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Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
® Sponsonng orga d funds, organizations that operate one or more hospital facilities,
and certan commllmo rizabons as defined 1n sechon 512(0)(13) must fie
Form 930 (see instructions). Ail other organuzations with gross receipts less than $200,000

OMB No 1545-1150

2011 s0// /24

Department of the Treasury and total assets less than $500,000 at the end of the year may use tnis form Cpen to P,Ublic
Internal Revenue Service * The organizatan may have (o use a copy of thus return lo satisly state reporting requerements. Inspection
A For the 2011 calendar year, or tax year beginnin ng , 2011, and ending 5
B _Cneck d applicable. | C D employer identsfication numb
& ] Adaress chenge |OLD TOWN ARTISAN STUDIO, INC. 26-4437263
= Name chznge 21105 AVENIDA VILLA #101 € Telepnone number
tttia) return A QUINTA, CA 92253 -
« |} Terminated 0 (760) 777-1444
|_{ Amended return F Croup Exemption
| Application pending Number. ...
. G Accounting Method: Cash |:| Accrual Other (specify) = H Check » D if the organization 1s not
| Website: > Www.oldtownartisanstudio.org retbuugeg% to attach chgdule B (Form
J_ TVax-exempt litjtus (ckonly one) — X[ s01ex3) | Tsone) ¢ ) <tnsertno) | astraxnyor | 522 9 EZ. or 990-PF)
K Check »

if the orgamzation is not a section 509(a)(3) supporting organizaticr: or a section 527 organization and ils ¢ross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 999-N (e-postcard) may be required (see
instructions). But if tha organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or moxe or if total
assets (Part I, line 25, column (B) below) are ,0600 or more, file Form 990 instead of Form 990-E2

>3

177,859,

IPan I_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruct:ons for Part 1.)

Check if the organization used Scnedule O to respond to any question in this Part | .. Ii‘!
1 Contributions, gifts, grants, and similar amounts receved. . R . ; 1 109 845
2 Program service revenue including govermnment fees and contracts. ... ... e e e A2 p—~—__ 47,014,
3 Membership dues and assessments..... .. . ... .. oeei i il 3 RECER 75—
4 investmentincome . ... e e e e e e e 4 [ — VCD L
5a Gross amount from sale of assets other *han mventory ........... . ..{ Sa
b Less. cost or other basis and sales expenses . 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from Ime Sa) .. R e e e 5¢
6 Gaming and fundraising events L
~J E a Gross ncome from gaming (attach Schedule G if greater than $15,000). l Gal
§ ‘é b Gross income from fundrassing events (not including $ of contnbutions
O | e o o cvr e Sl G i the surm ) 17,030.
e ¢ Less: direct expenses from gaming and fundraising events. .. ...) 6¢ 7,.941.
0.
(L_|;>| d ggtalr?ggwgugélﬁnsse) 6f‘r;.))m gammg and 1undra|smg evenis (add hnes 6a and o 6d 3,089,
7a Gross sales of inventory, less reerns and allowances .. . 7a
% b Less: costof goods sold . . . 7b
= ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from |me 7a) . 7¢
Z 8 Other revenue (describe in Schedule O) . ) See. Schedule. O 8 3,970.
g 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 .. ......... e aeeeiens . .+ 9 169,918.
w 10 Grants and simifar amounts paid (st in Schedule 0). . . ....... .. 10
1 Benefits paid to or for members e e e e e e e 11
£ 112 salaries, other compensation, and employee benef:ls ..... . e e 12 58,828.
£ 113 Professional fees and other payments to independent contractors . e e 13 55,707.
%114 Occupancy, rent, utilmes, and maintenance.. .. . .. 14 47,578.
g 15 Prnnting, publications, postage, and shipping .. .... e e e e 15 1,329,
16 Other expenses (describe in Sckedule 0) .. . .. ........... . . . .See.Schedule .0 16 48,913.
17 _ Total expenses. Add lines 10 through 16 ... .. . .. . I ) 212, 355.
. 18 Excess or (deficit) for the year (Subtract line 17 from lme ) YO 18 -42,437.
" é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of- year -
ES figure reported on prior year'sreturn) . © .. ... .. T T L L 19 30,408.
. T $ 20 Other changes in net assets or fund balances (explam n Schedule 0). O I < |
°| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ....... e > 21 -12,029.

