e e e e

!

I

1,119.

B  AmMoOrization . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e




ART HOUSE PRODUCTIONS, INC. 14-1993156

Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom hereto Schedule O,page 2. - . . . . . . . . ¢ o i ittt —

Specific Information for Form 990-EZ, Parts I, II, lll and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part |, Line 8 QuickZoom to Part |, Line8 . . ... .. >
Form 990-EZ, Part |, Line 10 QuickZoom to Partl, Line10 . . .. .. >
Form 990-EZ, Part |, Line 16 QuickZoom to Part |, Line16 .. .. .. >
Form 990-EZ, Part |, Line 20 QuickZoom to Partl, Line20 . ... .. >
Form 990-EZ, Part Il, Line 24 QuickZoom to Partll, Line24 . . . . .. >
Form 990-EZ, Part Il, Line 26 QuickZoomto Partll,Line26 . . .. .. >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part Ill, Line 31 (Description of other program services)
Form 990-EZ, Part IV |(_,Off|cer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d)
Form 990-EZ, Part IV, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts lil, V, VI, VII, IX, Xl and XII
Note: The following lines for 990 have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990, Page 2, Part lll, Line 4d QuickZoom to Part lll, Line 4d . »
Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part Vi, Line9 . . »
Form 990, Page 6, Part VI, Section C, Line 17 QuickZoom to Part VI, Line 17 . »
Form 990, Page 10, Part I1X, Line 24f QuickZoom to Line 24f Stmt. . . »

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b
Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b, 8a, or 8b.
Form 990, Page 6, Part VI, Section B, Lines 10b, 11a, 12c or 15
Form 990, Page 6, Part VI, Section C, Line 18, or 19
Form 990, Page 7, Part Vli, Column (E) or Column (F)
Form 990, Page 12, Part XI
Form 990, Page 12, Part XII, Line 1, 2c or 3b

Choose a specific ine number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if needed
Line Number Explanation
Pt III, Line 31 PROGRAM SERVICE EXPENSE REFLECTED PER ALLOCATED FUNCTIONAL
EXPENSE IN AUDITED FINANCIALS

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed.

Line Number Explanation
ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS (FORMERLY KNOWN
AS FIN ) AND REFERENCED AS SUCH IN NOTES TO AUDITED FINANCIAL

STATEMENTS




ART HOUSE PRODUCTIONS, INC. 14-1993156

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A  Description for this copy of Schedule B, Partl. . . . ... .. Copy 1

Form 3115, p1-3: Change in Accounting Method

Filing Method Smart Worksheet

Check the box which indicates how this form is being filed . . . . . l:l Electronically

On Paper