R

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

TEEAQBO3L Q805411

Form 990-EZ (2011) J\




Form 990-EZ (2011) OLD TOWN ARTISAN STUDIOQ, INC.

26-44372353 Page 2
(Part I! JBalance Sheets. (see the instructions for Part I1.)
Check if the orgamization used Schedule O to respond to any question in this Part 1 . . .. e e m
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... . ... .. . .. . ... .. il 32,167. |22 13,934.
22 Land and builings. ... .............. e et e iieiiaie e s 23
24 Other assels (describe in Schedule O) ..... ... See .Schedule 0 .......... -805.124 15.
25 Totalassets... . . . ...... . ... el i ... e e e 31,362.|25 13,949.
26 Total liabilities (describe in Schedule O) . .. See Schedule. O... . 954.12% 25,978.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . ....... 30,408.|27 -12,029.
{Partlli_|Statement of Program Service Accomplishments (ses the imstrs for Part 1) Expenses
Check if the organization used Schedule O to respond to any question mthis Part ... ........ . _{X || (Required for section
What is the organization's primary exempt purpose? 01(c)_(3)t.and Soé(c)(“)
Describe the organization’s program service accompinsﬁmenis. for 2ach of 15 hiee Iargesl Progran SErvices, a5 2&%37“'13 lons and section
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons a)(1) trus!s; optional
benehied, and other relevant information for each program title. for others.)
28 see Schedule Q_ _ ]
___________________________________________________ .{
©Grants § — )i this amount includes foreign grants, check here. . > 1| 28a 180,084.
- - ]
___________________________________________________ -
Grants $ " ™7 7y thus amount includes foreign grants, check here _ . .. > [] 232
30
@rants § " 7777777y this amount inciudes foreign grants, check here. . .. ......  ® | || 30a
31 Qther program services (describe In Schedute 0) .. ..... e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere. . ........., "ﬂ 31a
32 Total program service expenses (2dd lines 28a through 31a).. .. .. > 32 180,084.

ist of Officers, Directors, Trustees, and Key Eniplo

Check if the organization used Schedule O to respond to any question in this Part IV

yees. List each one even if not compensated. (see th

e instructions for Part lv.h

() Title ardt average ©) i;epon&blgl%ogpﬁns%hon (d) Health bensfits, (8) Estimated amount of
{a) Name and aodress Mm r.;:r p::ﬁm (("r.w“r:;l p'aid. enl-nr’-o-)) mm&e’u;ﬁnsl at:;rgﬁl]wee other compensation
deferred compensahon

VICTORY GRUND _ ] President

51105 AVENIDA VILLA, 3101 "] 1 0. 0. 0.
LA QUINTA, CA 92253

DOUG FORSBERG_ _ __ __ _____ | Vice President

51105 AVENIDA VILLA, 3101 | 1 0. 0. 0.
LA QUINTA, CA 92253

GREG SOLIS__ __ _ __ _ _ ____ ] Treasurer]

51105 AVENIDA VILLA,” 3101 _ ] 1 0. 0. 0.
LA QUINTA, CA 92253

MARYLOU LAPIERRE ___ ____ _| Secretary;

51105 AVENIDA VILLA, $101 _ | 1 0. 0. 0.
LA QUINTA, CA 92253

JULIA BURT Board Member

51105 AVENIDA VILLA, $101__ | 1 0. 0. 0.
LA QUINTA, CA 92253

JEFF GELDERMANN __ _ _ __ _ | Board Member

51105 _AVENIDA VILLA,” $01_ "] 1 0. 0. 0.
LA QUINTA, CA 92253

CAROL JOHANSEN _ _ _ __ _ __ _. Board Member

51105_AVENIDA VILLA,” 3101 "] 1 0. . 0.
LA QUINTA, CA 92253

JACQUE LINTECUM ___ _____ _ Board Member]

51105 AVENIDA VILLA, §i01 | 1 0. 0. 0.
LA QUINTA, CA 92253

KATHY O'KEEFE __ _ _______ Board Member

51105_AVENIDA VILLA, #101 _j 1 0. 0. q.
LA QUINTA, CA 92253

-

TEEAOB1ZL 02/14N12

Form 990-EZ (2011)
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Form 990-EZ (2011) OLD TOWN ARTISAN STUDIO, INC. 26-4437263 Page 3
lPal’t \'J IOther information (Note the Schedule A and personal benefit contract statement requirements n ~ See Schedule O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PasitV. . .. . .. . ﬁ(-l
33 0D the organization engage n any actwvity not prevxous!y reported to the IRS’ If 'Yes,' prowde a detaited descrrpuon of Yes| No
each activity in Schedule O ... ~ ... .0 L0 o T, 33 X
34 Vere any significant changes made to the organizing or governing documents? If ‘Yes,' amch a omformed copy oi the amended documents n they reﬂect
a change to the organization's name. Otnerwise, explain the change on Schedule O (fee wstructions) . . .. 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 reporied on lines 2, 6a, and 72, among others)?  ..... 35a X

b if "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanatlon In Schedule Q 35b
€ Was the organization a section 501(c)(4), 501(c)}), or 501(c)(6) organization sub}ect to section 6033(e) notice,

reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Part il .. . ... .. .. . | 35¢
36 ODud the o] Ygamzatlon undergo a liquidation, dissolution, termmahon or significant disposttion of net assels durlng the
year? es,' complete applicable parts of Schedule N . . 36 X
37a Enter amcunt of political expenditures, direct or indwect, as descnbed in the instructions . 'L37a| 0.1 _ 1| .
b Did the organization file Form 1120-POL for thisyear? . . ....... ........ . .1 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -
any such loans made in a prior year and still outstandmg af the end of the tax year covered by thisreturn? . . . .| 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount invoived ... . .. . .. ... ... ... | 38b N/A }
39 Section 501(c)(7) orgamzatlons Enter: .- :
a Inihation fees and capital contributions included on line 9. e e .. | 39a N/A
b Gross receipts, included on line 9, for public use of club faciites .. ... . . 39b N/A S
40a Section 501(c)(3) organizations. Enter amount cof tax imposed on the organization during the year under: T h ,
section 4911 » 0. ; section 4912 > 0. , section 4955 = 0. !

b Section 501(c)(3) and 501(c)(4) organlzahons 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 lhat has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Partt .~ .7 ..., 40b X

¢ Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax imposed on or amzatnon
managers or disqualif:ed persons during the year under sections 4912, 4955, and ol 0.

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c rermbursed ,
by the organization e S 0.

e All organizaticns At any tlme durmg the tax year, was the organlzahon a party to a prohnblted tax ]
shelter transaction? If 'Yes,' complete Form g886 R A0e X

41 List the states with which a copy of this return s filed » CA

42a The or tion’
books are i are of >  VICTORY GRUND Telephone 10, (760) 777-1444

b At any time during the calendar year, did the orgamzation have an interest i or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ... | 42b X

If 'Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Ao
¢ At any time during the calendar year, did the orgamization maintain an office outside of the U.S 7.. B I ] X
If "Yes,' enter the name of the foreign country: ®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in leu of Form 1041 — Check here . .. . ... .... ... ™ D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . . .. . .. "’I 43 [ N/A
Yes | No
44a D the o amzatcon maintain any donor advised funds dunng the year7 If "Yes,' Form 930 must be completed lr.siead PR S S
of Farm 98 .......................... 44a X
b Did the orgamzat:on operate one or more hospnal facilities durmg the year7 If ‘Yes,' Form 990 must be completed - .t
instead of Form 990-£2 . .. | 44b X
¢ Did the organization receive any payments for mdoor tanmng services durmg the year" e e . dc X
d !t ‘Yes' to line 44¢, has the organization filed 2 Form 720 to report these payments? If ‘No,' prowde an explanatron in .. -
Schedule O.. .. ... . ... ool e e L .{44d
45a Dud the organuza 10n have a controlled entity of the organization wnhm the meaning of section 512(b)(l3)7 e . 452 X
b Did the orgamization receive any payment from or engzge in any transaction with a controtted entity within the meaning of section 512(b)(l.5)7 it 'Yes,' -
Form $90 and Schedule R may need to be completed instead of Form 990-EZ (see instruchons) . . 45!: X
TEEADBIZ. 02114112 Form 330-EZ (901 T

BB L4
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Form 990-EZ 2011) OLD TOWN ARTISAN STUDIO, INC. 26-4437263 Page 4

Yas| No
45 Did the izati , i indi , in political ign activit behalf of or in opposit S }
Candidotes o public oTheas 1l Vs complats Shedute & Part - gn actvities an behalf of or in oppasitionto | X
[Part VI _| 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.
Check if the organization used Schedule O to respond to any questioninthis Part VI... ....... ... ... ..... . ... . ......... ﬂ
Yes ] No
47 Did the organization e in lobbying activities or have a section 501(h) election in effect during the tax year? if 'Yes,'
complete d\edu!ec,meﬂ. ... ng e e et f it e e el y ......... 47 X
43 s the organization a school as described in section 170(){(1)(A)(i))? li "Yes,' complete Schedule E .... . . . .. .. a8 X
49a Did the organization make any transfers {o an exempt non-charitable related orgamization? .. . ..... ... .. ... .| 49a X
b If 'Yes,' was the related organization a section 527 organization? .. .. .. ... . .. .. e e e e 49b
50 Comrlete this table for the organization's five hi t compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the organization. it there is none, enter 'None.'
®) Tille and average (c) Reportable ion (d) Health benefits, () Estimated amount of
[CH] Nanep;ndﬁg&o;‘o&mog;wyee hours p: week (Forms W-2/1099-MISC) mnm%a:%w other compensation
deferred compensation
Neme ) ____
e Total number of other employees paid over $100,060.... . %™

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 s none, enter ‘None.'

(a) Namo end ess of each nd contractor pasd meore than $100,000 () Type of service {¢) Compensation

e Total number of other independent contractors each receiving over $100,000... .... .. I €
52 Did the organization plete Schedule A? Note: Ail section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts mugtattach a completed Schedule A .. . . .. Lt mYes ﬂNo
octre i d horretum, inchuing ping schedules and and to the best of and betet, &
u%\?psulﬂmipuﬁlyl gore Iha have med gepreuan. hased A all edormztion of which prepa any knowledge. m’ q 7

Sign Date
Here President
Prnt/Type preparer’s name Preparer’s signatuore Date Check [_i_]" PTIN
Paid  |KEN R. HERNANDEZ KEN R. HERNANDEZ selt empioyed | P00641875
Preparer |fumsname> B & H ACCOUNTING GROUP, LLC
Use Only |fimvs adaess » 78401 HIGHWAY 111 STE G fmsen  »  20-5294895
LR QUINTA, CA 92253-2066 moenc (760) 564-0680

May the IRS discuss this return with the preparer shown above? Seeinstructions ... . ..... . .. . . .. ......... | [)_(]Yes DNo

CIS_IMAGE_DO_NOT_CORR_ON_SIGNATURE

ICCAUGIA. UWasinis

Form 990-EZ (2011%)




OMB No. 1545-0047

s . Public Charity Status and Public Support 2011

Complete if the organization is a section S01(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
el BovenonSemaserY > Attach to Form 930 or Form 990-E2. > See separate instructions. Inspection
Name of the organzation Employer Identification number
OLD TOWN ARTISAN STUDIO, INC. 26-4437263

{Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The arganization is not a private foundation because it 1s: (For lines ! through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 1708(b)(1 XA

2 A school described in section 170(h)(iXAXi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 176(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXjii) Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ ___ o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70LXAXAXIV). (Complete Fart I1.)

6 . A federal, state, or local government or governmental urit described in section 170(b){IXAXV).

7 An organizaticn that normally receives a substantial part of its support from a governmentat unit or from the general pubhic described
in section 170(XIXAXvi). (Comolete Part 11.)

8 A community trust described in section 170(bXYXAXVI). (Complete Part ii.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization alter
June 30, 1975. See section 53%(a)X2). (Complete Part Ili.)

10 An organization organized and operated exclusively to test for public safety. Sze section 509(aX4).

1 An organization organized ana operated exciusively for the benefil of, to perform the functions of, or carry out the surposes of one or
more g:bl:cly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 569(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType [ b DType it c D Type lil — Functionally integrated d D Type it ~ Other

e D B(y checkin? this box, | certify that the crganization 1s not controlied directly or indirectty by one or more disqualified persons
other than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or
section 509(2)(2).

f It the organization received a written determmation from the IRS that 1s a Type I, Type H or Type Ill supgorting organization, El

. check thisbox . ....... ..... ..., . e e e e e e P C e

q Since August 17, 2006, has the organization accepted any gift or contribuiron from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) L
beiow, the governing body of ihe supported organization? . ... .. .. ... ... L0 L L . . 31g @)
(i) A family rnember of a person described in () above? ... ....  ........ e e e e . 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or () above?.. . . e e e <« eeves L g i)
h Provide the following information about the supported organization(s). '
i sl vin) Ars
Otes st yppens @EN | Qmedommie | ek, | MO Gdlte, | o Ammetolsmpon
above or IRC section column (f) listed in column () of column ()
{see instructions)) yOur governing your support? organized 1n the
documeni? US.?
Yes No Yes No Yes No
(A)
(R
(€)
[t
€
Total

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

Schedule A (Form 990 or 990-E2) 201
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SChedl.lﬂe A (Form 990 or 990-E2) 2011 OLD TOWN ARTISAN STUDIO, INC. 26-4437263 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1}(AXiv) and 17¢(b)(1}AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the orgamzauon falled to quaidy under Part itl if the
organization fails to qualify under the tests hsted below, please complete Part 11t )

Section A. Public Support
Calendar year (or fiscal year

Beginning iny (a) 2007 (b) 2008 (c) 2009 (@) 2010 (2011 0 Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
membership lees recenved. (bonot 75,753. 90,007.| 141,623. 307, 383,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .. 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 . 0. 0. 75,753. 50,007. 141, 623. 307, 383.

S The portion of total
contributtons by each person
(cther than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () .. - 0.

6 Public support. Subtract line 5
fromlned . . 307, 383.
Section B. Total Support

Samnaar year (or fiscal year a) 2007 (b) 2008 (¢) 200 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4 . 0. 0. 75,753, 90,007. 141,623. 307,383.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. . 0.

9 Net income from unrelated
busmess activities, whether or

mab tha heicimaece ie ranlariy
fiC{ U1I€ OUSINSSsS iS5 lcgulauy

carried on . . . 0.

10 Other ncome. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part V) See Part IV.... 3,970. 3,970.
11 Total support. Add lnes 7 ' )

through 10 . o 311, 353.
12 Gross receipts from related activities, etc (see instructions) ... .. e e e .. R . I 12 0.

13 First five years, If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box andstophere ~ . .. ..., . L. Lo o, .. P> |—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f). . ... .... . . 14 %
15 Public support percentage from 2030 Scheduie A, Part 11, line 14 ) . e . 15 %

16a 33-1/3% support test — 2011, If the crganization did not check the box on line 13, and the line 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . .. D

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organization meets the ‘facts-and-circumstances' test The orgamzatuon qualifies as a publicly supported organization.... . > D

b 10%-tacts-and-circumstances test — 2010, If the organization did not check a box on ling 13, 163, 16b, or 17a, and hine 1515 10%
or more, and If the organization meets the ‘facts-and-cwrcumstances' test, check this box and stop here. Expla:n in Part iV how ihe

orgamzataon meets the ‘facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization . . . .. o
18 Private foundation. if the orgamzation did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions > )
BAA Schedule A (Form 890 or 990-E2) 2011
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Schedule A (Form 930 or 930-E2) 2011

OLD TOWN ARTISAN STUDIO, INC.

26-4437263 Page 3

{Part I {Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the or
to qualify under the tests listed below, please complete Part i1 )

ganization falled to qualify under Part 11. If the orgarization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2007

(b) 2008 {(c) 2009

(d) 2010

(e) 2011 () Total

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

any ‘unusual grants.”) .

2 GCross receipts from admls
sions, merchandise sold or
services performed, or facilties
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from acnvmes
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
its behatf..

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on hnes 1,
2, and 3 received from
disquabfied persons. .

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

cAdd knes7aand 7b. ..... ...

8 Public support (Subtract Ime
7¢ from ling 6.) .. .

Section B. Total Suppon

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008 () 2009

{d)2010

() 2011 (0 Total

9 Amounts fiomiline& ... ..

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

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

¢ Add tines 10a and 10b. .

11 Net income from unrelated business
activities not inctuded in tine 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not mclude
gain or loss from the sale of
gaplt?\ll a;ssets {Explain in

13 Total support. (am tns 9, 10c, 11, nd 12)

14 First five years, If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or hifth tax year as a sectlon 501(c){3)

organization, check this box and stop here

~[]

Section C. Computation of Public Support Percentagg

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))... ... ... ........... 15 3
16 Public support percentage from 2010 Schedule A, Part Iil, ine 15 .. .... 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . ..... .... 117

18 Investment income percentage from 2010 Schedule A, Part I, ne 17 ... ... .. . L. oLl 18

193 33-1/3% support tests — 2011. if the organization did not check the box on line 14, and hne 15 i1s more than 33-1/3%, and line 17
1 not more than 33-1/3%, check this box and stop hera. The organization quahfxes as a publicly supported orgamzahon e

\j

b 33-1/3% support tests — 2010. !f the orgaruzation did not check a box on line 14 or hine 192, and hne 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quabfies as a publicly supported organlzahon .-
20_ Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions . .. >
BAA TEEAOLO3L 0512511

::DD o6 |de

Schedule A (Form 990 or 990 EZ)




Schedule A (Form 930 or §90-E7) 2011 _ OLD TOWN ARTISAN STUDIO, INC. 26-4437263 Page 4

{PartiV_[Supplemental Information. Complete this gart fo provide the explanations required by Part Il, ine 10;
Part li, line 17a or 17b; and Part )ll, line 12. Also complete this part for any additional information.
(See instructions).
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{ 2011 Schedule A, Part IV - Supplemental Information Page 5
Client 26443726 OLD TOWN ARTISAN STUDIO, INC. 26-4437263
718012 10-12AM
Part ll, Line 10 - Other Income
Nature an 2011 2016 2009 2008 2007
Miscellaneous 3,970.
Total § 3,670, § 0. § 0. 3§ 0. § 0.
|
|
|
|
1
\
|
BL2 =13




. OM3 No 1545-0047
SCHEDULE G Supplemental information Regarding
(Form: 330 or 990-£2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes' to Form 990, PartiV, lines 17, 18,
Department of the Treasy or 19.por if the org;g:izatlon entered mora than $15,000 on Form 990-EZ, line 6a. Ogen to Public
intema! Revenus Sercas > Attach to Form 930 or Form 930-EZ. » See separate instructions. nspection
Name of the o'ganuzation Employer identification number
OLD TOWN ARTISAN STUDIO, INC. 26-4437263
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-E2 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants

[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or enlity in connection with professional fundraising services?. . . . .. . .. DYes ':_]No

bif 'Yes,' list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser is to ba
compensated at least $5,000 by the organization.

() Name and address of individual (iD) Activity (iii) Did fundraiser (W) Gross receipls (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or contro! from actinty (or retained by) {or retained by)

of contributions? fundraiser Listed in organization

column (@)

Yes No

10

Total .. ... ... ... >

3 Listall stétés in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 930 or 990-E2Z) 2011
TEEA370IL 0172412

.'_,__g




Schedule G (Form 990 or 990-E2) 2011 OLD TOWN ARTISAN STUDIO, INC. 26-4437263 Page 2
|Part li IFundraisinglEvents. Complete if the organization answered ‘Yes' to Form 290, 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 gd) Totall everzts
- add column (a)
a Golf Tournazen through cotumn (¢))
E (event type) (event type) (tolal number)
v
€
8 1 Grossreceipts  ....... ...... .. 15, 280. 15,280.
E
2 Less: Chantable contributions ... . . .
3 Gross income (ine | minus line2) ... 15, 280. 15,280.
4 Cashprzes... .. ....... ........
5 Noncash prizes
° -
é 6 Rent/faciity costs..... .. .. . .
<
Y1 7 Food and beverages ... ...... .. .
3
2| 8 Entertainment........... . .. .. ...
E
g 9 Other direct expenses. .. .. . . 7,941. 7,941.
3
10 Direct expense summary. Add lines 4 through 9 in column (d). . e A € 7,941.
11 Net income summary. Combine line 3, cofumn {d), and fine 10 ..... e ieei e e ... P 7,339.
|Part III[Gaming. Compiete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Iinstant (c) Other gaming {d) Total gaming
£ bmgolgrogressnve (add column (a)
\EI ingo through column (€))
g
E
1 Grossrevenue . ... ..... ... .
2 Cash prizes
o X
& £{ 3 Non-cashprzes . .....
EN
cs
T §| 4 Rentfacility costs ..
5 Other direct expenses. ...
| _|Yes ¥ Yyes % || {Yes %
6 Volunteerlabor........ ... ... ..... No No No
7 Dwrect expense summary. Add lines 2 through Sincolumn(d) ...... ... . ........ S
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. C e . >

9 Enter the state(s) in which the organization operates gaming 2ctivities:

a Is the organization licensed to operate gaming activities in each of these states?... . .......... .. ......... . D Yes DNo
b if 'No,' explain:

. e e e e hm e e e e e e e e R e e e e e e e e e e M e A e e - . = At e e S S e B e - o~ ——— s ma

e e e A e e e e e e i e = - o - e W mm A e o ber e = e —— A m— e = o m e A e = e wm e = o > A - — wm

e e e e e e e e A4 e e e e e = e e e - - e kv v = A e e e S e ke e M ke et A e e o m o ma v =m - e e v e

BAA TEEA3702L 01724112 Schedule G (Form 930 or 990-E7) 2011
B48 Big




Schedule G (Form 990 or 990-EZ) 2011 OLD TOWN ARTISAN STUDIO, INC. 26-4437263 Page 3
11 Does the organization operate gaming activities with noamembers? . e . e [:l Yes D No
12 Is the organization a grantor, beneﬁcaary or trustee of a trust or a member of a pannershlp or other entuty formed to

admuinister charitable gaming?...... D Yes D No
13 Indicate the percentage of gaming aclivity operated m:
a The organization's facitity . .....  ..... e e e . e .. . ....1{13e %
bAnoutside facility. ...........oooil ciiiii s e el i i e e e 135 $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
N ™ e e e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. . D Yes D No
blf 'Yes," enter the amount of gaming revenue recewved by the organizaton = $_ _ and the amount
of gaming revenue retained by the tued party = $_
c If ‘Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
1
Address ~ ‘
18 Gaming manager information:
Name ™ _
Gaming manager compensation > $
Description of services provided > _ oo
D Director/officer D Employee D independent contractor
17 Mandatory distnbutions
a Is the organization reqmred under state law to make charitable dus*nbutlons from the gaming proceeds to reiain the
state gaming hcense?. ....... ... ... . .. . ... DYes DNo
b Enter the amount of distributions requured under state Iaw to be dnstnbuted to other exempt orgamzahons or spent in the
organization's own exempt activities during the tax year » $
{Part IV_|Supplemental information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part ill, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicabie. Also complete
this part to provide any additional information (see mstructlons)
BAA TEEA3703L 05/20/11 Schedule G (Form 930 or 990-EZ) 2011
REE @33




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

(Form 990 or 990-E2) 201 1

Complete !oggrovide information for responses to specific questions on
Form 998 or $30-EZ or to provide any additional information. Open to Public

P&’:&Tﬁ"&?ﬂ? s’;'r’;?::”" » Attach to Form 950 or 9S0-EZ. Inspection

Name of the 6rgamzation Employer identification aumber

OLD TOWN ARTISAN STUDIO, INC. 26-4437263

- Form 990-EZ, Part I}l - Qrganization's Primary ExemptPurpose _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______________
_-.Me_provide_the opportunity to experience the healing magic_of clay_to children and__ __

_—— e T e T ST T —_—_——— L NN e e ey —_— e Y e L S e e e N

—— e e e e Y O e e - -—- -

- e a e - - ——— o e e - - o — ————— v - = = e e e M = e e e e e Al A e o e e - — -

—— e e e e e L L e e e e o e e e v . o e e me T e e s e e m e cw e -

B . R e - e ——

__-indirectly, on a personal bemefit contract? .. ... ..._ ... ___________ No ___
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 330 or 930-€2. TEEAAS0IL  07/14011 Schedule O (Form 990 or 990-E2) 2011

248 wia




2011 ‘ Schedule O - Supplemental Information Page 2

Client 26443726 OLD TOWN ARTISAN STUDIO, INC. 26-4437263
7N812 10:12AM
Form 990-EZ, Part |, Line 8
Other Revenue
Miscellaneous........ ..........cc.  iii il e e e $ 3,870.
Total § 3,970.

Form 990-EZ, Part |, Line 16

OtherExpenses
Entertainment... ... ...... e e e e e e e e e $ 2,771,
Information Technology ............. e e e e e 15,467.
Insurance.... ... ... e e e e e 2,626,
Membership & Dues........... e e e e 120.
Office Expenses .... ............. e e Cee e . 15,055,
Payroll Processing... ... C . . C e e e 2,464,
Program Supplias .. ...... .. ... . . ... ... e e e e e . 7,301.
R&M - Equlpment ................. e e ceee e R, . 3,079,
Travel... .. e e e . C e e e e e e 30.
Total § 48,913.
Form 990-EZ, Part il, Line 24
Other Assets
Beginning Ending

Accounts Receivable.. . G Coee e ... 8 -805. ¢ 0.
Inventory Asset ... e e Ceeeen . 0. 15,

Total 5§ -805. § 15.
Form 990-EZ, Part {l, Line 26
Total Liabilities

Beginni Ending

Gift Certificate. ...... e e e .8 -70. § 0.
Richard Grund Loan. . ... ... .. ..... e e e e e Co. 0. 25,000.
Sales Tax Payable.. ...... C e .. . C et .. 1,024. 978.

Total $ 954. S 25,978.

b




